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OslcT, Master of an Era 


lAGO GALDSTON*^ 


I T i'' n inintlrcti yenrs jince Osier was born. 2nd thirty since he died. It is 
fining tlicrcforc tliat we should, so to say. conjure up his person, and 
rcllrcf upon it, Tliat is one warr.int for the anniversary, tliat it provides the 
rKc.i'^ion for .a rc.as^c 5 smcnt of values. But to reassess Osier is rather diihcult. 
Tilt; jud^nicnt of liis contemporaries, their fulsome praise of him and the 
honors tlicy conferred upon him both living and dead crowd too large upon 
our awareness to permit the exercise of independent judgment. Tlic assess- 
mnifs of tlio'^e wlio knew him in the flesh arc intimidating both by their 
urii'on and uncquivo-cal temper. For the re-evaluation of Osier there is 
w.mtcd a longer perspective, knowlctlgc of the intimate particulars of Os- 
ier's life, .and sucii free play of judgment and opinion as only the stage dis- 
encumbered of tliore whose feelings might be hurt can afford. 

If, however, SVC may not at this time reassess Osier, we can at least specu- 
late .ah.ou! him, and for speculation tsvo among several possible themes arc 
p.'rticulatly enticing; these arc Osier the man. and Osier the physician. 

On the score of the first, that is Osier the man, speculation must needs 
be doubly sj»rcul.ativc We arc limitcsl to reflect on svliat we mi^h: possibly 
kno'.v till! we but fir^t knosv the essential and missing facts alxiut Jiis inner 
.'■p.ii more intimate life. Cudiing's The IJfc of Sir WilUani Os'crf‘ for all its 
iiltfcn hutulrcd. pages, beshrouds r.atlicr than reveals the intimate man. 
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cere, without guile or pomposity. Yet he was also a confirmed practical 
joker, and the practical joke is ever an act of cruel aggression. 

It is affirmed that Osier never made an enemy of any normal man,' and 
that in itself renders him suspect. The Greeks banished Aristides because 
he was too good, and critical reason is always alerted by the presence of 
uncommon virtue. Osier was a most generous man, yet at times his gener- 
osity is embarrassing to contemplate, as when it embraces some too obscure 
functionary. No doubt it was praiseworthy. Yet tliat is its very disturbmg 
aspect: so much that Osier did was praiseworthy! 

The son of a minister, Osier first studied for die ministry, then turned 
to medicine. Three men were the heroes of his youth and life: William 
Arthur Johnson, James Bovell, and Robert Palmer Howard. To them he 
dedicated his principles,^ Johnson was a clergyman-schoolmaster with a 
taste for natural history. When bored or troubled Osier would scribble 
“Jsiues Bovell.” Osier was devoted to his mother, and she lived to the age 
of 100. His father appears to have had the lesser influence upon his life. 

What bearing may all of this have upon his marriage late in life {aet. 
42) to the widow of his friend; upon his “sadistic humor”; upon his repro- 
bate alter ego, Egerton Y. Davis; upon his enormous drive, upon his addic- 
tion to arithmetical statements, upon his role as a collector and cataloguer } 

We can only raise these questions, believing them valid. We cannot for 
want of particular knowledge venture further. Yet it is to be hoped that 
before too long the wanted particular knowledge will be made available 
so that we may really know what manner of man was this Osier. One thing 
seems certain, in the presence of such knowledge Osier will become a more 
familiar, but not a less esteemed personage, for whatever the mainspring 
of his action, he was in effect a good man whom many loved, and to whom 
countless were beholden in countless ways. 

On Osier the physician we may speculate with greater facility and as- 
surance. On this score most of the pertinent facts are known. The specula- 
tion lies in how the facts are summated. There are three phases to Osier the 
physician; the practitioner, the teacher, and the author of the Principles. 
They are in effect but three facets of his medical personage. We can hardly 
presume to comment on Osier the practitioner, beyond repeating what is 
already well known, that his contemporaries considered him an excellent 
diagnostician. He appears to have been less acclaimed as a therapist, though 
this may be due to the fact that serving as a diagnostician-consultant, ther- 
apy was left to the consulting physician. Osier was not in any sense a thera- 


Osier, William. TAe principles and practice of medicine. New York, 1892. 
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pculic but lie hnd liitic use for the motley array of drugs and remc- 

dirs common in his apprentice years. 

Osier the teacher, and the author of die Principles, interests us most. 
In tlic^c lie svas the ma'-tcr of an era vhich crowned an epoch in medical 
historv. It is not likely that any -shall inherit his crown (as none has to this 
dav) for the epoch of which he was master came to an end even before his 
dfath in 1919. Osier svas the last of the great physicians whose competence 
and preeminence rcsteil solidly on a found.ation of thorough training in, 
and I'.nov. Icdgc of, classical pathology.* This is not to deny that dicrc arc 
not even tiow excellent physicians well trained in pathology, nor is it in- 
tended to di'par.agc the value of the study of pathology in the training of 
the pliyifian. It is intended r.athcr to afiirm that Osier was preeminently 
•a p.ithologi'.!, and that lie visualized, taught, and wrote medicine, in tlic 
perspective of pathology. He could hardly have done otherwise for that in 
rvvncc was the nntvirc of his training and the substance of his experience. 
P.uiiology was tlic foundation of the medicine he learned and the medicine 
he taught. 
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Osier crowned an era that came to an end during his life, and his ?rin- 
ciples is the last epitome of that era. It is doubtful, however, that Osier ever 
appreciated all this. Welch, who was Osier’s contemporary and collabora-, 
tor, and who like Osier l>e^an as a patliologist, did appreciate the passing 
of the era. Osier, however, appeared to believe, tacitly rather than .affirm- 
ingly, tliat medicine would progress quite along the line, or pattern, of past 
progress, and quite in the way it was reflected in his textbook. Different 
sections might be altered, enlarged, or abridged, but the skeleton, the 
schema, would endure. Osier was not alone in this behef; he was but one 
among the very vast majority. That majority, though somewhat reduced, 
still obtains today. 

Major Greenwood is of the opinion that Osier was impervious to intel- 
lectual experience; “After he left Canada [he was then 35 years old]. Osier’s 
intellectual growth was in extent rather than in depth; he covered a wider 
and wider surface, but he struck no roots.”' Osier’s framework of medical 
thought and concept was little affected by the rise of the sciences of endo- 
crinology, nutrition and psychiatry. The data of these specialties, in so far 
as they could be written into his text, found place in his Principles. But their 
effect upon his otitloo\ and understanding was additive rather than altera- 
tive. 

“Osier was a pathologist of the old fashioned type.”® Precisely what 
this implies can be gathered clearly and succinctly from the memorable 
address delivered by the archpriest of pathologists, Rudolf Virchow, at the 
Xlth International Congress of Medicine, held in Rome in 1894. Virchow 
spoke on Morgagni and the Anatomical Idea. The burden of his thesis was 
the following. Before Morgagni and ever since the days of Hippocrates, the 
principal concern of medicine was to define the nature of disease, the Natur 
der Kranhjieit. Morgagni, who approached the study of disease as an anato- 
mist, was not concerned with the nature of disease but with its locus. The 
title of his great work was De sedibus morborttm. The great service of Mor- 
gagni, according to Virchow, was to demonstrate ad oculos, that “there is 
no such thing as a sick body, altered in each of its parts. This is the sense of 
the words 'sedes morbi’ which Morgagni set forth as the quintessence of 
his discovery.’”^ 

What Morgagni had initiated was thereafter developed by others, and 

® Greenwood, Major. T/;e medical dictator and tmd der anatomische Cedanke [Morgagni and 
other biographical studies. London, 1936. "Osier the anatomical idea]. An address delivered at 
of ‘Osier,’” p. 153. the Xlth International Congress of Medicine in 

«Greensvood, ibid., p. 131. Rome, March 30, 1894. Berlin, 1894, p. 21. 

’’ Virchow, Rudolf Ludwig Karl. Morgagni 



G-M-DSTON ; Oder, Master of an Era 


-57 


tlic ndvance of medicine can be summed up in the saga of the search for the 
scat of (ii'casc. that is “from organs to tisrucs, from tissues to cells/’ The 
practice of rnctiicinc follourd suit, adopting the principle of “local treat- 
ment" and applying it in cs'er more refined and particular v.-ays to the in- 
nermoM part*, of the i)ody iicrctoforc considered unreachable. With tlic ad- 
v.incc of the science of cellular pathology both pharmacology and surgery 
became more local in their punnesv and objectives. 

U/n cst morbus, Virchosv afhrmed, is the query ss'ith ss’hich the study 
.and cxamitiation botli of the living patient, and the dead body must be 
initiated. In this concept of spccificitv. initiated svith tlic quest for the sedcs 
morboritin, and expanded to embrace heal, i.c., specific diagnoses .and 
specific therapy, Virchow saw the apogee of modern medicine. The future 
could not but follow the tangent drawn from Morgagni to Virchosv! Vir- 
chow ended his peroration with the following words: “It is this thought 
[that of the scat of disea<;e] which domimates mexjern physiologv and pa- 
thology. Whether you chose to trace it. with me, back to the cells, or formu- 
I.uc it otherwise, it will assuredly remain the thought of the future, and this 
future will count its inception from the d-ays of Morg.agni. To him tlic 
honor!”* 


Involved hut not too sharply revealed in the citations given above is 
X'irchow’s triumphant rejection of humoral pathology. To demonstrate the 
scat of tlicdi'caw w.T. in his judgment lant.amount to disallowing, discredit- 
ing,. .and di'proving humoral p.athology. with its idc.as on dyserssin, and its 
concept of the sick man. "I'licrc is no such thing as a sick bo;lv. Virchow 
’.U'i. ‘ In every siek prro>n there rcm.ains a conddcr.able. yes as a rule, the 
grc.'trr y‘>nuv.\ of he.ilihv being, and that which is sick or r.’cn dc.id. con- 
tinue' but .1 jo.r: tbr b-Klv,"'’ 
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tery of life. He was born in the right time, and with the right gifts for his 
time. His great credit lies in the skill and perseverance with which he 
adapted his talents and temperament to the accidents and circumstances of 
his time. Born in any age, it seems certain that Osier would have “charmed” 
his contemporaries. But, whether he also would have been the Osier of 
“Osier” seems rather doubtful. 

One can fancy Francis of Assisi a saint in every age, Abelard a great 
inquisitor unbounden by time or clime, and Leonardo exercising his genius 
no less on the atom than on aught else. But Osier seems fixed to the period 
which he adorned. He cannot be transposed. 

I cannot quite agree that “in a few generations Osier will be as soundly 
forgotten as Thomas Watson or even William Jenner.” I rather believe that 
the future will deal kindlier with him, and that it will assess him, less the 
fine intellect and more the man who to the best of his appreciable abilities 
embodied, applied, and transmitted all that is finest and best in the Doctor. 



Osier on Miner’s Phtiiisis 


GEORGE ROSEN 


W ILLIAM OSLER’S deep and abiding interest in pulmonar)- disease 
i-; well dcKumcntcd. Evidence of this tendency may already be 
fonnd during his early Montreal years. At this period in the young pro- 
{enr'*- career liis concern ss’ith pathology outsveighed most other interests. 
A report “On the Pathology of Miner's Lung ’ presented by Osier in 1S75 
to the Mcdico-Chinirgical Society reflects this preoccupation, but is also 
I'.ntcworihv in several other respects. .Although a minor, but significant 
contribution to our knowledge of .an important occupational disease, this 
report clearly reveals some of the basic qualities which characterized Osier 
throughout his career. 

i-'or mntty years it was siettied that the black lung of miners was the 
direct conseijucncc of their ocarpation.' It took decades of investigation 
.and controversy to establish the fact that by inhaling a dust-laden atmos- 
phrjc the pulmonary organs of miners became impregnated with dust. 
Not tintil the c.vtraneous origin of miner s black lung had been irrcfut.ably 
r't.iiiliqicd was a solution of the problems of pulmonary anthracosis pos- 
'ihlc. In light was throwtt upon the entire subject of miner's lung bv 
flic ohwrv.uions of two invc'tigators working indcpcndentlv of each other. 
I’ 'til of tiiwe turn. T. Ik Peacock and Ludwig Traube, isolated pardcukatc 
I'.'.rtte; fto;n the kings of workers cmploycil in liustv atmospheres. Peacock 
•h'covcifd in the i 
parrtitlv sdciitic.r! 


ucincratcd lungs of hulirstonc cutters griitv p.articlcs .ap- 
wuh the sTnne unon svhich the workers had been cm- 


r'. nc-i In the lungs of n patient who for more than ten vears had worked 
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.1- In the vc.‘>>;c of iio rc;>''tt 
C hu I'.udinio, p 


t. Traube found black panicles whicli 
appe.rrcd a nutnber of important con- 

lil .adiUno foralirr loto-'-Tnr-ti-i rri tU- 
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may be regarded as the first step in a series of degenerative changes. Such general in- 
filtration of the tissues by a foreign matter cannot be without a strongly irritating 
action, the final effect of which would be a proliferation of the epithelial and connec- 
tive tissue elements, with the result of obliterating the air cells and the formation of 
firm indurated areas. The larger these become, the more the cellular elements partici- 
pate in the process, so much the more likely will they be to soften at the centres, and 
finally form cavities. ... In the lungs of all individuals who die of this disease these 
cavities, which are no doubt often bronchiectatic, are described, surrounded by indu- 
rated areas, while the comparatively healthy sections are intensely black and emphy- 
sematous. ... In some instances the continual inhalation of the dust in mines would 
appear to produce very litde effect, for cases are mentioned of miners exposed for 
year's to the same influences to which others succumb, and yet who were but slightly 
affected. Predisposition to lung disease is an important factor here, and it has been 
found that where this exists, they die at a much earlier age than those without this 
hereditary weakness, -which need not, however, necessarily be a true tubercular diath- 
esis. Indeed, in reading over the records of the post mortems in this disease, one is 
struck by the absence of any mention either of true tubercles or caseous masses, and in 
neither of the cases before us do these elements occur. ... In its essence the whole dis- 
ease would appear to consist in an overgrowth — a hyperplasia — of the fibrous tissue 
of the lungs, induced by the chronic irritation to which they are subjected by the in- 
spired particles of coal dust, a veritable cirrhosis, or, as it might appropriately be called, 
the black Cirrhosis of miners. This certainly is the most natural view to be taken of 
these two cases, and accords best with their general and histological characters. 

Finally, Osier concluded his discussion, “We are still in the dark as to how 
all this takes place, how the air cells become converted into firm hard areas 
. . ., or why, again, in the same lung, some of the intensely dark spots are 
solid, while others are emphysematous.”® 

Two other aspects of this report deser^'e attention. An unfailing pas- 
sion for medical history and an indefatigable interest in research run 
through the career of William Osier, and both of these characteristics ap- 
pear in the young professor’s paper. Osier gives a succinct but very objec- 
tive review of the controversy on the origin of pulmonary pigmentation. 
He reveals an acquaintance with the British, French, and German views 
on the subject, and correctly assigns the credit for advancing the knowl- 
edge of anthracosis. 

Pointing out that the German and French students of lung pigmenta- 
tion refused to recognize the external origin of anthracosis, he says: 

The English observers (and with them several French), one and all, as far as my 
reading goes, from Pearson, who in 1813 first described the affection, took a more 
practical and common sense view, and attributed to it solely an extraneous origin. 
Having many more opportunities of obser\’ing the- conditions under which miners 
worked and knowing the foul, sooty atmosphere of the mines, they were led to con- 
nect cause and effect, the dust with the disease, and so arrived at the truth years before 


Osier, op. dr., pp. 158-160. 
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iJir fkrman',, to v.hcm. hcvvc-.cr. tti: credit is due of has'in" p!.iccd the {set upon an 
2nd cr'»rrin;enu! basis. Tr.ey demonstrated the presence of dotted cells 
and otlier structure; cliaracttristic of vegetable tissue in the co.irser partidcs obtained 
frfjcn tbe lunrs. and, ab-o, proved that the lungs of antmals might mane o. a darlt 
co'nr by eip-j'ing th.em for a length of time to a sooty atmosphere." 


O.'Icr tiirn ticnionstratcci tts’o pnrticlcs of C03I ol)t 3 inc(i from Iiis cnscs. 

Worth noting, ho-.vcvcr, is Osier's appsrent ignorance of a brief report 
in ]S 9 i by J. T. Carpenter, a PennsyUania physician.* Tlic faa lliat this 
•arcoiint w.as pnhlishcil in tlic Trattsccsior.s of the Medical Society of the 
Slate of Pcr.nsylrania may explain wliy Osier ss*as not aware of it. At any 
r.itc, C.Trpcntcr's st.atcincnts arc of considerable interest. “The penetration 
of solid, carbonaceous matter into the lungs,” he claimed, “sve all have 
vctihcd hv f'jst-tuoriem examinations, as v."c!l as by the characteristic black 
'psit.t wliich accompany every c-isc of bronchial or lung disease among 
niincrs.'” Commenting on “miner's asthma," Caqscntcr pointed out that 
the condition “is chronic bronchitis, vs'ith thickening of the air-pass.agcs, 
rmpliysemn and ncrs'ous distress in breathing. These chronic troubles may 
1 . 1 't a lifetime, svithout being rapidly fanal. or necessarily so. Rut acute pneu- 
mnni.i 'upcrvciics in many c.ascs on some exposure and is very apt to prove 
f.’t.ii. If not, a chronic softening of the lungs may occur, in other words, 
phthi'iv. whir It is a frequent disc.asc .among these men and gcncrallv an 


iiicnr.thlr one.'""' 

‘Ihr h't <.uhjrct tlint Osier considers is the pathogenesis of anthracosis. 
.■\ftcr .a jnchtni’.tary reference to so-c.allcd physiological anthracosis, he ex- 
plain' tliat after j'.atsiiig through the .alveolar w.all. panicles follow the 
c<i",if.e of tiic tyinph.a'ocv" . . . Where these arc most .abundant.” Osier con- 
tr.nn-. "shete the pigment i' in the grc.atcst qun.ntity, as .about the conncc- 
I'.sc '.'.••".le o', the vcrls .and luonchi. the interlobular septa, and, alxivc all. 






tKiir.-.',!-. pbnr.a. Once in'i.lc tlic Ivmpb.atic vcs'cb a lar<'c prnnor- 

1 ) . ■ . ■ ' r I I 

i >>. ;,ie gt-oonc' t' c.trnc.t on to the glamK .at the rw: of tlic lung, and is 
:e j’r; in.’iKntiv lixeo in tlie cellular element', hence tlic interi'elv d.a,'"k 
'.'.t S'. m tivvi per* 'eit over iifty. Tins fixatior'. of the carl'cin rr.an- 
• m 1 dlibr b . ii-' 1- ' erv rrmarknble, and mu<t be rcgar<led a' an cfTon 
: r t. ■ s' ’'ijcnr'; wh.at miglit otherwi'e be \crv irrit.ati'i'- 
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may be regarded as the first step in a series of degenerative changes. Such general in- 
filtration of the tissues by a foreign matter cannot be without a strongly irritating 
action, the final effect of which would be a proliferation of the epithelial and connec- 
tive tissue elements, with the result of obliterating the air cells and the formation of 
firm indurated areas. The larger these become, the more the cellular elements partici- 
pate in the process, so much the more likely will they be to soften at the centres, and 
finally form cavities. ... In the lungs of all individuals who die of this disease these 
cavities, which are no doubt often bronchiectatic, are described, surrounded by indu- 
rated areas, while the comparatively healthy sections are intensely black and emphy- 
sematous. ... In some instances the continual inhalation of the dust in mines would 
appear to produce very little effect, for cases are mentioned of miners e.xposed for 
years to the same influences to which others succumb, and yet who were but slightly 
affected. Predisposition to lung disease is an important factor here, and it has been 
found that where this exists, they die at a much earlier age than those without this 
hereditary weakness, which need not, however, necessarily be a true tubercular diath- 
esis. Indeed, in reading over the records of the post mortems in this disease, one is 
struck by the absence of any mention either of true tubercles or caseous masses, and in 
neither of the cases before us do these elements occur. ... In its essence the whole dis- 
ease would appear to consist in an overgrowth — a hyperplasia — of the fibrous tissue 
of the lungs, induced by the chronic irritation to which they are subjected by the in- 
spired particles of coal dust, a veritable cirrhosis, or, as it might appropriately be called, 
the black Cirrhosis of miners. This certainly is the most natural view to be taken of 
these nvo cases, and accords best with their general and histological characters. 

Finally, Osier concluded his discussion, “We are still in die dark as to how 
all this takes place, how the air cells become converted into firm hard areas 
. . or why, again, in the same lung, some of the intensely dark spots are 
solid, while others are emphysematous.”® 

Two other aspects of this report deserve attention. An unfailing pas- 
sion for medical history and an indefatigable interest in research run 
through the career of William Osier, and both of these characteristics ap- 
pear in the young professor’s paper. Osier gives a succinct but very objec- 
tive review of the controversy on the origin of pulmonary pigmentation. 
He reveals an acquaintance with the British, French, and German views 
on the subject, and correcdy assigns the credit for advancing the knowl- 
edge of anthracosis. 

Pointing out that the German and French students of limg pigmenta- 
tion refused to recognize the external origin of anthracosis, he says: 

The English observers (and with them several French), one and all, as far as my 
reading goes, from Pearson, who in 1813 first described the affection, took a more 
practical and common sense view, and attributed to it solely an extraneous ori^n. 
Having many more opportunities of observing the conditions under which miners 
worked and knowing the foul, sooty atmosphere of the mines, they were led to con- 
nect cause and effect, the dust with the disease, and so arrived at the truth years before 


Osier, op. at., pp. 158-160. 
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the Germans, to svhom, howcs'cr, the credit is due of having placed the fact upon an 
histological and expcriniental basis. They demonstrated the presence of dotted cells 
and other structures characteristic of vegetable tissue in the coarser particles obtained 
from the lungs, and, also, proved that the lungs of animals might be made of a dark 
color by exposing them for a length of time to a sooty atmosphere.' 

Osier tlicn demonstrated two particles of coal obtained from his cases. 

Worth noting, however, is Osier’s apparent ignorance of a brief report 
in 1869 by J. T. Carpenter, a Pennsylvania physician.® The fact that tHs 
account was published in the Transactions of the Medical Society of the 
State of Pennsylvania may explain why Osier was not aware of it. At any 
rate. Carpenter’s statements are of considerable interest. “The penetration 
of solid, carbonaceous matter into the lungs,” he claimed, “we all have 
verified by post-mortem examinations, as well as by the characteristic black 
sputa which accompany every case of bronchial or lung disease among 
miners.”® Commenting on “miner’s asthma,” Carpenter pointed out that 
die condition “is chronic bronchiris, with thickening of the air-passages, 
emphysema and nen'ous distress in breathing. These chronic troubles may 
last a lifetime, without being rapidly fatal, or necessarily so. But acute pneu- 
monia supervenes in many cases on some exposure and is very apt to prove 
fatal. If not, a chronic softening of the lungs may occur, in other words, 
phthisis, which is a frequent disease among these men and generally an 
incurable one”“ 

The last subject diat Osier considers is the pathogenesis of anthracosis. 
After a preliminary reference to so-called physiological anthracosis, he ex- 
plains that after passing through the alveolar wall, particles follow the 
course of the lymphatics. “ . . . Where these arc most abundant,” Osier con- 
tinues, “there the pigment is in the greatest quantity, as about the connec- 
tive tissue of the vessels and bronchi, the interlobular septa, and, above all, 
jusi. beneath the pleura. Once inside the lymphatic vessels a large propor- 
tion of die granules is carried on to die glands at the root of the lung, and is 
there permnncntly fixed in die cellular elements, hence the intensely dark 
colour of these in most persons over fifty. Thb fixadon of the car’twn gran- 
ules in cellular bexlies is very remarkable, and must be regarded as an cffo.t 

of the economy to render harmless what might othcrwbe be verv irritatms 
substances."" ^ 

.1.;. ... , 
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may be regarded as the first step in a series of degenerative changes. Such general in- 
filtration of the tissues by a foreign matter cannot be without a strongly irritating 
action, the final effect of which would be a proliferation of the epithelial and connec- 
tive tissue elements, with the result of obliterating the air cells and the formation of 
firm indurated areas. The larger these become, the more the cellular elements partici- 
pate in the process, so much the more likely will they be to soften at the centres, and 
finally form cavities. . . . In the lungs of all individuals who die of this disease these 
cavities, which are no doubt often bronchiectatic, are described, surrounded by indu- 
rated areas, while the comparatively healthy sections are intensely black and emphy- 
sematous. ... In some instances the continual inhalation of the dust in mines would 
appear to produce very litde effect, for cases are mentioned of miners exposed for. 
years to the same influences to which others succumb, and yet who were but slightly 
affected. Predisposition to lung disease is an important factor here, and it has been 
found that where this exists, they die at a much earlier age than those without this 
hereditary weakness, which need not, however, necessarily be a true tubercular diath- 
esis. Indeed, in reading over the records of the post mortems in this disease, one is 
struck by the absence of any mention either of true tubercles or caseous masses, and in 
neither of the cases before us do these elements occur. ... In its essence the whole dis- 
ease would appear to consist in an overgrowth — a hyperplasia — of the fibrous tissue 
of the lungs, induced by the chronic irritation to which they are subjected by the in- 
spired particles of coal dust, a veritable drrhosis, or, as it might appropriately be called, 
the black Cirrhosis of miners. This certainly is the most natural view to be taken of 
these two cases, and accords best with their general and histological characters. 

Finally, Osier concluded his discussion, “We are still in the dark as to how 
all this takes place, how the air cells become converted into firm hard areas 
. . ., or why, again, in the same lung, some of the intensely dark spots are 
solid, while others are emphysematous.”® 

Two other aspects of this report deserve attention. An unfailing pas- 
sion for medical history and an indefatigable interest in research run 
through the career of William Osier, and both of these characteristics ap- 
pear in the young professor’s paper. Osier gives a succinct but very objec- 
tive review of the controversy on the origin of pulmonary pigmentation. 
He reveals an acquaintance with the British, French, and German views 
on the subject, and correctly assigns the credit for advancing the knowl- 
edge of anthracosis. 

Pointing out that the German and French students of lung pigmenta- 
tion refused to recognize the external origin of anthracosis, he says: 

The English observers (and with them several French), one and all, as far as my 
reading goes, from Pearson, who in 1813 first described the affection, took a more 
practical and common sense view, and attributed to it solely an extraneous origin. 
Having many more opportunities of observing the- conditions under which miners 
worked and knowing the foul, sooty atmosphere of the mines, they were led to con- 
nect cause and effect, the dust with the disease, and so arrived at the truth years before 
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phthisis, axe grinders’ and file sharpeners’ phthisis. “In the past five years, ’ 
he said, “I have had three instances of this variety (that is, fibroid phthisis 
due to dust inhalation) under my care. I show you here a lung presenting 
what is known as the carbonaceous cirrhosis, or miners’ phthisis. \ou see 
that the greater portion of it is converted into a mass of firm, dark, tissue, 
looking more like a bit of hard coal than a lung. The greater portion is 
indurated by this growth of fibroid tissue and the deposition of these dark 
carbonaceous particles. That the dark coloring matter in the lungs is due to 
the inhalation of coal particles, is proved by the fact that on examination 
you can sec portions of the vegetable tissue of the coal.”^® 

It is interesting to note that while Osier employs the terms anthracosis 
for coal miner’s phthisis and siderosis for the form of fibroid phthisis to 
which workers in iron mines are subject, he does not use the term pneu- 
mouoconiosis recommended by Zenker in 1867 to designate all pulmonary 
conditions resulting from the inhalation of dust. This is all the more note- 
worthy as it was Zenker who proposed the term siderosis. 

Widi Osier’s departure from Montreal his contributions on miner’s 
lung cease. However, his interest in the subject did not end, for in 18S9 
refers to it in a broader context. On April 3, 1889 he addressed the Alumni 
Association of Bellevue Hospital in New York, the subject of his address 
being “On Phagocytes.”'® In connection with phagoc)tosis as a physiologi- 
cal process and its significance in pathological conditions, he called atten- 
tion to “the remarkable activity of the pulmonary phagocjtes.”"'’ 

Discussing dust inhalation and the role of the cellular elements in dis- 
posing of inhaled particulate matter, Osier remarked that to see the steps 
in this process in perfection "... one must smdy the early stages of anthra- 
cosi-s partiailarly in tliosc exceptional cases which we sec occasional! v when 
a miner has been killed by accident or dies of acute disease.’”' He then dc- 
■wribes the phagocytic phenomena that had been obscn’cd in the case which 
he Iiad rcportctl in 1S75. In this discussion Osier also refers to the extensive 
study of experimental pncumonoconiosis published bv Arnold in 1SS5. thus 
indicating again his interest in the subject and his knowledge of the rele- 
vant literature. 

illiam Osier s contribution to the study of miner's lung may now be 
summed up. Most significant is his emphasis on tlic phagocviic process. 
1 he theory that tlic endothelium is the source of phagocvtic cells, capable 
Oi v. .rndcring into tlic alveoli anvl removing anv foreign particles present 
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ous sorts, and, also to demonstrate the rapidity with which the lymphatic 
glands are affected. . . In these experiments he injected the lymphatics 
of kittens with solutions of India ink to determine the distribution to the 
pigment particles. The experiments showed that irritating materials were 
taken up with great rapidity by the cellular elements. He describes phago- 
cytic phenomena which impressed him greatly. 

The conclusions with which Osier summed up his presentation were: 

1. That in the early stage the process [in miner’s lung] is confined to an increase 
in the fibrous elements about the bronchioles and vessels, and in certain emphysema- 
tous areas — a genuine Cirrhosis, or, as some would prefer to call it, an interstitial 
Pneumonia. 

2. A considerable proportion of the carbon is contained in large cellular elements, 
which are specially abundant in the less pigmented, healthy portions, and in these it 
probably remains without much injury to the lung parenchyma. Another large part of 
the pigment lies free among the elements of the tissues, this being specially the case in 
the indurated spots, in the thickened pleura, and at the junction of the alveolar septa. 

3. The extraneous origin of the carbon is proved by the detection in the lung of 
portions of fossilized vegetable tissue in the form of scalariform and dotted ducts.^® 

While at Montreal, Osier observed a number of other cases of miner’s 
lung or miner’s phthisis. In 1879, he published the case of a sixty-year-old 
metal miner." As he remarks in his conclusion, this case supplements the 
one reported in 1875, where the disease was in an early stage. The pul- 
monary findings of extensive fibrosis and emphysema sustained his earlier 
conclusion that the essence of the disease appears to be a hyperplasia of the 
fibrous tissue of the lungs arising from chronic irritation. 

On May 2, 1879 Osier presented a specimen of miner’s lung to the 
Medico-Chirurgical Society of Montreal.^' The following year, at a meet- 
ing of the Society on June ir, 1880, he presented another miner’s lung." 
According to the report of the meeting, this was the third case Osier had 
encountered in the autopsy room of the Montreal General Hospital in the 
previous three years. 

No further case reports were forthcommg, but on May 10, 1881 Osier 
gave a lecture on a case of fibroid phthisis." In the course of this lecture, he 
discussed fibroid phthisis due to the inhalation of dust, pointing out that 
this disease went under a variety of names — miners’ phthisis, stone-cutters’ 

p. 16^. cicty of Montreal, May 2, 1879.) Canada med. 

^^Ibid., p. 168. Recordt 1878^9, 7 , 220. 

Miners* phthisis. Reported by Mr. Rankine Medico-Chirurgical Society of Montreal, 

Dawson, Medical cases under Dr. Osier, Canada Canada med. sttrg. i88o~8i, 9 , 32. 
med. surg. f., 1878-79, 7 , 452—454. Osier, William. Clinical lecture on a case 

Miner's lung; 11 . Atrophy of kidney. of fibroid phthisis. Canada med. sttrg. J.^ 1880- 
(Specimens presented, Medico-Chirurgjcal So- 81, 9 , 641-650. 
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phthisis, axe grinders’ and file sharpeners’ phthisis. “In the past five years,” 
he said, “I have had tliree instances o£ this variety (that is, fibroid phth^is 
due to dust inhalation) under my care. I show you here a lung presenting 
what is known as the carbonaceous cirrhosis, or miners phthisis. \ou see 
that die greater portion of it is converted into a mass of firm, dark tissue, 
looking more like a bit of hard coal than a lung. The greater portion is 
indurated by tliis growth of fibroid tissue and the depotition of these dark 
carbonaceous particles. That the dark coloring matter in the lungs is due to 
the inhalation of coal particles, is proved by the fact that on examination 
you can see portions of die vegetable tissue of the coal”'® 

It is interesting to note that while Osier employs the terms anthracosis 
for coal miner’s phdiisis and siderosis for the form of fibroid phthisis to 
which w’orkcrs in iron mines are subject, he does not use the term pneii- 
nionoconiosis recommended by Zenker in 1867 to designate all pulmonary 
conditions resulting from the inhalation of dust. This is all the more note- 
worthy as it svas Zenker who proposed the term siderosis. 

With Osier’s departure from Montreal his contributions on miner’s 
lung cease. However, his interest in the subject did not end, for in 1889 he 
refers to it in a broader context. On April 3, 1889 he addressed the Alumni 
Association of Bellevue Hospital in New York, the subject of his address 
being “On Phagocj’tcs,”” In connection tvith phagocjtosis as a physiologi- 
cal process and its significance in pathological conditions, he called atten- 
tion to “the remarkable activity of die pulmonary phagocjtes.”''’ 

Discussing dust inhalation and die role of the cellular elements in dis- 
posing of inhaled particulate matter, Osier remarked diat to sec the steps 
in this process in perfection "... one must study die early stages of anthra- 
cosis, particularly in those exceptional cases which \vc see occasionally when 
a miner has been killed by accident or dies of acute disease.”"' He then de- 
scribes the phagocytic phenomena that had been obscnxd in the case which 
he had reported in 1875- In diis discussion Osier also refers to the extensive 
-Miidy of experimental pncuraonoconiosis published by Arnold in 1885, thus 
mdicaimg again his interest in die subject and his knowledge of the rele- 
vant literature. 

William Osier’s contribution to die study of miner’s lung may now be 
Mimmcd up. Most significant is his emphasis on die phagocuic process. 
1 be theory that the endothelium is the source of phagocuic cells, capable 
of wandering into the alveoli and removing any foreign particles present 
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there, was suggested by Slavjansky in 1869 his experiments."" 

In 1876 von Ins was able to show that dust in the alveoli is removed by 
phagocytic cells (leukoc}tes) and transported into the interstitial tissue in 
this manner."^ Osier thus precedes von Ins and in some measure antici- 
pates his work. His report of 1875 with its observations on tlie activities of 
phagocytic cellular elements in the lungs and witli the results of his e.xperi- 
ments on the distribution of pigments by the lymphatics clearly points in 
the direction whence advances in the knowledge of the subject were to 
come. In addition, he added further evidence to substantiate the external 
origin of pulmonary pigmentation in miners. Finally, in these papers on 
miner’s lung can be seen those qualities which made Osier an outstanding 
teacher and doctor. The ability to fuse pathology, clinical medicine, liistory, 
and experimental research into an organic unity, and to view medical prob- 
lems from a broad biological viewpoint, is clearly evident in these early 
studies. 

== Slavjansky, K. Experimcntelle Bdtrage zur Ins, A. von. E.\pcrimentelle Untcrsuchungcn 

Pneumonokoniosis Lchre. Virchotvs Arch., 1869, fiber Kicselstaubinhalation, Arch. exp. Path. 
48, 326-332. Pharmah., 1876. 5 , 169-194. 



Chiron the Centaur 

WARREN R. DAWSON* 


“If the poet’s tongue might voice the prayer that is on the lips of all, I would pray 
that Chiron, the son of Philyra, who is dead and gone, were now alise again. 

—PINDAR 

C HIRON the Centaur, the tutor oE Asclepius (or iiEsculapius), is a 
prominent figure in the legendary history of medicine and a person- 
ality wlio had in early times won a high reputation. Classical literature is 
full of allusions to his wisdom and prestige. The reputation of Chiron sur- 
vived until die Middle Ages, and liis name is still associated with more than 
one medicinal herb. 

Tlie Centaur Chiron was the offspring of Cronus (Saturn) and Philyra, 
a daughter of Ocean. She was a sylvan nymph, associated with the lime- 
tree.’ Cronus met with her in Thessaly, and, according to some accounts, 
transformed himself into a horse in order to escape the notice of his wfe 
Rhea; according to odicrs, he assumed equine shape because Philyra had 
turned herself into a marc in order to elude him.* On the birth of their 
child, Philyra was so distressed when she beheld it that she prayed to be 
transformed into some odicr shape. Zeus answered her prayer, and she be- 
came the lime tree.* Apollonius Rliodius says: “She brought forth mighty 
Chiron, half like a horse, half like a god.”* Other writers speak of Chiron 
as “a Centaur of double form,”* or as “a half-man, compounded of tlie 
body of a tawny horse,”* and Lucan says only that he had the feet of a 
horse.' 

The Centaurs, of which tlicre were many, were a wild, uncouth and 
lawless race. Most of them were lltc offspring of Centaurus (Kentauros), 
the son of Ixion and Ncphelc, their mothers being high-spirited Magnesian 
marcs.* They dwelt in caves about Mount Pelion in Thessaly, living free, 
ilrunkcn and sensuous lives. Chiron dwelt amongst tlicm, but his charac- 
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ter and pursuits differed wholly from tlieirs. He was just, gentle, righteous 
and learned, and friendly botli to gods and men. He was highly skilled in 
die arts of hunting, music and medicine, and in popular tradition was held 
to be die discoverer of the medicinal values of simples and of the methods 
of using them. His amiable disposition is evidenced in many ways, and in 
this connection reference may be made to die greeting he gave to die Argo- 
nauts as dieir ship sped from die shores of Thessaly. “And down from the 
mountain-top to the sea came Chiron Philyrides,® and where the foaming 
surf broke he dipped his feet, and with much waving of his massy hand, he 
wished diem a happy home-coming and a safe voyage.”^® Homer speaks of 
Chiron as “the most just of Centaurs”” and his wise and kindly character 
is often referred to by others.^® His praises have been very beautifully sung 
by Pindar: “If die poet’s tongue might breadie the prayer that is on the lips 
of all, I would pray that Chiron, son of Philyra, who is dead and gone, were 
now alive again, — he who once ruled far and wide as the offspring of 
Cronus, who was the son of Heaven. Would that that rugged monster with 
spirit kindly unto men were reigning still in Pelion’s glens, even such as 
when, in olden days, he reared Asclepius, that gentle craftsman who drove 
pain from the limbs that he healed, — ^that hero who gave aid in all manner 
of maladies.”” 

Chiron’s gentleness, wisdom and strengdi made him eminendy fit to 
be die protector and instructor of children and many of die most cele- 
brated heroes of Greece were brought up and taught by him. The list of 
Chiron’s pupils is a long one, but first and foremost comes Asclepius, him- 
self destined to become die god of medicine. Reference has aheady been 
made, in the passage just quoted from Pindar, to Chiron’s tutorship of 
Asclepius. Apollodorus relates diat die infant Asclepius, the child of Apollo 
and die nymph Coronis, was snatched by Apollo from his mother’s arms 
as she was burning on the pyre (for such was her punishment inflicted by 
her divine spouse for playing him false), and taken by him to Chiron, by 
whom the child was reared and instructed in die arts of healing and hunt- 
ing. Asclepius gained great fame as a surgeon and he brought his craft to 
such a pitch that he could not only avert disease and heal die sick, but could 
even raise the dead.®^ Apollodorus goes on to state die names of some of 

®That is to say, Chiron the son of PliiljTa. Hyginus, Astronotriica, ii, 38; Virgil, 

This name is often bestowed upon him: c.g., Georgies, iii, 550; i£lian, De Nat. Atumalium, 
Hesiod, Theogony, 1002; Pindar, Pyth. Odes, h, 18; Euripides, in 705-710; etc. 

iii, i; ix, 30; Ond, Ars Amatoria, i, ii; Fasti, v, Pindar, Pyth. Odes, iii, 1—7. The translation 

391; etc, here quoted is that of Sir John Sandys. 

Apollonius Rhodius, Argonautica, i, 553-6, ^^Apollodorus, iii, 10, 3. Other accounts in 

JJiad, xi, 832. Pindar, Pyth. Odes, iii, 24—67; Pausanias, ii, 26, 

6; Ovid, Metamorph. ii, 590-632. 
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diose whom, being dead, Asclepius restored to life, and supplies the inter- 
esting detail that he was enabled to raise the dead by means of the blood 
of the Gorgon, given to him by Athena. He used the blood that had flowed 
from the veins on the left side of the monster’s body as a poison for man- 
kind, and blood from the right side for their salvation (n?=c csjTr.piav).’-' 
Pindar again says of Asclepius: “And those whosoever came suffering from 
the sores of nature, or with their limbs tvounded, either by gr^y bronze or 
far-hurled stone, or with bodies wasting away with summer’s heat or win- 
ter’s cold, he loosed and delivered divers of them from diverse pains, tend- 
ing some of them with kindly incantations, giving to others a soothing 
potion, or, haply, swathing .tlieir limbs with simples, or restoring others 
by the knife.’”' Apollodorus relates that the skill and success of Asclepius 
were such that Zeus grew jealous of his powers and killed him with a thun- 
derbolt.'* Diodorus Siculus gives a different version : he says that the success 
of Asclepius in healing the living and raising the dead had so reduced the 
population of the undcnvorld that Zeus slew him because of the complaints 
of Pluto tliat his domain was becoming impoverished.'* Pindar ascribes yet 
another motive for the vengeance of Zeus. “But, alasl” he said, “even the 
lore of lccch<raft is enthralled by the love of gain; even he [Asclepius] was 
seduced by a splendid fee of gold displayed upon his palm, to bring back 
from death one who was already its lawful prey. Therefore the son of 
Cronus with his hands hurled his shaft through both of them and quickly 
reft the breath from out their breasts for they were stricken with sudden 
doom by the gleaming thunderbolt.’”' 

According to a late tradition, Apollo himself, the father of Asclepius, 
had been taught by Chiron.” 

Another son of Apollo, the rustic deity Aristacus, whose mother was 
Cyrcnc, was also trained by Chiron. Cyrene bore the infant on Mount 
I clion, ami the babe was carried to tlic cave of Chiron, there to be reared. 
Chiron taught Aristacus the arts of hc.aling and of prophecy.” Chiron him- 
self had prophesied that on the birtii of Aristacus, the nymphs would drop 
nectar and ambrotia upon his lips and that he shouH be a guardian of 
flocks.-^ Aristacus i^rcw up .and was wedded to Amono? th,- 
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Cadmus/^ and their child was Acteon the hunter. Acteon, like his father, 
was placed in the Centaur s care, and Chiron taught him his craft; but he 
came to a terrible end, for he was devoured by his own dogs. According to 
Apollodorus, Acteon met his deadi through the vengeance of Artemis, 
whom he had seen bathing with her attendant nymphs. The goddess trans- 
formed him into a deer and incited his pack of hounds to give chase and to 
kill and devour the animal. When they had done this, they sought their 
master, and whining pitifully, came to the cave of Chiron, who fashioned 
an image of Acteon to console the grief of the faithful dogs who had, all 
unknowingly, destroyed their master.'* 

Chiron reared Achilles, of all Greek heroes the most renowned, the son 
of Peleus and Thetis. Peleus brought his infant son to the cave of Chiron 
who received the child and fed him upon the entrails of hons and wild- 
boars and upon the marrow of bears.”' This diet was evidently intended to 
impart to die child the strength and courage of the wild beasts. But accord- 
ing to Philostratus, the diet of the infant was of a gender kind, and consisted 
of honeycombs and the marrow of deer, whereby he would become, on the 
same principle, sweet of disposidon and fleet of foot.'® Chiron instructed 
Achilles in the art of healing with simples" and also taught him to perform 
upon the lyre.'® According to tradition there was a book of the Precepts of 
Chiron for the instruction of Achilles." When Chiron greeted the depart- 
ing Argonauts, the infant Achilles was brought out in order that his father 
might see him." 

Jason, too, was reared by Chiron, and he spoke of his tutor as “the 
divine Centaur.”" Medeus, Jason’s son, was also received by Chiron," as 
was Melampus, who became a skilled magician and knew the language of 
the birds." Tradition ascribed other gods and cult-heroes to the care or in- 
fluence of Chiron. Amongst these are Dionysus," Podalirius and Machaon, 
the sons of Asclcpius," and Phoenix, the son of Amyntor. Phoenix had been 


Apollodorus, iii, 4, 2, 

-^Apollodorus, iii, 4, 4; Diodorus Siculus, 
h’, 81 (who omits the mention of Chiron and 
the image); Ovid, Metamorph, iii, 131— 252, tells 
the story with much poetic detail. 
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=0 Philostratus, Heroica, xx, 2. For many in- 
stances of the eating of parts of wild animals in 
order to acquire their attributes, see Sir J. G. 
Frazer, The Golden Bottgh, ed. 3, Splrifs oj the 
Corn and oj the Wild, vol. ii, ch. xii, pp. 138 
seqq. 

Homer, Iliad, xi, 830-832. 
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blinded by his fatlicr on a false charge of having seduced one of his concu- 
bines. Pelcus brought him to Chiron who restored his sight, and he then 

became king of the Dolopians. * • j -u 

Chiron rescued Peleus from the plot against his life engineered by 
Astydamia, tlic wife of Acastus, when he rejected her guilty overture. She 
falsely accused Pelcus to her husband of having attempted her Mitue. 
Acastus, who was engaged in a contest with Peleus, accordingly deserted 
him, and whilst Pelcus was sleeping on tlie slopes of Mount PeVion, Acastus 
took from him his sword and hid it in cows’ dung. Peleus, awaking, sought 
in \'ain for his weapon and, thus disarmed, was caught by the Centaurs 
who would have destroyed him but for the timely aid of Chiron who res- 
cued him and recovered and restored his sword."* Chiron was ever friendly 
to Pelcus: on his marriage with Thetis, Chiron gave to Peleus a magic spear 
of ash-wood,” and, as already noted, he took charge of Peleus’s infant son 
Achilles. 

Chiron did not live alone: he had a wife and daughters who shared with 
him the responsibilities of rearing the various children that w’ere placed in 
his charge. When Chiron came to the water’s edge to bid farewell to the 
departing Argonauts, he was accompanied by his consort (rra^aKcnic) who 
carried the infant Achilles in her arms and showed tlic child to his father.” 
Slic is not named by Apollonius Rhodius, but we know from Ovid that 
Ciiiron had a daughter by Chariclo,” presumably tlie same Chariclo, a 
nymph, who became by Evercs (the son of Udacus, one of the Spartans who 
sprang from the dragon’s teeth of Cadmus) tlie motlier of Tiresias, tlie 
lilind seer."' Pindar speaks of Chariclo in conjunction svith Chiron and his 
mother Philyra, but he docs not say tliat she was his wife, and in tlie same 
passage he mentions “the pure daughters of the Centaur,”” of whom not 
one is named. According to Ovid, the name of Chiron’s daughter by Chari- 
clo was Ocyrrho'c. 1 he girl was skilled in her father’s arts and was also en- 
dowed with the power of prophecy. She predicted that Asclepius would 
become so skilled as a physician that he would incur divine wratli, would 
perish by a thunderbolt, but would live again as a god. Of her father Chiron, 
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she predicted tliat he, though born immortal, would long to die on being 
tormented by the poisonous blood of a dire serpent, and that his wish would 
be granted. Like many other prophetesses who foretold the future, the ut- 
terances of Ocyrrhoe brought upon her head the wratli of the gods: her 
voice failed and she could utter words no more, her face and her limbs 
changed their form, her fingers and toes coalesced into hoofs, and she be- 
came a mare, neighing and cropping grass, her flowing locks transformed 
into a mane.^* 

The death of Chiron is one of the most picturesque episodes in Greek 
mythology; it came about in this wise. Hercules, in search of the Eryman- 
tian boar, came to Mount Pholoe in Arcadia, and was there entertained by 
the Centaur Pholus‘° in his cave. After eating his victuals Hercules called 
for wine, of which Pholus had but a single jar, and this he feared to open 
because it was not his own property but belonged to all the Centaurs in 
common.'*" Yielding at length to the entreaties of his guest, Pholus broached 
the jar and the scent of the wine at once attracted all the other Centaurs 
who rushed to the cave armed with stones and tree-trunks. Two of them, 
bolder than the rest, entered the cave but Hercules repelled them with 
brands. Of the rest, some were killed, and others were pursued to Malea, 
where Chiron had taken up his abode after the Centaurs had been expelled 
by the Lapiths from Mount Pelion.'*’ Here the fugitives took shelter in 
Chiron’s cave, and Hercules shot an arrow at them. By accident the weapon 
struck Chiron upon the knee, and Hercules, deeply distressed, rushed to the 
assistance of the wounded Centaur, drew out the arrow and applied a heal- 
ing herb. All was of no avail, for the wound was mortal; but Chiron, being 
immortal, could not die, though he longed for death. Prometheus offered 
himself to Zeus to be immortal in Chiron’s stead, and Chiron, tlius released 
from immortality, died. Thereupon the Centaurs scattered and Bed in all 
directions, save only Pholus who returned to his cave. Pholus took up an 
arrow that had killed one of his fellows and as he examined it, it slipped 
from his hand, pierced his foot, and instantly killed him. Hercules then 
buried Pholus and departed to continue his quest for the boar.'*® 


Ovid, Mctamorph. ii, 632— 675. 

Pholus was the son of Silcnus and a trcc- 
nymph (Ash). He, like Chiron, was amiable and 
gentle and altogether different in his nature from 
the other Centaurs. 

^^Piodonis Siculus, iv, 13, states that this 
\\dne-jar was the gift of Dionj'sus who ordered 
that it should not be opened until Hercules 
should come. 

The fight with the Lapiths was caused by 


the attempt by the Centaurs to carry off Dcidamia 
(called Hipp<xlamia by Diodorus), on the day 
of her marriage with Pirithous, king of the 
Lapiths and son of Ixion. It ended in the expul- 
sion of the Centaurs, who were driven from 
Pclion with the help of Theseus. Sec Diodorus 
Siculus, iv, 69, 70; Plutarch, Theseus, 30; Ovid, 
'SSetamorph, xii, 210-535. 

Apoliodorus, ii, 5, 4. 
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Such is the outline of the story as related by Apollodonis. It is retold 
elsewhere, but with many variations of detail. Diodorus Siculus gives an 
account which is in tlic main the same as that of Apollodonis, but it is more 
detailed in its description of the combat between Hercules and the Cen- 
taurs.'" Ovid presents a widely different version which omits all reference 
to Pholus and the other Centaurs and asserts that Chiron himself, fingering 
the shafts in the quiver of Hercules, dropped one of them upon his left 
foot and so compassed his own death.”" Accord’mg to others, it was not 
Chiron, but a Centaur named Pylenor, who was killed by the arrow of 
Hercules.” 

Thus was tlic prophecy of Chiron’s daughter fulfilled. She had declared 
tiiat her father, though immortal, would long for death,'" and that his death 
would be caused by the blood of a dread serpent. The arrows of Hercules 
were poisoned, according to Ovid with the blood,"' and according to others 
witli tlic gall,” of tlic Hydra. 

When Chiron c.\changcd his immortality with Prometheus, he became 
the constellation Sagittarius, or the Centaur.” But the kindly Centaur, thus 
elevated to the skies, still had his cult upon earth, for the Magnesians sacri- 
ficed to him as a divine physician, and offered to him the first-fruits of their 
herbs.” 

Many plants arc associated witli Chiron’s name. Tlic four panaca:as — 
Asclcpion, Hcraclcon, Chironion and Centaurion — were said to have been 
discovered by him.” Chiron was also the discoverer of the white Bryony, 
the Ainpclos chironia of Pliny and the Bryonia alba, L., of botanists.” The 
Ccntaurca is said to have healed Chiron when the arrow of Hercules pierced 
his fixit.but according to the accounts of his deatli quoted above, the wound 
was mortal and could not be healed. His name was also given to open ulcers 
that refuse to heal; “Old ulcers which arc difficult to cicatrize arc called 
Chironian, as if requiring Chiron himself to heal tlicm.’’” 

T lie iianic of Chiron the Centaur has become intimately associated 
with the llcrbanus of Apulcius. This herbal was very popular in the Dark 
Ages and many manuscripts of it arc known. The author of it is alleged 
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to be Apuleius Platonicus Madaurensis, but sometimes he is called Apuleius 
Barbarus or Pseudo-Apuleius. The latter designations are modern and sen-e 
to distinguish the author of the her^I from that of Lucius Apuleius, the 
Platonic philosopher and rhetorician who was born in Numidia in the year 
125 A.D. But by whatever name he may be called, the actual author or com- 
piler 'of die Herbarius is unknown to us; there is internal evidence that the 
work is a translation or adaptation of a Greek prototype, but no Greek 
manuscript of it is known, unless, as seems probable, the fragmentary 
Johnson Papyrus, a single foho from a papyrus codex written about 400 a.d., 
is the sole surviving relic of a Greek original.®” The latest critical edition of 
the Latin text is that of Howald and Sigerist, published in 1927.®’^ The Latin 
version of the Herbarius was probably compiled in the fourth century a.d., 
but no manuscript of it is known of earher date than tiie seventh. It was 
translated into Anglo-Saxon in the twelfth century®” and it long retained 
its popularity in northern Europe. Most of the extant manuscripts ascribe 
the book to Chiron the Centaur and those that are illuminated have a pic- 
ture of him. The title reads as follows: 


Herbarius Apulei Platonici quem acccpit a Chirone Centauro, magistro Achillis, 
et ab Aesculapio.®” 

In the Anglo-Saxon manuscript in the British Museum the volume 
opens with a large and beautifully illuminated picture in which, according 
to some interpreters, Plato hands the book to Asclepius and Chiron. The 
central figure, in Saxon costume, holds the volume, bound in red leather: 
on his right is Asclepius, a bearded man in Greek costume, and on his left 
stands Chiron in his traditional guise — i.e., a bearded man with human 
head, arms and torso attached to the body and legs of a bay horse. The three 
figures have tiieir names written below them: tiie central figure is labelled 
Plato, and the other two Escolapi%'s and Centavrvs respectively. It seems to 
me more probable that in writing “Plato” beneath the central figure, the 
scribe was deceived by the title of the book — “Herbarium Apulei Pla- 
tonici.” The title states quite specifically that Apuleius received the book 
from Asclepius and Chiron, and it seems more probable that the picture is 


® 0 This papyrus was discovered at Antinoe in 
Egypt in 1904 by Dr, f. de Johnson, who 
was then excavating for the Egypt Exploration 
Fund, and it is now in the Wellcome Museum 
in London. The Johnson Papyrus and its rela- 
tion to the extant manuscripts of the Herbarius 
have been interestingly discussed by Dr. Charles 
Singer in the /. HeUenic Studies, 1927, 47 , 31, 43, 
and it is reproduced in colour in the same publi- 
cation, pi. i and ii. 


Corpus Medicorum hatinorum, vol. iv, 
Lcipsic, 1927. 

The best known codex is Cotton, Vitellus, C. 
iii, in the British Museum, edited by O. Cockajme 
in Leechdoms, Wortamning and Starcraft of 
Early England, vol. i, London, 1864. 

®^For the variants, see Howald and Sigerist, 
op, at., p. 15. 
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intended to represent Apuleius receiving the book than Plato bestowing it. 
Other manuscripts present variants of this picture. 

Especially associated with Chiron is a particular herb, three kinds of 
which arc described in Chapters X, XI and XII of the Herbarius. This is the 
Artemisia, a plant well known by its vernacular name Mugwort. Of these 
three kinds it is said; 


Nam has tres artemisias Diana dicitur invenisse et virtutes earum et mcdicamina 
Cironi centauro traditit, qui primum dc his herbis medidnam instituit. Has autem 
herbas cx nomine Dianac, hoc cst artemisiam nuncupavit.*^* 


In many of tlic manuscripts there is a picture of Chiron receiving the 
plant from Artemis (Diana). The herb has enjoyed a reputation from very 
early times and has an elaborate story' of its own, which cannot be dealt 
with here. 

Finally it may be mentioned that the name of Chiron has an associa- 
tion with veterinary medicine. Suidas*' says that a book on the veterinary 
art was composed by Chiron, and tradition accordingly associated his name 
with a later work of the Middle Ages known as the Uuhmedicina Chironis 
of which several manuscripts arc known.” 


'•* Ufrhmir, xii, 

Uncen, 5.v. Xtip'JV. 

by IZ. OJer, Chudii Hermeri !,lulo- 
tntdinni Cl.iror.ii, Ixipsic, Sec also V. 


Bullock, Proc. Third Imrrr.a!. Congress Hist. 
Med. London, /92a (published in Antsverp, 
•9:3). pp. 30.4-05, and f. comp. Pzsk., 1922, 

■J 5 . 305-309. 
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to be Apuleius Platonicus Madaurensis, but sometimes be is called Apuleius 
Barbarus or Pseudo-Apuleius. Tbe latter designations are modern and serve 
to distinguish the author of the herbal from that of Lucius Apuleius, the 
Platonic philosopher and rhetorician vi'ho was born in Numidia in the year 
125 A.b. But by whatever name he may be called, the actual author or com- 
piler 'of the Herbarius is unknown to us; there is internal evidence that the 
work is a translation or adaptation of a Greek prototype, but no Greek 
manuscript of it is known, unless, as seems probable, the fragmentary 
Johnson Papyrus, a single folio from a papyrus codex written about 400 a.d., 
is the sole surviving relic of a Greek original.®" The latest critical edition of 
the Latin text is that of Howald and Sigerist, published in 1927.®* The Latin 
version of the Herbarius was probably compiled in the fourth century a.d., 
but no manuscript of it is known of earlier date than the seventh. It was 
translated into Anglo-Saxon in the twelfth century^' and it long retained 
its popularity in northern Europe. Most of die extant manuscripts ascribe 
the book to Chiron the Centaur and those that are illuminated have a pic- 
ture of him. The title reads as follows: 


Herbarius Apulei Platonici quern accepit a Chirone Centauro, magistro Achillis, 
et ab Aesculapio.®® 


In die Anglo-Saxon manuscript in the Bridsh Museum the volume 
opens with a large and beautifully illuminated picture in which, according 
to some interpreters, Plato hands the book to Asclepius and Chiron. The 
central figure, in Saxon costume, holds the volume, bound in red leather: 
on his right is Asclepius, a bearded man in Greek costume, and on his left 
stands Chiron in his traditional guise — i.e., a bearded man with human 
head, arms and torso attached to the body and legs of a bay horse. The three 
figures have their names written below them: the central figure is labelled 
Plato, and the other two Escolapivs and Centavrvs respectively. It seems to 
me more probable that in writing “Plato” beneath the central figure, the 
scribe was deceived by the title of the book — “Herbarium Apulei Pla- 
tonici.” The title states quite specifically that Apuleius received the book 
from Asclepius and Chiron, and it seems more probable that the picture is 


®'^This papyrus was discovered at Antinoe in 
Egypt in 1904 by Dr. J. dc M. Johnson, who 
was then excavating for the Egypt Exploration 
Fund, and it is now in the Wellcome Museum 
in London. The Johnson Papyrus and its rela- 
tion to the extant manuscripts of the Herbarius 
have been interestingly discussed by Dr. Charles 
Singer in the /. HeUemc Studies, 1927, 47 , 31, 43, 
and it is reproduced in colour in the same publi- 
cation, pi. i and li. 


Corpus Medteorum Latinorum, vol. iv, 
Lcipsic, 1927. 

The best known codex is Cotton, Vitellus, C. 
iii, in the British Museum, edited by O. Cockayne 
in Leechdoms, Woriatnning and Starcrajt of 
Early England, vol. i, London, 1864. 

®®For the variants, see Howald and Sigerist, 
op. at., p. 15. 
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intended to represent Apuleius receiving the book than Plato bestowTng it 
Other manuscripts present variants of this picture. 

Especially associated with Chiron is a particular herb, three kinds of 
which are described in Chapters X, XI and XII of the Herbarius. This is the 
Artemisia, a plant well known by its vernacular name Mugwort. Of these 
three kinds it is said: 

Nam has tres artemisias Diana dicitur invenisse et virtutes earum et medicamina 
Citoni centauro traditit, qui primum de his herbis medicinam instituit. Has autem 
herbas ex nomine Dianae, hoc est artemisiam nuncupavit.®^ 

In many of the manuscripts there is a picture of Chiron receiving the 
plant from Artemis (Diana). The herb has enjoyed a reputation from very 
early times and has an elaborate story of its own, which cannot be dealt 
with here. 

Finally it may be mentioned that the name of Chiron has an associa- 
tion with veterinary medicine. Suidas®“ says that a book on the veterinary 
art was composed by Chiron, and tradition accordingly associated his name 
with a later work of the Middle Ages known as the Mtdomedicina Chironis 
of which several manuscripts are known.*® 

Herbariiit, xii, 2. Bullock, Proc. Third Ir-tcrnai. Cor.p-cst Hirt. 

s,v. 'X.ttp'jiv. Med, London, jgoz (publuhcd in .Antwerp, 

' Edited by E. Oder, Claudii Hermeri Mtilo- 1923), pp. 304-05, and /. comp. PaSh., 1922, 
medicina Chironis, Leipsic, igot. See also F. 35 . 305-309. 



"The Bewitchment of the Infinitely Small” 


Spain’s Greatest Scientist Begins a Lifetime of 
Research in the Minute Anatomy of the Nervous System* 

DOROTHY F. CANNONf 

B y die year 1884 when Santiago Ramon y Cajal, now thirty-two years 
' old, transferred to Ids new position at Valencia he had won the repu- 
tation of being a hard-working, earnest investigator. Upon moving to Va- 
lencia in January, he and his family took temporary lodgings in a hotel on 
the Market Square near the old Silk Exchange, one of the last remaining 
examples of Spanish medieval civic architecture. When they had succeeded 
in finding a suitable house and in buying the new furniture they needed 
for it, they went to live in a simple dwelhng in the Calle de las Avellanas, 
where a few days later a second daughter, Paula, was born. Cajal was now 
the father of three children. The two eldest were a girl and a boy, Fe and 
Santiago. 

Cajal was charmed with Valencia and spent a few days before becom- 
ing immersed in his work in exploring the romantic old city. He visited the 
ancient cathedral and climbed its tower, the Miguelete. He filled his eyes 
with the deep green-blue of the Mediterranean. He made excursions to the 
picturesque suburbs and the enchanting little towns near by. He wandered 
about the seaport, the popular promenade, and the ruins of the Roman 
theater at Sagunto. 

He soon made friends with his colleagues at the university and found 
them to be an excellent group of men. This is how one of tiiem describes 
him in the early days in Valencia: 

In 1884 a young professor who had just won by competitive examination the chair 
of anatomy at die university, appeared among us. It was Cajal. His somewhat neglected 
person had a dry, angular, rugged look about it. If this made him seem a bit uncouth, it 
was at once redeemed by his noble head. His forehead was broad and was made still 
broader by incipient baldness, by the slight depressions at his temples, and his fine, 
straight nose. These gave him the stamp of intellect and distinction. His black eyes 
were remarkable too, their gaze dreamy when deep thought seemed to draw them back 
into his head, yet keen and penetrating when focused upon something in rapt atten- 
tion. ... In spite of his blunt frankness and his temperament, which was more in- 
clined toward seriousness than laughter, he quickly adapted himself to the gay atmos- 
phere of the city and he soon gained the respect of both faculty and students by his 
learning. He won my friendship at once and shortly gave me his. 

• A chapter from the recently published biogra- York, Henry Schuman, Inc., 1949. 
phy of Cajal, Explorer of the human brain. New t Philadelphia, Pa, 

[276] 
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In order not to become too one-sided in his almost fanatical absorption 
in microscopy, Cajal joined a social club, the Casino de la Agricultura, where 
he moved in a circle of agreeable and distinguished people. He became an 
ardent chess player, his only “vice.” He joined a scientific and literary so- 
ciety, too, and there met some of the outstanding intellectuals of Spain. 
These were his sole extravagances, and he felt they were justified in that 
they saved him from the gaucherie and mental lopsidedness that character- 
ize so many scientists who devote their time and energies to specialization 
in such restricted fields as he now contemplated for himself. 

His home was modest, for to him a balanced budget was a strict neces- 
sity. Without it, he realized, neither domestic peace is possible, nor that 
tranquillity of spirit so indispensable to prolonged research without expec- 
tation of monetary returns. His house had a large room well suited to be- 
come his new laboratory, and it was soon full of activity. A busy laboratory, 
he found out, is about as expensive as a rapidly growing family — and he 
now had both, so he was well qualified to judge. To supplement his pro- 
fessorial salary, he chose to do outside teaching rather than to resort to 
medical practice, which would leave Wm scant leisure for the research work 
now occupying the center of his thoughts. From the first he was very suc- 
cessful in his teaching, and he soon organized a course in normal and patho- 
logical histologic His lectures were attended by several physicians working 
for the doctorate and by others already in practice who wished to extend 
their knowledge, particularly in the new science of bacteriolog)', which was 
now rapidly winning a place for itself as a result of the brilliant work of 
Pasteur and Koch. 

The additional income he earned in this way put his laboratory on a 
soundly functioning financial basis, and even enabled him to buy some new 
equipment that he badly needed, such as an automatic microtome. Because 
he was miserably poor, he used small animals, chiefly mice, for his experi- 
ments and would put a dozen different specimens on a slide. His choice of 
tlie mouse, one of the smallest mammals, made it possible for him to follow 
through all the structures of the brain in a relatively small number of sec- 
tions. And because the nuclei of tlie cells were close together, he could see 
the nen’e processes extending all the w'ay to their destinations. In this man- 
ner he was able to obsen’e the whole architecture of this mammal’s brain 
more completely than it had ever been done before. 

Though he was managing by extracurricular wmrk and rigid economy 
to put his home laboratory on a fairly efficient basis, his facilities for teach- 
ing anatomy at tlie university remained meager. He pleaded w'itli the Min- 
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ister of Education to make it financially possible for the university to get 
better equipment for its students^ promising that if this were done, he would 
see to it that their original work in his department would win a place com- 
parable with that held by the university laboratories of France and Ger- 
many. “It is a disgrace,” he said, “that among the many thousands of dis- 
coveries there is not one to which the name of a Spaniard is attached.” 

A little help was given, and Cajal kept his promise. Within the next few 
years, a -series of articles on various aspects of hrain anatomy issuing from 
Valencia began to attract tlie attention of the medical world. The new dis- 
coveries hinted at in these early publications were so different from the 
views generally held with reference to the intimate construction of the 
brain substance that they were largely discredited. Perhaps remembering 
this experience and many hke it that came to him in later years, Cajal 
would write in his Charlas de Cafe (Conversations at the Cafe) with a touch 
of bitterness: “To be right before the right time is heresy, sometimes to be 
paid for with martyrdom.” The more vigorous champions of the old con- 
cepts questioned the accuracy of his observations; the more open-minded 
were still to be convinced. Yet in less than ten years CajaFs discoveries 
would become an essential part of all histological knowledge of the nervous 
system. 


The Cholera Epidemic of 1885 

Cajal’s scientific progress was suddenly interrupted in 1885 by the 
cholera epidemic that raged that year in Valencia and later throughout all 
Spain. Although Robert Koch had recently discovered the comma bacillus 
to be the cause of cholera, this knowledge had as yet been put to little use. 
Microbiology was then only in its birth throes but it was aheady stirring 
up widespread interest and enthusiasm. Many of the older histologists were 
deserting their earlier specialty to devote their energies to the virgin terri- 
tory opened up by the study of pathogenic bacteria and the ways by which 
these microscopic organisms cause infection, illness, and death in men and 
animals. Cajal, too, was momentarily attracted to it. 

For years afterward, the horror of the cholera epidemic remained viv- 
idly in his memory. The hospitals were bursting with victims ; in Cajal’s own 
street there were several cholera deaths, though fortunately his own family 
escaped unscathed. There was bitter controversy among the doctors: those 
loyal to the teachings of the old school held that the cause of the disease was 
the mist of the night air and administered laudanum, as advocated in the 
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seventeenth century by Sydenham ; those of the new school, mostly younger 
men, recommended boiling the drinking water and taking no food that had 
not been thoroughly cooked. It was by following these simple precautions 
that Cajal’s family presented its immunity, in spite of the fact that his lab- 
oratory was full of cultures of cholera m gelatin and broths. When the epi- 
demic was at its height, his fourth child, Jorge, was bom, on July 2, 1885. 

At just this moment the eminent Dr. Ferran came to Valencia, preach- 
ing the new gospel of the anticholera vaccine. After several experiments on 
guinea pigs and several in which he had heroically inoculated himself, he 
was convinced that he had found a culture of the disease which, when in- 
jected into a man, would immunize him against the microbe if it should 
enter his body through his mouth. The medical profession heatedly de- 
bated the subject of the new vaccine and as usual was divided into twm op- 
posing camps of old and young, of conservatives and progressives. The older 
men declared the vaccine to be a gross scientific error, if not an out-and-out 
money-making quack remedy. But the devotees of Dr. Ferran were not to 
be put aside. They organized a society for the purpose of spreading infor- 
mation about the use of the vaccine, of manufacturing it on a large scale, 
and of obtaining from the Government permission to immunize all the 
people living in the districts in wluch the epidemic w'as raging. Cajal was 
urged to become a member of the society. But he was not absolutely sure 
of the efficacy of the vaccine and wished to remain open-minded and free 
from any taint of mercenary motives, so he did not join it Still, since he was 
a resident of Valencia and busy with work in microscopy, the provincial 
government of Zaragoza appointed him, together with Dr. Lite, Ae official 
delegate, to study both the disease itself and the proposed preventive meas- 
ure and to prepare a statement on the subject- 

Cajal threw himself into this task and in July, 1885, he traveled to Zara- 
goza to give his report. By this time the epidemic had spread throughout 
almost the whole of Spain. He confirmed the theory, then still disputed, 
that the disease really was cholera and stated that in all probability it was 
due to the comma bacillus of Koch. But he was not inclined to put much 
faith in the anticholera vaccine prepared by Dr. Ferran. He felt that its ef- 
fectiveness had not yet been proved and that further study was needed be- 
fore such a potentially dangerous culture should be wtidely administered 
in vaccine form. 

By the end of September, Cajal had completed w'ork on a large mono- 
graph prepared at the request of the provincial government of Zaragoza — 
Studies on the Red Microbe of Cholera and Prophylactic Inoculation. In 
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spite of the fact that such a work would necessarily be chiefly a s ummar y 
of information on the subject to date, with a careful evaluation and inter- 
pretation of the known facts, Cajal’s report did contain some original con- 
clusions based on his own .experiments. One was a new, practical, and sim- 
ple metliod for staining the comma bacillus so that it could be seen clearly 
when placed under the microscope. The most important contribution he 
made was his demonstration that hypodermic injection of a certain quan- 
tity of cholera culture that has been killed by heat stimulates the formation 
of antibodies and thus might possibly produce an immunity to the disease. 
This discovery— that vaccination of man and animals with dead cultures 
may produce immunity — has been almost universally attributed to two 
American bacteriologists, D. E. Salmon and Theobald Smith, who in 1886 
published their treatise. On a Method of Producing Immunity from Con- 
tagious Diseases. The honor should go to Cajal, however, since he had dem- 
onstrated the same thing in this government report a year earlier. 

Certain other points brought out in the report were of importance and 
were later confirmed by eminent bacteriologists. One of these was the doubt 
Cajal expressed (later corroborated by Metchnikoff of the Pasteur Insti- 
tute) that mere inoculation beneatli a man’s skin with a pure, live culture 
of bacilli cannot in itself immunize the digestive tube. This doubt was based 
on the fact that such a culture cannot migrate to the intestines and there- 
fore cannot produce the symptoms of cholera, which is localized solely in 
the intestinal tract. 

As was long to be the case with the work of Cajal, these original con- 
tributions passed unnoticed by the men of science of his day. Yet the effort 
he expended in preparing his elaborate monograph on cholera did not go 
entirely unrewarded. The provincial government of Zaragoza conferred 
upon him for his zeal a magnificent Zeiss microscope. His heart bounded 
with joy at this unlooked-for gift. Nothing could have pleased him better 
or been more directly useful to the career he was already carving out with 
firm, deliberate strokes. 

His excursion into the study of the comma bacillus awoke in him a pro- 
found interest in bacteriolog}' and pathology and he often wondered in later 
years if it would not have been more fruitful for him, both mentally and 
financially, if he had followed this path, which was tlien so fashionable. 
Histology condemned him to poverty; its greatest reward would be the 
grudging praise of the few scholars who could understand and appreciate 
his work. Bacteriology, on the other hand, was im worked soil, full of rich 
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surprises, inexhaustible in discoveries leading to the relief of suffering and 
to popular acclaim and honor as one of the mercy-bearers of mankind. 

But knowing his own nature, Cajal chose histology, the cautious way 
but also the tranquil way. 

I knew well that I should never be able to drive through such a narrow path in a 
luxurious carriage; but I should be happy in contemplating the captivating spectacle of 
minute life in my forgotten corner and listening, enraptured, from the eyepiece of the 
microscope, to the hum of the restless beehive which we all have within us. 

A more practical consideration influenced him too — the expensiveness 
of work in bacteriology as compared with the relative inexpensiveness of 
histology. He envisioned the vast hordes of experimental animals the inves- 
tigator in pathology would have to buy, feed, and care for, the costly and 
varied laboratory equipment, the sterilizing ovens, the incubators! For his- 
tology one needs only a good microscope and a few standard reagents. So 
Cajal — ^now father of four children, earning fifty-two dollars a month — 
bade farewell, as he puts it, to the alluring microbe and remained faithful 
to his first love, the cell. 


The Regency 

Some weeks after Cajal’s return to Valencia in October of the terrible 
cholera year, the king of Spain, Alfonso XII, died after a brief illness — 
bronchitis — an illness so brief that it had hardly been announced before he 
was already dead. The value of the peseta fell, and the royal household 
looked forward with dread to the revolution all felt was sure to follow. To 
avert this danger, Alfonso’s minister, Canovas, astutely turned over the gov- 
ernment to the Liberal Sagasta, who by his appeasement policy staved off 
revolutionary outbursts. Maria Cristina of Hapsburg, wife of the dead king 
(his grandmother of the same name had died a year before Alfonso’s second 
marriage), now became regent of Spain. According to the Constitution, her 
eldest daughter should have become queen, but Maria Cristina was preg- 
nant, and in the hope that Alfonso’s posthumous child would be a boy, she 
wanted no steps to be taken in this direction until after the birth of the new 
baby. 

Early in May, 1886, a hurricane swept Madrid, causing great damage 
to property and widespread suffering. Maria Cristina, though the time for 
her confinement was drawing very near, spent her days going about the city 
giving alms to the destitute and visiting the hospitals, thronged to the doors 
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spite of the fact that such a work would necessarily be chiefly a summary 
of information on die subject to date, widi a careful evaluation and inter- 
pretarion of the known facts, Cajal’s report did contain some original con- 
clusions based on his own experiments. One was a new, practical, and sim- 
ple method for staining the comma bacillus so that it could be seen clearly 
when placed under the microscope. The most important contribution he 
made was his demonstration tiiat hypodermic injection of a certain quan- 
tity of cholera culture that has been killed by heat stimulates the formation 
of antibodies and thus might possibly produce an immunity to the disease. 
This discovery — that vaccination of man and animals with dead cultures 
may produce immunity— has been almost universally attributed to tivo 
American bacteriologists, D. E. Salmon and Theobald Smith, who in 1886 
published their treatise, On a Method of Producing Immunity from Con- 
tagious Diseases. The honor should go to Cajal, however, since he had dem- 
onstrated the same thing in this government report a year earher. 

Certain other points brought out in the report were of importance and 
were later confirmed by eminent bacteriologists. One of these was the doubt 
Cajal expressed (later corroborated by Metchnikoff of the Pasteur Insti- 
tute) that mere inoculation beneatix a man’s skin \rith a pure, live culmre 
of bacilli cannot in itself immunize the digestive tube. This doubt was based 
on the fact that such a culture cannot migrate to the intestines and there- 
fore cannot produce die symptoms of cholera, which is localized solely in 
tile intestinal tract. 

As was long to be the case with tiie work of Cajal, these original con- 
tributions passed unnoticed by the men of science of liis day. Yet the effort 
he expended in preparing his elaborate monograph on cholera did not go 
entirely unrewarded. The provincial government of Zaragoza conferred 
upon him for his zeal a magnificent Zeiss microscope. His heart bounded 
sritii joy at this unlooked-for gift Notliing could have pleased him better 
or been more directly useful to the career he was already canning out \rith 
firm, deliberate strokes. 

His excursion into tiie study of the comma bacillus awoke in him a pro- 
found interest in bacteriology and pathology and he often wondered in later 
j'ears if it would not have been more fruitful for him, both mentally and 
financially, if he had followed tiiis path, which was then so fashionable. 
Histology condemned him to poverty; its greatest reward would be the 
grudging praise of the few scholars who could understand and appreciate 
his work. Bacteriolog}', on tlie other hand, was unworked soil, full of rich 
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an extensive work on histology and microscopic technique, Manual de his- 
tologia normal y tecnica microgrdftca, the first installment of which had 
appeared in May, 1884. The next two years were devoted unstintingly to this 
monumental treatise, which when completed comprised 692 pages of small 
print and 303 woodcuts made from drawings of Cajal’s anatomical prepara- 
tions by an artist of Valencia. This work W'as to prove a financial success. 
(To his amazement, the first edition was sold out and a second edition had 
to be printed in 1893.) Cajal’s motives in undertaking it were fully realized. 
He gathered together into one volume all his original observations in the 
field, minor discoveries that had gone practically unnoticed. He disciplined 
his researches by making them fit into the rigid program demanded by a 
project of this sort And, most of all, he satisfied his patriotic wish to show 
foreign scientists that something original and worth while could come out 
of Spain, something personal, based on accurate, direct investigation and 
not a feeble reflection of the scientific productions of other lands. 

In these same years, while writiag his treatise, which shortly was to be- 
come world-famous, he composed a series of popular-science articles for 
La ciencia, a weekly paper published in Zaragoza. These articles were fanci- 
ful, lyrical, with imaginative sweep; they gave release, in the midst of his 
more serious work, to the smothered romanticist in him. They were signed 
“Doctor Bacteria,” the pseudonym he was always afterward to use for his 
writings in science for the layman. These minor pieces served an important 
purpose: they showed how fascinating the study of cells and microbes can 
be and how rewarding, not only_m personal terms, but in the contributions 
to be derived from this practically unknown field for the betterment and 
enrichment of everyday life. They breathed confidence and a robust faith 
in the certainty of scientific advance in the years to come. They showed at 
its full the author’s passionate eagerness to probe the mysteries of living 
things and his exhilaration each time ids curiosity gainecl some shght ad- 
vantage in its struggle with recalcitrant Nature. 

These scientific-Uterary writings reveal Cajal the man more abun- 
dantly than do his more techidcal works, in which Cajal the master scientist 
dominates the picture. Here is some of the magic the eye of the microscope 
unveils, as he describes it; 

. . . the wandering white blood ccU, opening a breach in the hloodvessel wall and 
deserting the Wood for the surrounding territory, like a prisoner who files through the 
gtaung of his cell; the region of the trachea and the larynx, sown with vibrating hairs, 
which in response to hidden srimuli, like a field of grain before the wintry wind; 

the urd^ hashing of the sperm cell as it hastens breathlessly toward the egg, the lode- 
stonc ot jislovc; the nerve ceD, the aristocrat among the structures of the body, with its 
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jwscs Jic niny be unable to see, or to hear, or to speak 
All feeling or power may disappear from one or more 
limbs The development of such conversion symptoms 
reduces the overwhelming anxiety previously felt It 
should be emphasized that such casualties are not 
“faking” (malingering) They are completely unaware 
that no physical basis for their symptoms exists, and they 
are just as disabled as though they had a physical injury 

The disaster reactions described above have been sep- 
arated into five categories largely for the sake of clarity 
and because, to some degree, individuals in each group 
obviously must be treated differently when encountered 
Actually one disaster victim may show some features of 
more than one category simultaneously or at successive 
stages of his reaction For example, the initially numbed, 
depressed victim may later swing spontaneously into 
excessive activity and great distractibihty These vari- 
ations need not be too troublesome in psychological first 
aid, however, since your chief job will be to deal with 
the casualty as you find him and for only a relatively 
short period of time thereafter 

FOUR BASIC PRINCIPLES 

To be of maximum service to an emotionally disturbed 
person, certain general principles must be reasonably 
understood and believed A brief discussion of them 
ollows 

Accept Every Person’s Right to Have His Own Feel- 
mgs — ^Do not blame or ridicule a person for feeling as 
he does Your job is to help him cope with his feelings — 
not to tell him how he should feel If you stop to think 
of your own feelings, you will realize how impossible 
It IS for human beings to make a conscious choice of dieir 
deeper feelings Our freedom of conscious choice — and 
hence our responsibility — depends upon wliat we do 
about ourfeelmgs to relieve the tensions they create within 
us After we have taken appropriate action, the initial 
feelmgs may change, sometimes quickly, sometimes grad- 
ually Nothing IS gamed by trying to deny that the initial 
feelings existed just because they were at variance with 
what we now think a self-respecting human being should 
feel 

Keep in mind that however similar another person’s 
background may be to your own, each person has had 
certain unique experiences which can strongely affect 
his feelings in relation to subsequent events in his life 
Thus disaster will have many meanings to the many vic- 
tims Above and beyond the horror and fear winch all 
may properly feel, the person will react in terms of how 
this experience fits in with his past ideas about himself 
and his aspirations for the future, as well as the world 
m which he has lived and expects to live 

All of us have failed in some things we have tried to 
do and have succeeded in others Bemg human, we have 
not always really understood just why we have failed or 
succeeded Hence we have looked about us and withm 
ourselves for understandable “reasons” for these failures 
and successes It is a rare person who can accurately 
identify the “causes and motivations of actions in which 
he IS involved or his own motivations concerning them 
The average person tends to give more blame or credit 
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than he should to himself, to others, or to chance It is 
the rule rather than the exception that people are either 
more proud or more ashamed of courses of conduct than 
the actual facts entitle them to be When disaster strikes, 
many will be inclined to suspect, at least, that their past 
mistakes account in some way for their being among the 
Victims 

A poignant example of this trait has been reported 
from Nagasaki, where the second atomic bomb attack 
was so devastating A little boy had been caught beneath 
a fallen beam and could not free himself because a spike 
pressed on his chest He later recalled the first thoughts 
he had about the meaning of the expenence to him He 
was sure the spike on his chest was a direct punishment, 
designed specially for him, because he had collected 
butterfiies and pinned them to a board' 

In giving psychological first aid, you will seldom be 
exactly sure why some persons become more disturbed 
than others about them Years of research and analysis 
may sometimes fail to explain fully why a person feels 
as he does Fortunately, it is infinitely easier to determine 
how he feels at a given moment His expression, his 
posture, his whole manner can tell you this, even though 
he says nothing with words Letting a casualty know you 
want to understand how he feels can be the first step 
toward helping him This may be done with a few words 
or even a simple gesture Do not overwhelm him with 
pity This will only make him feel more inadequate and 
will confirm his worst fears about himself Just do enough 
to establish sucJi contact as you can with him If he senses 
even vaguely that you are trymg to see this disaster 
through his eyes, your chances of helping him find con- 
structive outlets for his distressed feelings will be greatly 
increased It is the collapse of his world that distresses 
him He will not trust you very far if you deny his world 
by telling him he has no need to feel the way he knows 
he feels 

Accept a Casualty’s Limitations as Real — ^When a 
man’s thigh is shattered, no one (includmg the patient) 
expects him to walk for a time When a man’s ability to 
cope with his feelings is shattered, many (often including 
tlie patient) are inclmed to expect him to function nor- 
mally again almost immediately “It’s all in your head 
“Snap out of it ” “Pull yourself together ” Such goadmg, 
scolding types of “reassurance” have no place m psycho- 
logical first aid The casualties you meet will not want 
to feel as they do They will want to be as effective as 
possible, but their feelings of incompetence or over- 
confidence are real and often disabling It will be your 
job to help them regain as much effectiveness as they 
can as rapidly as they can This is best done by accepting 
the handicaps they present, and by helpmg them re- 
discover quickly a few of them assets which they can use 
at once 

In domg this, you must at all costs guard against a very 
common human tendency m yourself Especially when 
you are as fatigued and as frustrated as you may well be 
in tlie midst of a disaster, you can easily begin to resent 
intangible disabilities in those around you Physical 
wounds you can see Anxiety m others is harder to rec- 
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ognize After all, you will feel, you have managed to get 
yourself passably well reorganized WTiy cannot others'^ 
Why do they need your help to do for themselves what 
you beheve you have managed mdependently for your- 
selP Agam you need to recall that the same expenence 
can have vastly different meamngs for different people 
Even though you may be able to restore some semblance 
of order m your pnvate world fairly rapidly after a dis- 
aster, others may well find the ]ob far more comphcated 
They deserve your understandmg help — ^not your resent- 
ment — m response to their very real needs 

Size up a Casualty’s Potentialities as Accurately and 
as Quickly as Possible — While you are makmg allow- 
ance for a disturbed person’s hmitabons, you should be 
on the lookout for skills and other assets you can revive 
and utilize A veiy' upset person can easily cause you to 
forget that he could be of real assistance to you as well 
as to himself, if you can help him get started on the way 
toward reorganizmg his world Inquire gently mto what 
happened to him Let him reply m his own way You 
cannot let him ramble on endlessly, but even a couple 
of mmutes m which he can talk freely of his own expen- 
ences will reheve remarkably some of his feehngs of 
despair and helplessness Fmd out if a casualty is partic- 
ularly concerned about family or friends Give him as 
honest an estimate as you can of where, when, and how 
he may reasonably expect to make contact with those 
who are dear to him If he is too depressed to talk easily, 
some statement of what may have happened to him 
(based on your general knowledge of the disaster) can 
mcrease his confidence m you to the pomt where he can 
talk a bit 

Bnef questions about his normal occupation may give 
you some clues to his mterests and basic abihbes For 
example, a man mth manual skills can be asked to help 
you straighten up the immediate area where you are 
trymg to do your job A man with some clencal back- 
ground may be of great assistance m simple jobs mvolv- 
mg messages or records For many persons who have 
been overwhelmed emotionally, work which can be done 
almost automabcally and by rote can be the first step 
back toward normal efiectiveness 

It IS surpnsmg how close you can get to a person under 
disaster condibons m a short time Be warmly mterested 
but not envelopmg or maudhn Treat him as a potentially 
valued member of your disaster team Show your respect 
for him as smcerely as you can Help him to find a way 
to utilize his skills as quickly as possible 

Accept Your On ii Limitations in a Relief Role — Do 
not try to be aU things to all people There ivill be much 
you would like to do m a disaster beyond your strength 
and skill You cannot be all thmgs to all victims Con- 
sequently, you must establish a set of pnonbes m }our 
thmkmg about what you will allow yourself to undertake 
Your first responsibilitjnvill be to vhateveremergencyjob 
>ou have previously been assigned In theoiy’, this may 
well be a full time job, but m practice, you wiU be under 
pressure to do some of the jobs assigned to others who 
may themselves be casualties Here you must know' your- 
self quite well to judge accurately what would be worth 


your trying and w'hat would be a total waste of time You 
will naturally extend yourself to the limits of your capac- 
ities Be as sure as possible that you do not push yourself 
beyond those limits, lest y'ou become as lU as those who 
need your help 

A reasonably candid appraisal of yourself is a very 
important part of y our preparation for psychological first 
aid. A physically mjured first-aid w orker may^ contmue 
to do a good job of dressmg the w’ounds of other casual- 
ties But if you are emotionally “wounded” yourself, you 
will be greatly handicapped m providmg help for others 
with emotional difilculties In other words, know your 
own weaknesses well enough to handle them qmckly in 
tune of crisis 

It should be clearly understood that m a commumty- 
wide disaster you yourself could be as subject to personal 
anxieties as less formally framed workers Your trainmg 
should prepare you to handle your own emobonal prob- 
lems first — and promptly For example, your natural 
concern about the phght of your own family and friends 
should be anbcipated so consciously and fully that you 
will not find yourself suddenly and unexpectedly bogged 
down by these concerns when disaster strikes If you 
have done your best m advance to provide protection 
for your family, your feehng of personal responsibflity for 
them will be less (See ‘TIoME Protection ExERasES 
— A Family Action Program,” published by the Federal 
Civil Defense Administration ) Durmg trainmg, y our 
annoyances at imperfections m the disaster plans should 
be worked through fuUy enough so that m time of crises 
you do not find yourself overwhelmed by a flood of re- 
sentment at “the authonties” because they have not given 
you everyThmg you feel you should have had to help 
reheve suSermg 

You should examme carefully certam trends m your 
own “normal” behawor Are you impulsive*^ Are you 
easily angered? Are you a bit more sensitive to cnticism 
than the average person"? Are you mchned to store up 
resentments instead of expressmg them wisely and effec- 
tively"? Do you tend to judge people accordmg to their 
race, rehgion, or other group affili ation mstead of as 
people"? Are you prone to make prormses beyond youp 
actual strength and capacities because you caimot bear 
to say “No”"? None of these characteristics may have 
caused you any senous gnef thus far In the midst of a 
disaster, any one of them could tnp you up badly if you 
are so unaware of their presence that you have never 
developed any ways of modifying them 

The trammg you receive as a disaster worker will m 
itself protect you somewhat m time of stress Expenence 
m real disasters, such as fires, floods, and tornadoes, will 
make the value of your trammg much more significant 
to you Know mg how to do an important job well is a 
widely recognized antidote for many types of anxiety 

Nevertheless, regardless of how thoroughly you are 
tramed, it would be unwnse to assume that you wall be 
completely immune to all personal disturbance if the 
commumty' y ou know should be tom apart suddenly by 
some tragedy such as an atomic explosion Hence your 
first job m psychological first aid is to look to your own 
defenses If you understand } ourself reasonably well. 
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you umy jusfifznbJy iiope to endure and control your own 
anxieties in the midst of a community-wide disaster 
Smiimory —To sum up, the basic principles of psy- 
chological first aid concern ways of establishing effective 
Imman contacts with disturbed, overwhelmed persons 
wJio liavc lost touch to some degree with the world as 
It is Once such contacts are made, it becomes reasonably 
easy to help many of these people to take an active, con- 
tributory part in the simpler phases of emergency activ- 
ities Devastating as a catastrophe may be, the very needs 
It creates can be an asset to psychological first aid Unlike 
ordinary life, a disaster engenders more urgent jobs than 
tliere are people to do them Opportunities to regain self- 
respect and self-confidence arc correspondingly greater 
Psychological first aid can help many emotionally dis- 
turbed victims to take advantage of these opportunities 
and thereby get back into their stride 

SOME PRACTICAL SUGGESTIONS 

Your successful application of these general principles 
requires practice Just as you need active disaster experi- 
ence to learn more about yourself when you are under 
stress, so such experience is the only means by which 
you can really learn the value of the principles tliat have 
been discussed Nevertheless, some examples of how 
tliese ideas may be applied to the chief categories of 
- reactions previously described should be mentioned 

Normal Reactions to Dtsastei — Obviously little or 
. 0 help from you is required by the persons who remain 
calm and effective in the face of emergency, even though 
they may experience rather transient symptoms, such as 
nausea, sweating, or other normal reactions to stress 
A word of sympathy and encouragement in passing can 
be well worth while, but it will be important (as well as 
necessary’) for you to assume immediately after the 
impact of a disaster that most of the surviving casualties 
can regain at least some control of their emotions if given 
a little time to do so The course of the reactions will 
soon make it clear which persons are becoming actually 
disabled by their disturbed feelings and which are having 
reasonable success in overcoming their initial internal 
turmoil Subsequent events may alter the situation in 
particular people, but a good general rule to follow is that 
psychological first aid is necessary only for those persons 
who are manifestly losing control of themselves or are 
making no perceptible progress toward resumption of 
effective behavior 

Individual Panic (Blind Flight ) — These cases will 
respond least to tlie application of the general principles 
that have been presented Physically, these individuals 
will be so explosive m their behavior that you will have 
difficulty even in getting their attention They will be 
disturbing to all about them, and they may very easily 
provide the nucleus for development of a general panic 
Consequently, their early segregation and control is ur- 
gent How you can attain these ends will depend largely 
on the facilities available to you Gentle firmness should 
be tried first, but if this fails, get two or three others to 
help you take these casualties to the nearest medical aid 
station you can find in operation Should you attempt this 
forcefully by yourself, the casualty will almost certamly 
break away from you and become even more disturbed 
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If you find yourself isolated for any great length of 
time from all medical facilities, it would be wise to ask 
two or three fellow workers to remain with the person 
m panic until help arrives In such an arrangement, phys- 
ical restraint may have to be used for a time, this restraint 
should be firm but not brutal or punitive The widespread 
belief that a casualty in panic can be jolted out of his 
confusion by slapping him in the face, by dousing him 
with cold water, or by other forms of abuse is unsound 
Such tactics may interrupt the disorganized behavior, 
at least biiefly But m the midst of disaster tensions, strik- 
mg a disturbed casualty will not only fail as a rule to 
control his panic but will greatly increase the anxiety of 
those around you who may feel on the verge of snnilar 
panic themselves 

With regard to your being justified m restncting two 
or three people to the temporary care of a single casualty, 
it should be emphasized that panic spreads easily The 
prompt control of people who are becoming panicky will 
go far to offset the great dangers inherent in the develop- 
ment of such behavior m large numbers of people 

Depressed Reactions (Slowed Down, Numbed ) — It 
IS with these persons that you may hope to get the best 
results by the methods which have been suggested in this 
manual A relatively short time spent with each of them, 
or even with a number of them gathered m a small group, 
will bring out desirable responses m many As they sense 
your constructive interest, tlieir pnvate worlds no longer 
seen quite so desolate to them, and your individualized 
suggestions for simple, routme jobs they might undertake 
will have a chance of making a useful impression Some 
will naturally respond more quickly than others, and 
your own limitations in time and energy will obviously 
prevent your working very long consecutively with any 
one of them Nevertlieless, if you can help even a few 
of them to begin functioning agam, others will tend to 
rouse themselves and will be more amenable to sugges- 
tions when you can spare a few moments for them A 
casualty may at first show no sign of response to you Yet 
he will be forming at least vague opinions of you as a per- 
son, and his later reactions to you will reflect the quality 
of his initial impressions 

Elderly people and children who are victims of a dis- 
aster present many special problems This is not the 
place to discuss the long-term phases of these problems 
From the standpoint of psychological first aid, however, 
tlie methods just described will be reasonably effective 
with both the aged and the very young casualties Older 
persons will tend to become more confused m a disaster 
than the young or middle aged, and hence cannot be 
expected to respond to understandmg care as quickly or 
as well the younger group The reaction of children, on 
the other hand, will often reflect the attitudes of the 
adults around them, and calm, realistic assurances will 
go far toward helping them recover some equanimity 
It IS obvious that both the aged and the children should 
be given as much quiet supervision as possible dunng 
the chaotic period immediately foUowmg a disaster 

Overly-Active Responses — ^Here agam, as with the 
panicky persons, you may at first have trouble just gettmg 
the attention of the overly-active group Unlike the pan- 
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icky persons, however, they will establish a flighty sort 
of contact with you which give you some opportumty 
to mdicate your mterest m helpmg them become useful 
Under proper supervision, which will compensate some- 
what for them great distrachbflity, these persons can 
gradually attam a reasonable degree of composure Them 
need for physical activity wdl be considerable, so that 
jobs such as moving rubble or rescumg casualties would 
have value for them 

Smce these persons feel much confidence m them- 
selves, they may cause senous trouble They will be m- 
clmed to cnticize what they regard as the stupidity of 
authonty m general, and may well be outspoken m them 
resentment of some person or group whom they blame 
for the disaster Like pamc, such “scape-goatmg” atti- 
tudes are extremely contagious m disturbed situations 
If they are allowed to spread, they can lead to a very 
senous cnsis 

Hence every effort should be made to dissuade them 
from destructive expressions for the moment and to en- 
courage them to devote them excessive energies to clean- 
mg up the mess at hand There is no need to argue the 
nghtness or wrongness of them views, there may even 
be some actual basis for them resentment It is far more 
important to make clear to them, as diplomatically as 
you can, that once a disaster has occurred the urgent 
need is for such repam of the damage as may be possible 
Responsibihty for the disaster can he considered later 

Bodily Reactions — on should not find it drSBcult to 
talk calmly with this type of casualty It wfll probably 
be impossible for you to reheve them of them bodily 
disturbances immeiately, whether they be of the type 
represented by nausea, vomitmg, or weakness, or of the 
type represented by hystencal bhndness, deafness, or 
paralysis It is important, however, to make them feel 
your mterest m them as mdividuals You may then be 
able to find a number of small jobs which they can do 
m spite of them symptoms By thus by-passmg them 
disabfiity to some degree, you may help a number of 
them to regam them composure gradually, while waitmg 
for medical help 

SEDATIVES LAST RESORT 

Do not administer sedatives to psychologcal casualties 
except as a last resort, and even then consult a physician, 
if possible, before you do so The psychologcal casualty 
does not think clearly However calnung a sedative may 
be, it ivdl mevitably add to his confusion and make hun 
even more maccessible to the methods of treatment 
which have been described. 

You may wonder whether m some mstances, such as 
a wildly panicky reachon, it would not be simpler and 
better to put the casualty to sleep with a sedative until 
medical help arrives Unfortunately, so senously dis- 
organized a person usually requmes very large and 
dangerous doses of sedatives to be put to sleep It is not 
uncommon to see a paradoxical response m which a dis- 
turbed person becomes even more excited when given 
large doses of a drug which usually has a sedative effect 
Consequently it is far better to rely on the approaches 
already discussed m attempting to help the casualty vath 


emotional disabflities Should you be forced to use seda- 
tion, make doubly sure that the casualty is clearl} tagged 
vith a record of any medicme j ou hat e given him and 
of the time it was given Otherwise, if he is still disturbed, 
you or someone else may later give hun more sedation 
that could be fatal m combmation with the first dose 

IF YOUR BEST EFFORTS FAIL 

The problem remains of deahng with those disturbed 
casualties who contmue unresponsive to j our best efforts 
It has aheady been pomted out that the actually pamcky 
casualties may need to be brought under tramed medic^ 
care as promptly as possible The depressed and those 
with severe bodily reactions who 50U cannot reach are 
less urgent cases They may be handled m groups, tem- 
porarily, m first-aid stations, mass care centers, or in 
improvised hospitals They should also be brought under 
medical care as soon as possible While they are waitmg, 
their physical needs (warmth, food, protection from fur- 
ther danger) should be met Those m the overly active 
(not pamcky) group, who will pay no attention to you, 
may have to be tolerated until their dashmg about 
senously disrupts the work of others It may then be 
possible to persuade them to jom those awaitmg medical 
attention on the grounds that they are overworkmg them- 
selves and seem to be m danger of collapsmg If this 
face savmg approach fails, more drastic measures, sim- 
ilar to those recommended for control of pamcky people, 
may have to be used 

MASS PANIC 

Quef consideration has been given m this manual to 
the recogmtion and care of emotional problems m indi- 
vidual disaster victims The emotional disturbances of 
large crowds may also become a senous burden m any 
disaster Although the forces mvolved m these group 
reactions are related to the forces m the disturbed mdi- 
viduals, the handlmg of them requires controls and tech- 
mques of leadership beyond the measures for deahng 
with mdividuals discussed here 

Nevertheless, as you learn and apply the prmciples of 
sound psychological first aid, you wtU contribute tre- 
mendously to the prevention of crowd activity which, 
should it get under way, may easily become impossible 
to control by the most effective leaders Your success m 
restnctmg the influence of one pamcky person may very 
well be the chief reason why his less disturbed associates 
turn to constructive activity instead of rushmg off blmdly 
to then own destruction Deft control of a smgle overlj- 
active, resentful person who seems bent on punishmg the 
scapegoats he holds responsible for a disaster, can do 
more to avoid the horrible results of nots than all the 
efforts of troops or pohce who might have to quell a 
mob determined to vent then anger on some official or 
on some mmonty group 

Commumty leaders, as well as mihtary and pohce 
personnel, ha\e quite enough to do durmg anj disaster 
without baling to exhaust themseh es m efforts to control 
disorganized mob actintj With the proper use of psy- 
chological first aid, you can do much to spare them this 
additional burden 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for inclusion in New and 
Nonofficial Remedies A copy of the rules on which the Council 
bases its action will be sent on application 

R T Stormont, M D , Secretary 

Salicylamide — C-H-NOj — MW 137 13 — The structural for- 
mula of salicylamide may be represented as follows 



Actions and Uses — Salicylamide, the amide of salicylic acid, 
shares the actions and uses of acetylsalicylic acid (aspirin) Its 
analgesic potency is no greater and may be somewhat less than 
that of aspirin Its antipyretic and anti-inflammatory or anti- 
arthritic properties are not superior to those of aspirin The 
over-all incidence of gastric intolerance to salicylamide is about 
the same as, or a little less than, that to aspirin, however, 
patients allergic to aspirin have been reported not to be sensitive 
to salicylamide It can be used safely in place of salicylates 
whenever such medication is indicated 

Salicylamide is readily absorbed from the gastrointestinal 
tract, but does not produce high salicylate levels in the serum 
It IS diffused widely throughout the tissues, cTcrcted chiefly by 
the kidneys, and apparently is not destroyed appreciably in the 
body Since the toMcity of salicylamide compares closely with 
other salicylates, it should be employed with the same general 
precautions The possibility of the development of sensitivity 
to salicylamide after its repeated use, particularly in patients 
already allergic to other salicylic acid compounds, should be 
kept in mind 

Dosage — Salicylamide is administered orally, preferably after 
meals and with fluids to minimize gastric irritation Tlie dosage 
should not be less than that for aspirin As a simple analgesic 
or antipyretic, single doses of 0 3 to I gm three times daily 
may be adequate, as an antirheumatic agent, doses of 2 to 4 
gm three times daily (or 1 to 2 gm every four hours) may be 
prescribed, according to gastric tolerance, over periods of three 
to SIX days For children, correspondingly smaller doses should 
be employed 

Tests and Standards — 

Physical Properties Salicylamide is a white almost odorless crystalline 
solid m p 139 142° It is freely soluble in alkalis The approximate 
amounts that dissolve at 25° in the following solvents to form 100 ml of 
solution are 7 gm in alcohol, 1 gm in chloroform 3 gm in ether 5 gm 
In propylene glycol, and 0 2 gm in water Salicylamide is fairly stable 
to heat moisture, and light 

Identity Tests Dissolve about 0 1 gm of salicylamide in about 5 ml of 
alcohol and add a few drops of feme chloride T S a violet color 
develops (presence of a phenol) 

Dissolve about 0 2 gm of salicylamide In 5 ml of alcohol, and add 
15 ml of water To this solution add slowly and with shaking, bromide 
T S until a yellow color persists Allow the mixture to stand at room 
temperature with occasional shaking for 30 minutes, collect the precipitate 
wash with water, recrystallize from aqueous alcohol and dry In a 
vacuum over phosphorus pentoxide for 4 hours the compound melts 
at 183 185° 

A 0 001% solution prepared as directed in the spectrophotometric assay 
for salicylamide exhibits ultraviolet absorption maxima at about 236 
and 302 m/i [specific absorbancy E(l%lcm) about 302 and 548] and 
minima at about 224 and 263 mg The ratio of the absorbancies at 
236 and 302 mg is 1 77-1 87 

Purity Tests Dry about 1 gm of salicylamide accurately weighed, at 
105° for 4 hours the loss in weight does not exceed 0 5% 

Char about 1 gm of salicylamide, accurately weighed cool the residue 
add 1 ml of sulfuric acid, heat cautiously until evolution of sulfur 
trioxide ceases ignite, cool, and weigh the residue does not exceed 
0 05% Save the residue for determination of heavy metals 

Dissolve the residue from the sulfated ash determination in 23 ml of 
water add 2 ml of diluted acetic acid, and run a U S P heaxy metats 
test the amount of heavy metals does not exceed 20 ppm 


JAMA, Sept. 4, 1954 


(Salicylamide) Prepare a 0 001% solution of salicylamide ns 
follows Transfer to a 100 ml volumetric flask 0 1 gm of s^cylamide 
accurately weighed, fill to the mark with alcohol, and mix Transfer to 
a second 100 ml volumetnc flask 10 ml of this solution, fill to the mnrV 
with alcohol, and mix Finally transfer to a third 100 ml volumetric flask 
10 ml of this last solution, fiu to the mark with alcohol, and mu 
Spectrophotometrically determine the absorbancy m a 1 cm quarts cell 
at 302 mg using alcohol as a blank The concentration of sahcylamide in 
the solution in mg /ml = absorbancy — 30 2 The amount of sahcylamide 
is not less than 97 or more than 103% 

Prepare an approximately 0 I N sodium methoxide solution as follows 
Cut 3 gm of freshly cut sodium in small pieces, and slowly add to 
75 ml of methanol After all the sodium reacts, add an additional 75 ml 
of methanol and 850 mi of dry benzene, and mix Standardize this 
solution thus Transfer to a 100 mi beaker, equipped with a magnetic 
stirrer and cardboard cover with a single hole for the buret tip, about 
0 I gm of benzole acid, accurately weighed, and add 30 ml of freshly 
neutralized dimethylformamide containing a few drops of 0,3% solution 
of thymol blue In methanol Add the sodium methoxide from a 10 ml 
buret to a blue end point Store this standardized solution In borosillcate 
glassware protected against carbon dioxide and moisture Transfer to a 
100 ml beaker, equipped with a magnetic stirrer and the same cardboard 
cover, about 0 1 gm of salicylamide, accurately weighed, and add 30 ml 
of freshly neutralized dimethylformamide containing a few drops of thymol 
blue From a 10 ml buret, add the freshly standardized 0 I fV sodium 
methoxide to the same blue end point Each milliliter of 0 1 N sodium 
methoxide is equivalent to 0 01371 gm of salicylamide The amount of 
salicylamide Is not less than 98 or more than 102% 


Dosage Forms of Salicylamide 

Tablets Identity Tests Grind a number of tablets equivalent to about 
1 gm of salicylamide, and triturate the powder with three 25 ml portions 
of ether Filter the ether extracts through a pledget of cotton, and 
evaporate the filtrate to dryness on a steam bath The residue responds to 
the identity tests for the active ingredient In the monograph for salicyl 
amide 

Assay (Salicylamide) Weigh 20 tablets, and powder them Transfer to 
a 100 ml beaker, equipped with a magnetic stirrer and cardboard cover 
with a single hole for the buret Up, an amount of powder, accurately 
weighed equivalent to about 0 1 gm of sallcylarmde Proceed as directed 
in the titrimetric assay for the active ingredient In the monograph for 
salicylamide starting with, “ and add 30 ml of freshly neutralized 

dimethylformamide ” Each millditer of 0 1 2V sodium methoxide 

is equivalent to 0 01371 gm of salicylamide The amount of salicylamide 
is not less than 95 or more than 105% of the labeled amount 


The Bowman Bros Drug Company, Canton, Ohio 
Hexett Tablets Sahcylamide 64 mg 
Tablets Salicylamide 0 3 gm 

Chemo Puro Manufacturmg Corporation, Long Island City, 
N Y 

Powder Sahcylamide Bulk, for manufacturmg use 


Tnchlorocthylcnc-U S P — ^The structural formula of trichloro- 
ethylene may be represented as follows 

H Cl 

\ / 



Actions and Uses — Trichloroethylene is a volatile liquid that 
produces prompt analgesia and anesthesia when inhaled Its 
action resembles that ot chloroform but is more rapid and less 
potent It IS suitable for inhalation as an analgesic agent only 
Anesthetic concentrations do not produce complete muscular 
relaxation and are associated with tachypnea and bradycardia, 
sometimes accompanied by extrasystoles These are signs of 
overdosage Tachypnea is a sign that the first plane of anesthesia 
has been reached and should be regarded as a warning that 
administration has exceeded the analgesic level With a suitable 
inhaler, self-administration under professional supervision is 
considered relatively safe for producing analgesia, usually 
without unconsciousness Patients may experience slight dizzi- 
ness and numbness the first few minutes Irritation of respiratory 
passages (excessive salivation or secretion of mucus), nausea, 
and vomitmg are infrequent If sufficient vapor is mhaled to 
produce unconsciousness, the mask automatically falls away 
from the face to prevent overdosage Consciousness usually is 
restored within 20 to 30 seconds Self-admmistration should not 
be permitted while the patient is alone 

Trichloroethylene as an analgesic mixture with air or oxygen 
IS useful in obstetrics during labor and for delivery in con- 
junction with pudendal block or low spinal anesthesia It als 
may be employed as an analgesic agent in minor surgical an 
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dental procedures and m major operalne procedures as an 
adjunct to light general anesthesia produced by other agents 
When this drug is administered with inhalation anesthetics 
standard anesthetic machines with a closed circuit may be used, 
provided they are adjusted so that trichloroethylene does not 
come mto contact with soda lime If contact with soda hme 
occurs m closed apparatus, persistent tngeminal neuralgia and 
other cranial palsies may result from the formation of toxic 
degradation products (acetylene dichlonde, phosgene, and carbon 
monoxide), formed by the interaction with soda lime 

Until further experience is gained, trichloroethylene is not 
recommended for use in patients with set ere cardiac failure, 
active cardiac disease, or toxemia of pregnancy It should neter 
be employed for induction anesthesia Administration of epi- 
nephnne should be avoided whenever tnchloroethylene is used 
Dosage — Trichloroethylene is administered by inhalation by 
means of an mhaler device controlled by the patient or a mask 
or closed-circuit anesthetic machine controlled by an anesthetist 
Premedication can be carried out accordmg to the preference 
of the physician Dunng labor or for minor surgical procedures, 
10 to 12 self admmistered mhalauons from a suitable device are 
taken by the paUent at the onset of pam When this agent is 
dropped on a mask or placed m a machine, a mmimal concen- 
tration should be maintamed at all times to avoid even the 
first plane of anesthesia Tnchloroethylene is nonexplosive, it 
IS not flammable when mixed with air, but may become so 
when mixed with oxygen When the latter mixture is used, there 
IS nsk of Ignition especially when a cautery is employed In 
such instances, admixture with an is preferable Tnchloro- 
ethylene IS highly stable when stored in closed containers away 
from light However, to avoid possible oxidation it is madvisable 
to retam any unused portion m an anesthetic machine such 
portions should be discarded Tnchloroethylene may be heated 
without decomposiUon, but, when its vapor, diluted with air, 
IS exposed to a naked flame, decomposition occurs giving rise 
to hydrochlonc aad and traces of phosgene The agent or its 
vapor should not be allowed to come in contact with hot 
surfaces 

Ayerst Laboratones, Inc , New York 

Tnlene 6 cc ampuls and 30 cc bottles Stabilized with 0 01% 
thymol 
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Acousticon Heanng Aid, Model A-300 

Dictograph Products Inc^ 95-25 149th 
St , Jamaica 35, Long Island, N Y 

The Acousticon Heanng Aid Model 
A-300 contains one transistor and two 
vacuum tubes and is powered by a 
mercury tyTe A battery and a 22^ volt 
B battery 

The body of the instrument measures 
80 by 60 by 22 mm and weighs 121 
gm With earphone, receiver cord, A- 
battery, and B battery, the total weight 
IS 165 gm 


Teca Portable Low A'olt Generator, Model SP-2 
Teca Corporation, 139 E 23rd St New York 10 

The Teca Portable Low Volt Generator Model SP-2, provides 
a source of electnc current for stimulating normally mnerv ated 
muscle for stimulating 
muscle with damaged 
nerve supply for testmg 
with respect to the re- 
action of degeneration, 
and for ion transfer The 
output IS either a continu- 
ous direct current or an 
alternatmg current The 
latter consists of square 
waves at frequencies up 
to 2,000 per second, these 
can be amplitude-modu- 
lated at the rate of 6 to 60 
surges per mmute 
The apparatus is housed 
in a case with a carrying handle and a slopmg front, it meas- 
ures 26 (height) by 40 by 29 cm (10 by 15V5 by llVi m) 
and weighs 8 6 kg (19 lb) Packed for shipment it measures 
30 by 45 by 35 cm (12 by 18 by 14 m ) and weighs 10 kg 
(22 Ib) It requires 60 cycle alternating current at 110 volts and 
draws 30 watts 



Teca Portable Low Volt Generator 
Model SP 2 


Beltone Heanng Aid, Concerto Model 
Beltone Heanng Aid Company, 2900 
W 36th St , Chicago 32 

The Beltone Heanng Aid, Concerto 
Model, is a tubeless heanng aid that 
contains three transistors and requnes 
one 1 25 volt mercury cell The on-off 
switch and volume control are on one 
dial, the tone control is operated by a 
lever that has two settings 
The Concerto Ime includes Green 
Dot, Yellow Dot, Red Dot, Black Dot, 
and Double Black Dot Models Their 
charactenstics are summarized as fol- 
lows 



Beltone Heanrig Aid 
Concerto Model 
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The body of the instrument measures 72 by 53 by 16 mm 
and weighs 80 gm The earphone weighs 8 gra , the receiver 
cord 2 gm , and the battery 12 gm , making the total weight 
102 gm 


Sonotone Heanng Aid, Model 988 
Sonotone Corporation, Box 200, Elms- 
ford N Y 

The Sonotone Heanng Aid, Model 
988 IS an electrical instrument con- 
taining three vacuum tubes and powered 
by one 1 25 volt A-battery and one 15 
volt B battery It has volume and tone 
control and receivers for both air and 
bone conduction The body of the instru- 
ment measures 76 by 44 bv 16 mm and 
weighs 68 gm The battenes earphone 
and receiver cord weigh 24 3, 7 7, and 
2 8 gm^ respectively, making the total 
weight 103 gm 



Sorotone Heanng Aid 
Model 9 3 
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AIR POLLUTION 

Air pollution is a complex problem that has been 
growing since coal was first used Disasters due to the 
exposure of communities to dense smog for several days 
have focused public attention on the importance of con- 
trol measures In the latest such disaster, in December, 
1952, m London, the concentration of smoke in the air 
reached 4 46 mg per cubic meter, and that of sulfur di- 
oxide reached 134 ppm ^ Although heavy industries dis- 
charge vast quantities of smoke into the air, coal burning 
railroad engines, motor vehicles, and furnaces from 
private homes and apartment buildings are also impoi- 
tant sources of air pollution 

While most persons recognize air pollution as a nui- 
sance, the determination of concentrations of various 
pollutants necessary to be definitely injunous to health is 
a far more difficult matter The chief effects noted are 
irritation of the upper respiratory tract and conjunctiva 
In this problem the effects of exposure to high concentra- 
tions of pollutants for a short period and the effects of 
prolonged exposure to low concentration are usually 
studied The latter is especially difficult to evaluate The 
maximum allowable concentrations of various pollutants 
m a community can best be determined by studying their 
effects on a more limited scale in industrial workers sub- 
ject to daily exposures to polluted air - In order to estab- 
hsh a causal relationship between disease and exposure 
It is necessary to show that “(1) a toxic effect has oc- 
curred, (2) a pollutant capable of causing this effect is 
(has been) present, (3) there is (has been) an excessive 
exposure to the pollutant, and (4) other causes of the 
toxic effects do not exist ” ® 

In attempting to get remedial measures adopted it is 
well to reinforce hygenic arguments with other, more 
purely economic, arguments, such as toxic effects on 
grazing ammals m some areas, reduction in agricultural 
yield, discoloration and disintegration of stone, mortar, 
and metals of buildings, mcreased cleaning and illumina- 
tion costs, and loss through dispersion of valuable by- 


1 Doyle, H N Polluted Air, a Growing Community Problem, Pub 
Health Rep 6 8 858 (Sept) 1953 

2 Princi, F Public Health Aspects of Atmospheric Poiiution, Am J 
Pub Heaith 44 206 (Feb) 1954 

3 Phair, J J Epidemiology of Air Pollution, read before the Sym- 
posium on Air Pollution sponsored by the Instrument Society of America, 
Philadelphia Section, Philadelphia, Nov 19 1952 

4 Llnsky, B Air Polution and Man s Health, Pub Health Rep 
08 870 (Sept) 1953 

5 Larson, G P Air Pollution and Man’s Health in Los Angeles, 

Pub Health ’Rep 08 872 (Sept) 1953 ^ ^ ^ , 

1 Pratt, G H Frostbite Therapy, J Am Geriatrics Soc 2:305- 

316 (May) 1954 
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products ^ Residential distncts should not be built m the 
direct Ime of the prevailmg wind from a heavy industry 
When the wind is found to blow heavy smoke from a 
plant toward such sections or when atmosphenc condi- 
tions favor smog, extra controls m the form of filtration 
or partial shutdown should be apphed Industnes should 
especially avoid locating m narrow valleys subject to fre 
quent stagnation of the air by having meteorological sur- 
veys made of proposed sites 

That somethmg can be done about air pollution has 
been amply demonstrated m Detroit,^ Los Angeles,® and 
other cities In 1947 Detroit organized a control pro- 
gram As a result, the average honzonal visibility has 
been greatly improved and fly ash no longer accumulates 
along curbs and m doorways In Los Angeles it is esti- 
mated that over 600 tons of air pollutants per day for 
merly dispersed over the city are now withheld from the 
air, 360 tons of sulfur and 100 tons of gasolme are 
reclaimed daily, the sulfur dioxide content of the air 
has been reduced 50%, and the average visibihty has 
been increased These improvements have resulted from 
a large outlay in time and money by the commumty and 
industries, but they have been worth the cost 

Increased populations, technological changes in m 
dustry, and the use of new products give nse to new 
commumty problems faster than the old ones can be 
solved No complete solution to the problem of air pol 
lution can be expected, but there is a great need for 
those cities that have not yet done so to clean up then 
an Other cities have shown that it can be done 


COLD INJURY 

Although mihtary operations are attended by the 
greatest mcidence of cold injury, many persons m civil 
life may be suddenly exposed to frostbite or immersion 
foot as a result of a cyclone, flood, or occupational 
hazard ^ The danger is mcreased if the person exposed 
has an appreciable degree of penpheral artenosclerosis 
In the production of tissue damage, it was formerly be- 
lieved that the associated vascular changes were secon- 
dary to the cold injury, but it now appears that the tissue 
damage is secondary to such vascular changes as vaso- 
constnction, vasodilation, sludgmg of blood, and throm- 
bosis The feet are especially vulnerable because of their 
dependent position The damage may be aggravated by 
immobility, which favors sludgmg of the blood, as well 
as by walking That the exact pathogenesis of cold in 
jury IS complex and not fuUy understood is shown by the 
fact that some animals can hibernate without meurnng 
cold injury and certam tissues can be refrigerated and 

later used as grafts . 

There is a pronounced difference in the ability o 
different persons to withstand exposure to cold ana is 
the same person at different times In addition to the 
temperature and duration of the exposure, the humidity 
and wind velocity enter mto the picture Advanced age, 
especially m the presence of penpheral vascular disease, 
poor general physical condition, high cold agglu^ti^ 
titer, belongmg to a dark skinned race, and havmg ha a 
previous frostbite decrease resistance to cold mjuiy ^ 
should be taken mto account m any effort 1° 
such mjury - It is estimated that only about 50^ 
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those who incur cold injury had warning symptoms of 
sufficient seventy to attract attention These patients may 
complam of feehng cold, stmgmg pam, and numbness 
m the mvolved part Some of these patients, behevmg 
their feet to be asleep, pound them or hop on them “to 
get the curculation started ” This trauma mcreases the 
ultimate tissue damage Unfortunately, others remove 
then shoes to obtam rehef and then because of swelhng 
are unable to get them on agam, so that greater exposure 
occurs Exposure to cold m high altitude flymg is accom- 
pamed by anoxia This also aggravates the mjury 

If the circulation is not irreparably damaged the tis- 
sues will regenerate very well, but climcal evaluation of 
any form of treatment is made difficult by the fact that 
exammation of the recently mjured part at the time treat- 
ment is started gives no clue of the extent of the mjury 
For this reason Isaacson and Harrell ® studied 33 patients 
who were beheved to have had bilaterally equal mjury 
They performed a unilateral sympathectomy so that each 
patient was his own control The aim of treatment is to 
prevent gangrene, but m their senes there was no sig- 
nificant dffierence m the extent of the gangrene or ampu- 
tation requned betw'een the treated and the untreated 
side They concluded that sympathectomy is useful only 
m the treatment of late sequelae (heahng chrome ulcers, 
rehevmg paresthesias, or improvmg circulation) 

In the emergency phase of treatment there was some 
difierence of opmion as to the relative ments of slow re- 
warmmg and rapid rewarmmg As the result of animal 
experimentation rapid rewarmmg is now generally ac- 
cepted as the method that will result m the least gan- 
grene, but there are still some differences m the details 
of the techmque advised. Because water is a better con- 
ductor than air, rapid rewarmmg should be accom- 
phshed m a water bath Russian mvestigators * warned 
agamst usmg bath temperatures higher than 98 6 F, but 
Gottschalk recommends a temperature of 108 F ® Pruitt ® 
recommends a temperature of 86 to 89 F and warns 
agamst temperatures of 100 F or over A more accurate 
deteimmahon of the optimal temperature of the rewarm- 
mg bath could be amved at by usmg a controlled senes 
such as that reported by Isaacson and Harrell All agree 
that massage should be avoided Once the part has been 
rewarmed it should be left exposed m cool surroundmg 
air at 70 to 78 F Pressure dressmgs and the apphcation 
of ointments are to be avoided. Because smokmg causes 
vasoconstnction it should also be avoided. 

Some authors favor the use of heparm to prevent 
thrombosis, provided there is no evidence of bleeding, 
but others beheve that it is of doubtful value and that 
it adds an unnecessary risk. If it is used, it should be 
given early m the course of treatment' Vasodflators 
have not been shown to be of value, except possibly m 
patients who show signs of sympathetic overactivity dur- 
mg recovery Corticotropm, cortisone, and rutm have 
not been found to have any favorable effect Pratt ^ advo- 
cates the use of procame mtravenously for pam, but 
Gottschalk states that such drugs as mependme are safer 
and easier to administer Bed rest is necessary to prevent 
trauma until the bullas have dned The surgical treat- 
ment should be ultraconservative because when the 
necrotic tissue has sloughed off there is usually much 
less loss of tissue than was anticipated Some graftmg 


may be required, but amputation should be used only 
when spreadmg infection endangers the patient’s life 

Great stndes m our understandmg of cold mjurj' have 
been made smee the days when such mjunes were rub- 
bed wth snow Recent mili tary campaigns have provided 
ample matenal for observation and have helped to clan^' 
some of the pomts of major controversj' 

RENAL TRAUMA IN PROFESSIONAL BOXERS 

Physicians who are attracted to the numerous telecasts 
of boxmg prowess that are mdigenous to the Amencan 
scene may have wondered about the seventy and extent 
of renal mjury sustamed by professional boxers An 
answer is partly supphed by a recent study by Amelar 
and Solomon ^ on 103 professional boxers who fought 
at the Madison Square Garden and at St Nicholas Arena 
m New York City durmg 1952 and 1953 A freshly 
voided specimen of urme was collected from each boxer 
on the day of the fight and exammed ■vsnthm an hour 
After a bout, another specimen was obtamed from each 
boxer withm 5 to 20 mmutes Each specimen was ex- 
ammed for color, turbidity, specific gravity, pH, glucose, 
albumm, and acetone, a detailed microscopic examma- 
tion of the sediment was also made In 46% of the 
fighters the urme, which was clear before a bout, became 
turbid afterward Albumm, not present before the bout, 
appeared m 68% of the urmary specimens after the 
pugilistic encounters Traces of acetone appeared m the 
urme of 14% of the boxers, urmary specific gravity 
mcreased m 80%, urmary pH decreased m 39%, and 
glucose appeared m 9% Significantly, microscopic ex- 
ammation showed that m 73% of the urme specimens 
red blood cells appeared immediately after a bout, while 
26% of the boxers had granular or hyahne casts in the 
postcombat urme According to the authors, red blood 
cells and casts are not found m the urme of persons 
engagmg m strenuous exercise, although vanous m\ estj- 
gators have reported that exercise produces a decrease 
m urme volume, a reduction m renal plasma flow and 
filtration rate, a decrease m the chlonde concentration, 
and an mcrease m urmaiy acidity, ammoma, and phos- 
phates Strenuous exercise can cause albummuna 

From this study it appears that the effects of acute 
renal trauma sustamed m professional pugihstic bouts 
can be determmed m part by appropnate unnaljsis 
Acute renal trauma is revealed by the findmgs of red 
blood cells, casts, and a high percentage of albumm The 
door remains wide open for further study of other as- 
pects of the problem, such as the question of the effect 
of repeated mjuty to the kidneys on renal function This 
might be done on a group of boxers who are retired An 
immediate apphcation of this study is the suggesUon that 
a boxer who has sustained renal punishment should not 
be allowed to fight until his unnaiy findmgs are normal 

2. Orr K and Fainer D C, Cold Injunes In Ko ca Daring 
Winter of 1950-51 Medicine 31 177 220 (\!a>) 19^2. 

3 Isaacson N H and Harrell, J B The Role of S>Tnpathec'on :7 in 
the Treatment of Frostbite SurgtT> 33 S10-S17 (June) 1953 

4 Brandstadt, W G Frostbite Mil Snxceon 107 (Nov) 

1950 

5 GottschalV, C V* Frostbite Mod, Concepts Card ovas Dh 
22 202 205 (Dec,) 195^ 

6 Pruitt, F "U Manapemenl o^ Frostbite in the Korean 'W ar 
Nebraska M J 39 3-S (Jan ) 1954 

1 Amelar R. D and Solomon C. Acute Renal Tranma in Boxers 
J UroL 72:145 (Aug,) 19^ 
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CmL DEFENSE 

Follow ms IS the first section of the third and last of a 
scries of articles on medical end defense plans that ha\e been 
prepared for the slate of Maine These plans arc being published 
as samples for those states that lia\c not ns yet completed this 
phase of medical cnil defense planning 

Plans for Special AVeapons Defense Part III 
Chemical Apenfs Defense Plan, Section 1 

Adequate measures for safeguarding the civil population 
against the direct cfTccts of modern war must become an essential 
part of any state civil defense organization if the nation is to 
survive in this age of fast, long-range jet bombers and supersonic 
guided missiles It is just as necessarj' that these preparations for 
civil defense be made in time of peace as it is that the armed 
forces be maintained in a state of readiness at all times Further- 
more, any up-to-date, well-balanced plan for effective civil 
defense must take into account all the various weapons that 
might be available to an enemy It is imperative that a proper 
balance be held between the likely and the possible special 
weapons Civil defense agencies must be prepared to deal 
immediately with all probable types of attack but should be 
especially alert to those types that could inflict heavy damage 
to life and property from a long range Among these are attacks 
by air with the newer agents of chemical warfare like the nerve 

ses or, possibly, with mixtures of the older types of vesicants 
the newer nerve poisons TTie Germans had a large quantity 
he nerve gas “Tabun” on hand at the end of World War II 

at they had never used against the allied armies or their 
civilian population centers The Russians are known to have 
captured several hundred tons of nerx'e gas and to have taken 
over the German ncn'c gas production centers and most of the 
scientists who xvere familiar with the manufacture of these new 
chemical agents Therefore, it must be assumed they know as 
much about this new group of chemical weapons and their 
potentialities as docs our own Armed Forces Special Weapons 
Division Neither the United States of America nor the Union 
of Soviet Socialist Republics was a signer of the Geneva Gas 
Protocol of 1925, hence, the United States has at present no 
signed agreement with any nation guaranteeing that chemical 
warfare agents will not be used against us in the event of xvar 
The fact that gas was not used during the last war might well 
increase the possibility of its future use in the hope of achieving 
the surprise on which the success of any gas attack largely 
depends Large bomber and fighter airfields have been built and 
activated within this state beside one of our largest cities and 
two of our medium-sized towns Any attack on these military 
targets with nerve gas could subject much of our civil population 
to the lethal effects of these new chemical agents, if the wind 
were blowing from the airfield toward the urban center Further- 
more, nerve gas bombs might be jettisoned onto other cities 
during an enemy air raid if their bombers were closely pursued 
by our fighters Hence, the Maine civil defense authorities are 
agreed that gas warfare is still one of the risks that the civil 
population of this state must be immediately prepared to face 
and that chemical defense training must be instigated and pro- 
visions made for providing protection, equipment, and supplies 
for use by the detection and decontamination units, as well as 
for the civil population in certain urban centers 

The chemical defense organizational and operational plan 
prepared for Maine closely follows that devised by the armed 
forces of the United States since World War II It will be pre- 
sented in two sections Organization and operation of detection 
units and specific detection procedures are outlined below, the 
organization and operation of decontamination units and specific 
decontamination procedures will comprise the second section 
of this chemical defense plan Any plan for defense against 
chemical warfare agents may have to be altered from time to 
time hence, only basic organizational and operational proce- 
dures are outlined in essential detail, and these will need to be 


supplemented as additional matenal and information become 
available 

RECOMMENDED TABLE OF ORGANIZATION AND EQUIPMENT 

Chief of Section —An Assistant State Deputy (Chemical) 
Director #3 to serve as “Chief,” Chemical Defense Seebon 
whose duties wjI] be as follows * 

1 Responsibility through the “Chief,” Special Weapons 
Division, to the State Deputy Director #3 for (a) organization 
of a Slate Advisory Panel and presiding at the meetings, (6) 
preparation of a State Chemical Defense Plan, after consulta- 
tions with the State Advisory Panel and the Chief of the Special 
Weapons Defense Division, (c) organization and training of 
the required number of high-level chemical deteebon units to 
be located at the state university, the three Maine colleges, and 
strategically located, large industnal plants within the state, 
id) preparation of a questionnaire listing dangerous chemicals, 
to be sent to all plants in the state to determine the number and 
quantities of such hazardous chemicals on hand at each mill 
or plant, (c) preparation of a set of field and high-level labora- 
tory tests for the identification of chemical warfare agents, after 
consultations with the State Advisory Panel and the Chief of 
the Special Weapons Division, (f) organization and training of 
special weapons decontamination units as required at strate- 
gically located industrial plants and mills throughout the state, 
after consultations with the chiefs of the Radiological and 
Biological Sections and the Chief of the Special Weapons 
Division, and (g) preparation of the specific chemical decontami- 
nation procedures to be earned out by the special weapons 
decontamination units 

2 Advising each county civil defense director and his #3 
deputy director and the chief of the latter’s chemical defense 
section m regard to the number and location of chemical de- 
tection and special weapons decontamination units required in 
said county 

3 Prescribing the chemical defense training schedule to be 
followed by detection and decontamination umts organized at 
the regional, county, or local levels 

4 Working closely with the chiefs of the Biological and 
Radiological SecUons and the Chief of the Special Weapons 
Division with a view to working out a well-coordinated and 
carefully integrated special weapons defense plan and organiza- 
tion for the entire state 

State Advisory Panel — This group will 

1 Consist of professors of chemistry of college or graduate- 
school level and selected research and analytical chemists from 
large industrial plants 

2 Operate under the direction of the Chief of the Chemical 
Section 

3 Assist the Chief of the Chemical Section in working out 
chemical agent identification and decontamination procedures 
and techniques to be used by the chemical detection and de- 
contamination units 

4 Help establish at strategic locations, preferably at the 
colleges or in the industrial laboratories, facilities for the identi- 
fication of unknown chemical agents that might be used agamst 
our military targets and industrial centers in xvar 

5 Assist with the organization and training of the regional 
chemical detection units desenbed below The members of the 
panel may, if they choose, join these units for training and 
during emergency operations Furthermore, members should 
assist the county and local chemical defense chiefs with the 
training of lower-level detection and decontamination units 
organized within their respective regions 

Chemical Agents Detection and Reconnaissance Units 
These units are organized as follows 

Senior Chemical Officer— State and Regional Professore o 
chemistry from the university and from each coUege have bee 
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designated to direct the formation of chemical detection units 
in the MCinity of their respective schools and to assist in the 
training of the personnel assigned to each such unit The senior 
chemical officer and the members of his unit will be under the 
direction of and responsible to the Assistant (Chemical) State 
Deputy CimI Defense Director Research or analjlical 
chemists from large mills or industnal plants have been desig- 
nated to organize chemical detection units and decontamination 
units m their respective mills or industrial plants These unit 
leaders will serve as regional senior chemical officers and will 
be under the direction of and responsible to the Assistant 
(Chemical) State Deput) Civil Defense Director i:3 These 
regional chemical agent detection and reconnaissance units may 
be attached to the nearest state mobile battalion for trans- 
portation, messing and billeting during actual operations in an 
emergency certified b> the governor of the state 

Senior Chemical Officer — County or Cit> An instructor in 
chemistry or an industrial chemist should organize and tram 
chemical and bacteriological detection units at the county and 
town levels where such units are required. This ofiicer should 
be responsible to the County or City Deputy Director #3 for 
developing and promoting the chemical and bactenological 
detection program at these lower levels 

The composition recommended for chemical and bacterio- 
logical identification and reconnaissance units is as follows 


State and Reelonnl Units 
Chemist (1) 

Bacteriologist (1) 

OR 

Chemical assistants (2) 
Decontamlnator (1) 

Driver loader (1) 


Under State Direction 
Chemists (2) 

Chemical as latants (2) 
Decontamlnator (1) 
Driver loader (1) 


County and City Units Under Local Direction 

Chemist (1) Chemists (2) 

Chemical assistant (1) Chemical assistants (2) 

Bacteriologist (1) Decontamlnator (1) 

OS 

Bacteriological assistant (1) Driver helper loader (1) 

Decontamlnator 0) 

Driver helper loader (1) 

Dulles of the Field Detection Units — The first duty of field 
detection units after an enemy attack should be to confirm the 
presence or absence of war gases in suspected areas and to 
report the t^Tie of gas used and the extent of the contaminated 
areas to the control authority as soon as possible Wind direction 
and the rate of spread of v apor gases should also be determined 
and Civil Defense Headquarters informed All contaminated 
areas must be marked off Persons in contaminated areas at 
the time of the attack must be brought out of the gassed area 
as quickly as possible, first aid procedures instigated promptly, 
and the badly gassed persons evacuated to medical installations 
for treatment All persons must be evacuated from the down- 
wind section adjacent to gassed areas Unauthorized persons 
must be kept out of the danger areas until suitable decontami- 
nation procedures can be completed 

Field detection teams must provide the high level detection 
units with samples of air containing the vapor form of unknown 
war gases A description of the apparatus and the techniques 
to be used in collecting contaminated specimens appears below 
The field detection units must collect samples of contaminated 
solid or liquid materials to be sent back to the high level units 
for more detailed testing and analjsis 

Methods and Equipment for Detection Units — ■k chemical 
agent sampling kit will be needed that should contain several 
cmplj screw -cap sample bottles a scoop, long medicine drop- 
pers rubber gloves blotting paper, cotton toweling and a 
notebook and pencil The apparatus contained in this kit will 
enable the unit in the field to take samples of solid chemical 
agents suspected of being in the soil, on vegetation or on hard 
surfaces Each detection unit should cany one combusDble gas 
indicator, similar to that made by the Davis Emergency Equip- 
ment Co Inc Newark N J , for the detection of inflammable 


gas mixtures This equipment is necessary for the protection of 
unit personnel when they are obliged to enter areas v here gaso- 
line benzol, turpentine etc, may have been liberated or budd- 
ings where gas mams may have been broken, releasing citv gas 
or commercial gas in explosive concentration 

The members of the gas detection units should alwavs ap- 
proach every area suspected of gas contamination with great care 
and with all senses alert It is one of the most fundamental duties 
of all concerned with detection and reconnaissance not to get 
themselves contaminated or become casualties, through care- 
lessness If they do, they are unable to carry out their particular 
task and at the same time will put a still further load on the 
medical services Detection personnel should try to keep up- 
wind of contaminated areas except for that actually being in- 
vestigated at the moment A continuous watch must be kept on 
the direction of the wmd m the vicinity and the position of any 
other gas incidents previously reported should be borne in mind 
The nonpersistent gases or particle clouds will be difficult to 
collect m most instances because this vapor or cloud will prob- 
ably be dissipated before the field detection unit can reach the 
gassed area However, an attempt can be made to collect samples 
by placing unimpregnated silica gel granule detector tubes in 
either the Andrews (fig 1) or the Boumique (fig 2) gas detection 
apparatus and drawing specified quantities of the contaminated 
air through the collection tubes Vapor from an agent of low 
volatility can be concentrated by placing a can or box over 
the liquid for a few minutes which allows time for sufficient 
vapor to collect inside the container Then a small hole should 
be made in the container, and the funnel at the distal end of 
the collectmg rube attached to the collecting apparatus should 
be placed over the hole and the contammated air drawn up 
through the silica gel collecting ampul Samples of air suspected 
of contaming war gas vapor should always be taken on the 
downwind side but close to the source of contamination, such 
as a shell hole or an object suspected of being contaminated 

CHEVDCAL AOEVTS DETECTION PROCEDURES 
The development of the extremely potent new group of al- 
most odorless and colorless nerve gases — ^Tabun Sann and 
Soman — by the German chemists pnor to and during World 
War n has rendered obsolete many of the older war gases and 
has necessitated a radical revision in recommended detection 
methods Chemical tests for the war gases must be relied on 
instead of the senses of smell, sight and touch Great stress 
must also be placed on keeping a careful watch for the sudden 
appearance of any of the following symptoms among persons 
out in the open immediately after any possible enemy attack 

(1) pinpoint pupils with difficulty in focusing on near objects, 

(2) acute frontal headache, (3) running nose, (4) an asthmatic 
feeling of choking and Dghtness m the chest accompanied by 
cyanosis and severe bronchial spasm that obstructs both m- 
halation and exhalation, (5) nausea and vomiting, (6) mental 
confusion and loss of consciousness, and (7) convulsions and 
death These clmical effects on exposed persons will likely be 
the first and best indication that nerve gas has been released in 
the area, since no simple, quick chemical test for the satisfactory 
initial detection of nerve gas has yet been made known However 
reliable chemical detecuon tests and practical detection sets will 
be required for delecting persistent vesicant and nerve gases in' 
liquid form and for determining when the volatile forms have 
become sufficiently dissipated by the wind to permit personnel 
to enter areas v iihout gas masks and protective clothing Unul 
our enemies establish military bases on the North American 
continent, it would seem that civil defense against chemical 
attack could for pracucal purposes be reduced to detection 
methods for nerve gases however it should be lept in mind 
that some persistent vesicant gas could be used with volatile 
nerve gas to hamper rescue operations, or mixtures of war gases 
might be used to make identification more difficult Of the war 
gases now Inown use of the nerve gases Sann and Soman and 
the vesicants mustard and nitrogen mustard is considered most 
probable Lewisite, dichlorocthylarsine hydrogen evanide phos- 
gene and cyanogen chloride are the likelier of the other war 
gases for which high-level detection units should have idcntifi- 
cauon tests m case certain of these chemical agents should be 
mixed with nerve gases for their nuisance value 
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Field detection (cams will be required to wear the gas mask 
and impermeable, butyl-rubber-coated protective clothing con- 
sisting of a hood, a coverall-type, single-piece suit, gloves, one 
pair of boot covers, and one pair of rubber boots until the 
presence of persistent liquid nerve gas can be ruled out Since 
c impermeable suits and accessories are impervious to air and 
to body perspiration, the suits will very quickly give rise to 
great discomfort to personnel wearing them during hot, humid 
weather unless a two-piece, diaper-cloth suit is worn over the 
impermeable suit and kept well wet with water Obviously, 
chemical detection personnel with a limited amount of tech- 
nical training and skill and wearing heavy-duty gas masks, 
heavy rubber gloves, and other protective clothing cannot be 
expected to carry out a senes of complicated detection tests for 


poisonous gases in the field under wartime disaster conditions 
The field detection and collection apparatus should be easy to 
operate, and the field detection tests should be single-step, 
easily carried out procedures limited, if at all feasible, to one 
or two in number 


Detection o/ War Gases by Field Units — Mr A B Andrews, 
Chief of the Special Weapons Division, has designed a simple 
apparatus (fig 1) for the identification of war gases m the field 



and for the collection, on silica gel granules in ampuls, of the 
air samples required for the high-level tests This apparatus is 
a modification of an apparatus originally designed by the Mine 
Safety Appliances Co for the detection of carbon monoxide 
The direction of flow has been reversed and an intake and outgo 
manifold added so that one or two ampuls containing test 
reagent on mdicator paper or silica gel granules and two un- 
impregnated gas collection ampuls containmg plain silica gel 
granules can be inserted into the apparatus at the same time 
The contaminated air can pass simultaneously through the 
detection and collection ampuls first, after which it will pass 
through a gas-absorbent canister before reaching the inside of 
the suction bulb, or air can be drawn through test ampuls one 
at a time by simply closing a cutoff to each of the other test 
and collecting ampuls 

Universal Indicator Paper or Solution as a Qualitative Test 
for Probable Hydrolyzable War Gases Universal indicator 
may well prove to be a good single, qualitative test reagent for 
the detection of war gases m the field Nitrogen mustard gives 
an alkaline reaction, whereas all of the other more probable 
vesicant gases, choking gases, and blood gases and, presumably, 
Taban, Sarin, and Soman give an acid reaction with the univer- 
sal indicator It is believed that universal indicator paper, with 
proper moisture content and suitably sterilized, could be sealed 
into glass ampuls designed for use m the Andrews detection 
apparatus An acid or an alkaline reaction on the indicator 
paper would indicate the possible presence of war gases in an 
area Detection personnel should then collect samples of the 
contaminated air on silica gel granules for more specific testing 
by the high-level detection personnel outside the area of con- 
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tamination Other nonwar gases m the area might give false 
positive tests with universal mdicator, but it would be equally 
unwise for persons to enter areas where such gases were m 
sufficient concentration to give a reaction with universal w 
dicator test paper It will be necessary to ascertam the effects 
of the various chemical agents in the gaseous state on universal 
indicator paper before it will be known with certainty whether 
all the gases named above will give either an acid or an alkaline 
color reaction at sufficiently low concentrabons If some or all 
of the nerve gases fad to give a distmcbve reacbon in the 

Materials Required for Detectioif Units 

Equipment 

1 Chemlcnl agents detection Wt, field type 

One of the toUowlng types should be selected 

Cfl) Andrews (bulb type) 

(6) Lever air flow type 

(c) Boumlque typo 

(d) Jacobs typo 

2 Chemical agents detection ilt, high level type * 

One ot the following types should be selected 

(fl) Lever air flow type 
(W Boumlque typo 

(c) Chemical Agent Detector Kit M&-A2,t Department ol 
the Army, 11 a\ nllable 

8 Combustible gas Indicator 1 

Supplies 

1 Reagents required for detecHon apparatus seiected 

2 Replacement glassware and tubing for detection apparatus 
used 

3 Supplies required tor adequate decontamination ot detec- 
tion apparatus and protective clothing t 

4 Marker signs and marker tape for marking gas-con 
taminated areas 


No 

Required 
Per Halt 

2 


Impenncablo Protective OJotblng (Butyl Rubber Coated) 


1 Suit, protective, impermeable, one piece, MS f 8 

2 Hood, protcetb e, impermeable, M3 t 8 

3 Gloves, protective, impermeable, M3 t 8 

4 Boots, rubber, short, heavy knee, pair 8 

6 Cov era, boot, impermeable, pair, Ml t 8 

0 Suit, cooling, two piece (Jacket Si trousers) diaper cloth. 

Ml t 8 

7 Hood cover, cooling, Ml t 8 

8 Mask, protective, M9A1 1 or other approved type 8 

0 Impermeable protective apron, Ml t 8 

Protectlv e Accessories 

1 Protective ointment kit, MjAI t Includes 8 

(a) Protective ointment, 8 tubes, M5 t 

(h) BAL eye ointment, 1 tube 

(c) Atropine tartrate injection, 8 tubes 


2 Protective dubbing for shoes or leather boots, can 8 

Decontamination Equipment 

1 Decontamination apparatus, 1% qt , M2 1 4 

2 Decontamination apparatus, 8 goi , Ml i 

♦ High level detection kits should he supplied only to regional units 
under state civil deJense control, and not to county and city units under 
local control . , 

t The letters and numbers refer to the armed forces numbers for tn^ 
Items and are Included to facilitate matters if these Items ore eventually 
made Bvallablo to civil defense agencies . . „ . - 

t To be described In Section 2 of this plan, to be published 

vapor form with Dniversal indicator paper, it will be necessary 
to devise some other simple qualitative test for the detection 
of all types of war gases m the field, if a single, simple lest 
cannot be perfected, separate tests for the identification of the 
nerve and the vesicant agents in the gaseous state may be re 
quired Examples of such diagnostic tests that may prove adapt 
able for field use are listed below 
Silver Test for the Detection of Nerve Gases The nerve 
gases Sarin and Soman are basically phosphine oxide denvalions 
Since phosphine may be detected by the brown to black color 
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imparted to ammoniacal silver nitrate solution, it may be 
possible to detect nerve gas vapor m the field by drawing an 
through an ampul that contains sdica gel previously impregnated 
with ammomacal silver mtrate solution The silica gel should 
darken and finally assume a brownish color if nerve gas is 
present in the air sample. Actual expenments using the nerve 
gases in vapor form will be necessary to deteimme whether a 
distmctly positive test will be given with this ammoniacal silver 
mtrate reagent under conditions that would exist m the field 
All ampuls containmg this silver test reagent would need to be 
wrapped m tinfoil or dark paper to keep out the light prior to 
their actual use Heat might have to be applied to the test ampul 
after the air sample is passed through the silica gel impregnated 
with the ammoniacal silver mtrate solution in order to mduce 
a positive test reaction Any acid gas m sufficient concentration 
would neutralize enough of the base to permit the appearance 
of a colored silver compound on the impregnated silica gel 
Acidified lodoplatmate Paper for the Detection of Nitrogen 
Mustard Vapor Nitrogen and sulfur mustards are the two next 
most probable to be encountered of the war gases Nitrogen 
mustards are bases and will give a basic reaction with suitable 
mdicators A more specific test for both vapor and liqmd forms 
of nitrogen mustards is acidified, lodoplatmale paper This m- 
dicator paper can be made by soaking filter paper m a solution 
containing sodium lodoplatmate, glycerol, and phosphonc acid 
and then drying m a clean atmosphere This aadified lodoplati' 
nate indicator paper should turn blue when air containmg nitro- 
gen mustard gases, either as free bases or in the form of salts, 
is drawn through an ampul containmg the indicator paper m 
the Andrews apparatus 

Congo Red Indicator Paper Test for Mustard Gas Vapor 
The mustard gases give an acid reaction with suitable mdicators 
and, m this respect, differ from the nitrogen mustards, which 
give an alkalme reaction The Congo red mdicator test for 
mustard gas depends on the reaction of a stable chloroairude 
with mustard gas wth the liberation of free hydrochlonc acid, 
which turns Congo red mdicator paper blue Halozone might 
meet the requmements for a stable chloroamide, but this chloro- 
amide would need to be tned out m tests with the mustard 
gases The air to be tested (either atmospheric or that which 
has been contammated by passage through earth samples) is 
drawn by means of the bulb of the Andrews detection apparatus 
through an ampul containmg Congo red paper that has previously 
been spotted with a solution of the stable chloroanude dissolved 
m carbon tetrachloride and allowed to dry When mustard gas 
vapor m high concentration is present in the air sample, the 
spot darkens and finally appears as a blue area on a red back- 
ground Nitrogen mustard gives a negative reaction with Congo 
red test paper spotted with a saturated carbon tetrachlonde 
solution of a stable chloroamide This test has the added ad- 
vantage that the amount of aspirated air required to produce 
this change can be used as an indicauon of the concentration 
of the mustard gas Acidic vapors and all strong acids interfere 
with this Congo red-chloroamide test for mustard gases, but 
this situation can be utilized in the detection of easily hydro- 
lyzable chemical agents such as lewisite in earth samples The 
presence of such poisonous substances should be suspected if 
all the Congo red paper turns blue The chemical warfare agents 
that will cause the oserall blue coloration of the Congo red test 
paper are lewisite, methjldichloroarsine, phenyldichloroarsme 
cyanogen chloride, sulfur tnoxide, chlorosulfonic acid, and 
white phosphorus When both acid gases and mustard gas are 
suspected, the former maj be removed bj passing the air sample 
through a filter that has been impregnated with a 109c solution 
of sodium carbonate and allowed to dry The mustard gas sapor 
passes through the sodium carbonate filter and reacts m the 
usual way with the chloroamide spotted on the Congo red 
paper 

Detection of the Persistent Liquid War Gases in the Field — 
Each field detection unit should be equipped with a shaker 
package containing an indicator powder that wdl gise a dis 
tinctive color change when brought m contact with persistent 
vesicant and nerve gases in liquid form 

Detector Powder MK 1 The MK.1 powder, devised by the 
British, comes in shaker packages suitable for use bj field 
detection teams The following mstmclions appear on the MK.1 


pack. Sprinkle a thm la>er of powder o\er suspected damp 
surfaces The rapid appearance of a bnght color denotes pres- 
ence of hqnid war gas Nerve gas grves a jellow or orange 
color Bhster gas gives a reddish or purple color ” This powder 
IS ideal for the detection of persistent war gases m the hquid 
form smcc it is claimed that the powder gives these distmctrse 
color changes for both the nerve gases and the blister gases 
Inquines have been made through Mr D C Esmis, A D., Tech 
Services (Land), Bntish Joint Services Mission Washmgton, 
D C , with a view to arranging the purchase of a supply of 
this powder through regular commercial channels 
The Lever Detector Powder and Crajon for the Detection 
of Liquid Blister Gases- Mr Wendall lever, former chief of 
the Marne Civil Defense Chemical Section, has devised a 
detector powder for use by the field detection umts m testmg 
for persistent hquid bhster gases This powder is made up of 
1 part of Sudan TV, 5 parts of Sudan HL, and 94 parts of talc 
or chalk A blue-green color develops as soon as the powder 
comes m contact with any of the liquid vesicant gases Per- 
sistent nerve gases do not, as far as is now known, react with 
this Lever mdicator powder An mdicator crayon can be made 
up from 1 part of an equal mixture of Sudan in and Sudan TV, 
9 parts of plaster of Pans and 90 parts of precipitated chalk 
The mgredients are mixed and enough water added to make a 
thick paste, which is transferred to molds and allowed to dry 
This Lever crayon shows an immediate blue-green color when 
the persistent bhster gases come m contact with the Sudan m 
and rv dyes m the detector crayon 
The S D Warren Company Indicator Paper for Detection 
of Bhster Gases An excellent white vesicant mdicator paper 
was de% eloped by the S D Warren Co., Inc , Westbrook, Maine, 
for the State Civil Defense Agency m Maine, Massachusetts, 
and Rhode Island durmg World War EL This mdicator paper 
turns bnght blue when the persistent liquid sesicants come m 
contact with it, but as far as is known this paper will not mdicatc 
nerve gas m any form This xesicant mdicator paper can stdl be 
purchased from the manufacturer 

Confirmatory Tests for the Specific Identification of War 
Gases — Smee the mtroduction of chemical warfare dunng 
World War I, many new agents have been developed as chemical 
weapons Information about many of these substances has been 
carefully restncled, hence, it is difficult to propose a scheme 
of detection for chemical warfare agents that will be entirely 
adequate As a further result of this secrecy we must largely 
rely for detection on techniques developed from 1918 to 1942, 
supplementmg these with tests based on such meager informa- 
tion as IS available concenung the more recently developed war 
agents It is on this basis that the following scheme of analysis 
IS proposed for use by the Marne Civil Defense Agency The 
information that follows has been gathered from a number of 
unrestneted sources, few of which have ongmated smee 1943 ^ 
The vanous confirmatory tests for the detection of chemical 
warfare agents can be classified mto two groups, namely field 
tests (F), those that are simple and give an immediate, detectable 
response to the agent and are, therefore, suitable for field use 
for immediate warning of the presence of gas, and high-level 
tests (H), those more complicated ones that do not permit an 
immediate detection, smee one or more chemical operations 


1 Sources of the information m this article and other publications on 
this subject are Saitori M The War Gases Chemisiry and Analj-sis 
New YorL, D Van Nostrand Companj Inc., 1939 Jacobs Xt B War 
Gases Then Identification and Decontamination New Tori. Intcrscicnce 
Piibhshers Inc 1942. Studinrer J A Short Sj-stem of Anaijsis for the 
Detection of Materials Used in Chemical Warfare Chem, A Ind SC 225 
1937 Hoofeveen. A. P J The Detection of Small QuanUtles of War 
Gases ibid. 5 9 500-556 19-0 Hichcj F C- and Hanley J J., War Gas 
Identification Sets, J Chem. Educ 10 ’60 1942. Bradley T F Chemi- 
cal Detection of W'ar Gases for Civilian Defense Chem. A Engnp. News 
20 893 1942. Identification of Chemical Warfare Apents Publication 

2219 United States Office of Civilian Defense Medical Division October 
1943 Snell F D and Snell C. T Colonmctnc Methods of Armiysis cd 
3 New Tori D Van Nostrand Company Inc.. 1949 vol 2 pp 660-672. 
Jacobs. M B New yorV Otj Department of Healh Chemical Apent De- 
tector Kit, issued by the autho- January 1954 Chapman N B Heap 
m, and Saunders B C. Determmation of Fluo-fne in O-panic Compotmit 
A^jst 73 434 19-S McCombie H., and Saunders B„ Alkyl Fluo-o- 
phosphonates Nature 157 2S7 and 776 19-5 Fluoroacctates and AUied 
Compounds ibid 15S 3S2, 19-6 Sartori M F New Devc opments m 
the Qiemistry of War Gases Chem. Rev 4S 225 1951 
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nre involved after the sample has been collected, and are 
therefore, best done in the laboratorv Tests of type F can 
generally be earned out with simple equipment by personnel 
hat has Ind a minimum of chemical training However, such 
csts are rarely specific for any one war agent and often give 
laisc positive tests, therefore, it is necessary to supplement such 
tests with those of type H, which usually require somewhat 
more elaborate equipment and more thoroughly trained person- 
nel, but which can often give very specific information con- 
cerning the nature of the war agent In the following discussion 
Mch test will be classified as either F, suitable for field use, or 
H, more suitable for high-level laboratory use The F tests will 
be given first m each of the sections listed below 
Some of the F tests can be earned out by the use of test 
papers or powders that arc sensitive to the war agent m question 
and undergo a change of color on exposure to contaminated air, 
liquids, or surfaces In some eases it niay be more convenient 
to use an aspiration sjstcm, which draws suspected air through 
or over an active form of the test material on test paper or silica 
gel granules When this is the ease, the apparatus shown in 
figure 1 or figure 2 may be used The apparatus shown in 
either figure 3 or figure 4 may generally be used for H tests 
The Lexer air-flow test equipment (fig 3) uses the aspirator 
principle with an intake and outflow manifold assembly A set 
of fnc test tubes measuring I by 4 in (2 54 by 10 16 cm), 
mounted m easily accessible frames, should suffice for field 
detection use, about 10 test tubes would be more suitable for 
use by the high-level detection units Each tube is fitted with 
a three-hole, plastic stopper A glass tubing manifold input 
system IS piped through one hole m the stopper to the bottom 





of each tube to permit the incoming gas to bubble through the 
test solution The output glass tubing manifold is piped from 
each active tube through the second hole in the stopper with 
the takeoff end m each tube about lA in (1 27 cm) below the 
stopper A short piece of plastic tubing is attached to the out- 
side end of a piece of glass tubing that goes through the third 
hole in the stopper, a glass rod is used to plug the open end of 
this plastic tube This glass rod is easily removed, and any 
additional reagent required to complete a reaction is added 
through the open end of the plastic tubing All flexible tubing 
in this Lever apparatus should be made of Saran or Tygon A 
large glass funnel is filled to the inflow pickup tubing, and an 
aspirator bulb is attached to the output manifold tubing for the 
purpose of drawing air samples through the system As it is 
impracticable to attempt to pull the gas sample through all the 
test tubes at one time, pmchcocks are attached to each input 
tube as it comes off the intake manifold at the place marked 
by an X in figure 3 As each test is made, the pinchcock is 
released while the bulb is squeezed 20 to 30 times to pull the 
test sample of air through the test tube The pinchcock is then 
closed, and the one on the next tube is opened while air is 
drawn through the reagent mixture m the bottom of that tube, 
this procedure is repeated until all the tests have been run Most 
of the high-level confirmatory tests described below can be 
completed in this apparatus Reagents for the identification of 
phosphates and fluorides in nerve gas should go in the first two 
test tubes When the test for lewisite is run, a section of glass 
tubing containing acetylene indicator paper must be placed be- 
tween the plastic stopper and the outflow manifold assembly 
Reagents for the detection of mustard and phosgene should 
follow in that order Additional high-level confirmatory tests 
can be run m this analyzer by simply adding more test tubes, 
each with the appropriate solution for that particular test A 
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cyanogen chloride test would be the most likely one to add 
next since this war gas may give a positive reaction with some 
or the nerve gas test reagents, thereby causing confusion 
The Boumique apparatus (fig 4) is used when liquid test 
reagents are required Only one test can be run at a time The 
reagent is placed m the Pyrex flask, which can be heated if 
necessary The test vessel is then closed with the aspiratory 
assembly, and air is passed through the liquid in the vessel by 
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Ftg 3 — Aspirator unit of Lever air flow apparatus 1, 1 in by 4 in 
tesi tubes 2, cuprous paper Indicator 3, Saran tubing connectors 4, plas- 
tic stoppers, no S S, S mm L and T glass tubing X pinch damps The 
tubes are labeled according to the recommended sequence ol tests This 
apparatus may be adapted in size to field use by eliminating some of the 
tests 


pressing and releasing the aspirator bulb 30 to 60 tunes As 
this is done, the entrance tube of the aspiratory assembly or 
the optional collecting funnel with its impermeable plastic 
tubing connection is held near suspicious-Iooking droplets or 
surfaces When contamination is present the ground, bushes, 
and other surfaces will often have a dark, spattered appearance 
The Bournique equipment shown in figure 2 again operates 
as an aspiration system, but the air to be tested is now pulled 
through small glass reaction tubes The tubes may contain a 
solid that supports the reagent used, a solid that absorbs the 
war agent, or a test paper impregnated with the reagent The 
reaction tubes are prepared by cutting 4 mm glass tubing into 
2 to 3 in (5 I to 7 6 cm ) lengths and fire-polishing at each end 
A small amount of glass wool is inserted at one end and fol- 
lowed by the reagent, supported on a suitable solid in certain 
cases, by a solid adsorbent (such as silica gel) in other cases, 
or fay strips of reagent-impregnated paper in still other instances 
The exact nature of the filling used is indicated for each test 
below At the other end of the reaction tube a second wad of 
glass wool may be inserted, if necessary The tests are carried 
out by pulling air through each tube m the manner desenbed 
for the apparatus in figure 4 In either case, the Bournique 
apparatus will give a change of color without further use of 
chemicals in an F test In an H test, more reagents must be 
added or additional chemical operations earned out Smee the 
operator must be adequately protected with a gas mask and 



protective clothing, this will be difficult unless he retires to an 
upwind area that is free of contamination once the samples have 
been secured The mask and some of the protective clothing 
may then be removed to facilitate additional operations It is, 
therefore, wse, when prepanng to do H testing, to aPProa^n 
an area of suspected contamination from upwind and establish 
a base outside of the contaminated area Some of the bulkier 
equipment may be left at this point while the samples are 
gathered m the area of suspected contamination 

In an apparatus designed by Mr Lever for expelling poison 
ous chemical agents from samples of material collected in the 
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field and collecting these agents for high lesel laboratory identi- 
fication, contaminated samples are placed at the bottom of a 
4 oz. (0 12 liter) bottle with a two-hole rubber stopper Bj 
means of glass tubmg connection, air is blown down through 
one stopper sent over or mto the specimen with an aspirator 
bulb the air flows through a connectmg tube that extends into 
the absorbent matenal for the chemical agent, ahich is contamed 
at the bottom of a test tube fitted with another two-hole stopper, 
one hole accommodating the connectmg tube and the other, an 
exhaust vent Suitable highlesel identification tests can then 
be earned out on the gas specimen concentrated m this ab- 
sorbent matenal 

Moms B Jacobs, Ph D,, Chief, Division of Chemical Detec- 
tion, Department of Health, City of New York, has designed a 
chemical agents detector kit for use by the avil defense chemical 
officers m that city Equipment and the detection procedures 
are included for the deteebon of mustard, phosgene, halogens, 
and nerve gases The Jacobs kit may be purchased from the 
LaMar Laboratones, Inc , New York 10 

The vanous tests for the detection of chemical warfare agents 
will be described m the order in which testing should be earned 
out, the procedures for the most toxic and dangerous of the 
agents being given first. This order is nerve gases such as 
fluorophosphates, vesicants or blister gases, cbokmg or imtant 
gases, and blood gases Details of preparation of the reagents 
to be used for the vanous tests follow the fist of tests 

Deteebon of Fluorophosphates (Nerve Gases) Chemical war- 
fare agents that mhibit the action of acetylcholmesterase m the 
body and act as nerve poisons will generally contam either 
fluonne or phosphorus, if not both These agents may be 
detected by decomposibon to either fluonde or phosphate ion 
and idenbficabon of these ions with suitable tests Decomposition 
will generally be effected by heabng xvith 5% sodium hydroxide 
solution, which results in hydrolysis to fluonde and phosphate 
The tests involving such decomposition are of type H, owmg 
to the further operations of heatmg and addition of reagents 
that are necessary 

1 Fluonde Ion Deteebon (H Test) Using the Boumique 
apparatus (fig 4), 10 ml of 5% sodium hydroxide solubon is 
placed m the Pj^ex flask The contaminated matenal is either 
added to the flask or sampled with the aspiratory assembly as 
described above The aspiratory assembly is then removed, and 
the flask contents are heated with a Bunsen burner or alcohol 
lamp for 5 to 10 minutes After cooling, the solution is acidified 
with 2N hydrochlonc acid (about 6 3 ml ) and is divided mto 
two equal porbons, which are placed m separate PjTex flasks 
A blank solubon is prepared by addmg 5 ml of the sodium 
hydroxide solubon to another Pyrex flask. The sodium hydroxide 
solution IS acidified with about 3 3 ml of 2N hydrochlonc acid, 
and 2 ml of zirconium mtrate-sodium alizarmate test solubon 
IS added to it Two miUihters of zirconium nitrate-sodium 
alizannate test solution is added to one of the two equal por- 
tions of the sample solubon and this is compared to the blank 
solution If the sample solution shows any appreciable bleachmg 
of color of the reagent as compared to the red color of the blank, 
fluonde is present 

2 Phosphate Ion Deteebon (H Test) To the second portion 
of the sample solution, 2 ml of ammomum molybdate solubon 
IS added TTie Pyrex flask is shaken and allowed to stand for 
a few moments, 1 ml of hydroqumone reagent is added and 
the vessel shaken again, and finally, 1 ml of 20fi sodium 
sulfite solubon is added and the flask shaken once more If 
phosphate is present, its phosphomoly bdate complex will be 
reduced to molybdenum blue, producing an mtense blue color 

The tests for fluonde and phosphate ion may also be earned 
out with the Lever reaction tubes (fig. 3) or the Jacobs kit 
The fluonde test in the Jacobs kit is carried out by use of a 
reaction tube containing a stnp of paper that has been im- 
pregnated with zirconium nitrate and sodium alizannate solu- 
tions The paper is wet with 5^c sodium hydroxide solution 
and the usual aspiration earned out to collect a sample The 
reaction tube is then heated wnth an alcohol lamp in such a 
manner as not to char the paper Fading of the paper from 
pink or red to white indicates fluonde For the phosphate test, 
r plain stnp of filter paper is placed in the reaction tube and 
wet with 5fo sodium hydroxide solution The sample is taken 


and the wet porbon of the paper heated with the lamp as before 
After cooling 2 drops of 2N hvdrochlonc acid are added, 
followed by 1 drop of molybdate solubon and 2 drops of am- 
monia benzidine as the reduemg agent The formation of a blue 
color mdicates phosphate To avoid trouble due to charring of 
paper m both tests, washed asbestos fiber might be used as 
absorbent m place of filter paper 

3 Detection of Blister Gases or Vesicants* Field detection 
is generally feasible for agents of this class, when present m 
liquid form with a dye that dissolves m the liquid agent to 
give a distmcbvely colored solubon An example is Sudan red 
combmations which give a red color when sprinkled on a hquid 
vesicant agent MK.1 detector powder turns reddish or purple 
when dissolved m a vesicant. Smee some organic solvents, 
sulfunc acid etc also dissolve such dyes to produce colors, 
such deteebon is subject to manv false results and must be 
confirmed by H tests It is necessary to make at least two such 
tests, one for the aisemc-coniammg v esicants and the other for 
the persistent mustard and mtrogen mustard chemical agents 

4 Differentiabon Between Mustard and Nitrogen Mustard 
(F test) The only test now av ailable other than the chloramide- 
Congo red test, is one based on a change m pH The nitrogen 
mustards give an alkaline reaction As a result, air containmg 
such matenals will give a blue color mdicative of a pH of 9 
to 11 when aspirated over moistened universal indicator paper 
m glass aspirabon tubes, usmg the Boumique reaction tube 
apparatus Persistent hquid vesicants could be directly tested 
with dri’ universal mdicator paper The color obtamed m a 
positive test for nitrogen mustards will be blue Other vesicant 
gases will give an acid reacbon (red color) when passed over 
the moistened universal mdicator paper, and other persistent 
vesicants m liquid form w lU react wnth the dry univ crsal indi- 
cator paper to give a red color 

5 Detection of Mustard and Nitrogen Mustard wnth Selenium 
Dioxide (H Tests) Either the Lever an-flow or the Boumique 
flask apparatus may be used Two milliliters of the selenium 
dioxide reagent is added to the PyTe,x flask, the vessel tightly 
attached to the aspiration assembly, and a sample taken in 
the usual manner The mLxture m the vessel is then warmed 
nearly to boilmg with an alcohol lamp or Bunsen burner If 
mustard gases have been collected, the selenium dioxide will 
be reduced to free selenium with production of a red color, 
however, other reducing agents, such as hydrogen sulfide and 
probably, the arsemcal vesicants will produce the same results 
This test may also be earned out wnth the Boumique reaction- 
tube apparatus A Pyrex flask containmg a mixture of calcium 
chlonde powder and selenium dioxide is used for the aspiration 
technique by which the sample is gathered Two drops of 2N 
hydrochlonc acid are then added to the calcium chloridc- 
selemum dioxide nuxture At this point it is advisable to heat 
the flask gently with the alcohol lamp or Bunsen burner al- 
though some procedures do not give such mstmebons Again 
the producbon of a red color mdicates the presence of mustard 
or nitrogen mustard 

6 Detection of Mustard and Nitrogen Mustard wnth Sodium 
lodoplatmate Using the Boumique reacbon tube apparatus 1 
drop of 5^0 acetic acid or of 2N hydrochlonc acid is added 
to a reaction mbe contaming either sdica gel or glass wool 
Aspiration in the usual manner is done to obtain a sample, 
3 drops of sodium lodoplatmate are added to the tube followed 
by 1 drop of starch solution Mustard and mtrogen mustard 
wiU reduce the lodoplatmate wnth liberation of free iodine which 
reacts wnth the starch solution to give the characteristic blue 
starch iodide complex Chlonne, nitrous fumes and arsenical 
vesicants may mterfere 

7 Detection of Arsenical Vesicants (H Test) Five grams of 
arsenic free zinc is placed m the Bourmque flask and sufficient 
copper sulfate solution added to cover it Aficr a minute the 
copper solution is drained off and replaced wnth 10 ml of water 
Contammated matenal is added to the flask or sampled bv 
aspiration m the usual manner A wad of cotton moi'tened with 
lead acetate solution is placed next to the constnction of the 
stoppered reagent tube then a stnp of mercuric bromide or 
mercunc chlonde paper is inserted m the tube with a li tie of 
the paper extending bevond the distal end of the tube to act 
as a companson blanl The aspiration assembh is removed 
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Pyrex flask, 5 ml of concentrated hydrochloric acid 
added to it, and the reagent tube tightly inserted into its neck 
If arscnicals arc present, arsine (AsHs) will be evolved This 
substance reacts with the mercuric salt of the test paper to 
produce yellowish-brown to black-brown complexes The lead 
acetate solution on the cotton plug preceding the test paper is 
for the purpose of removing hydrogen sulfide, which would 
react with the test paper to form black lead sulfide If the 
identification of individual arscnicals is desired, further H tests 
must be carried out 

Differentiation of Arsenical Vesicants The following tests 
arc all of type H but arc also very simple and could probably 
be used virtually as F procedures 

8 Detection of Diphcnylamincchlorarsine Silica gel in one 
of the Boumique reaction tubes is impregnated with 2 to 3 drops 
of concentrated sulfuric acid, or several milliliters of this acid 
IS placed in the Pyrex flask of the Boumique flask apparatus 
In cither case, aspiration is done in the usual manner or the 
suspected liquid is added This war agent produces a red color 
with the cold acid On addition of 2 to 3 drops of 5% potassium 
nitrate solution the color changes to purple or blue, probably 
owing to an impurity, diphcnylamine, which is always present 
in this war gas The other arscnicals give no color with sulfuric 
acid, the test is confirmatory for this chlorarsine 

9 Detection of Lewisite The suspected vapor is aspirated 
in the usual manner through a Boumique reaction tube that 
contains silica gel, or suspected liquid is sucked up, (1) 2 to 3 
drops of Sloat’s reagent, an alkaline solution of cuprous ion, 
arc then added If lewisite is present it will form acetylene, and 
the acet 3 ’lene will produce a red color by the formation of 
cuprous acetylide This test is quite specific An F procedure 
may be done by the insertion of a strip of filter paper moistened 
with the reagent in the reaction tube, followed by immediate 
aspiration A red color again indicates lewisite (2) Alternatively, 
the reaction tube is opened and some of the vapor-impregnated 
silica gel granules are permitted to drop into 1 or 2 ml of 
ammoniacal silver nitrate solution If lewisite is present, the 
silver compound is reduced and the granules will turn black 

10 Detection of Ethyl or Methyl Dichlorarsine The sus- 
pected vapor IS introduced in the Boumique reaction-tube 
apparatus as before, 2 to 3 drops of 5% mercurous nitrate 
solution are then added Formation of a gray color within a 
few seconds indicates one of the above dichlorarsines Lewisite 
will give a gray color after about 12 hours 

11 Detection of Diphenylcyanoarsine The procedure for 
identifying dichlorarsines is carried out On addition of the 
mercurous nitrate, the silica gel should turn black immediately 
if diphenylcyanoarsine is present Alternatively, several silica 
gel granules used in sampling, as above, are dropped into 1 
or 2 ml of 5% mercurous nitrate solution acidified with a few 
drops of 0 IN nitric acid Rapid blackening in the cold solution 
indicates diphenylcyanoarsine, while the more gradual develop- 
ment of a gray color indicates either methyl or ethyl dichlor- 
arsme If may be difficult to distinguish among these three agents 
without testing for cyanide 

Detection of Lung Irritants As no specific reagents for this 
class of war gases appear to be available, it is necessary to test 
separately for the individual lung irritants 

12 Detection of Chlorine with Aniline Hydrochloride (F 
Test) The Boumique tube contains aniline hydrochloride paper 
rolled into spirals As suspected air is aspirated through the tube 
in the usual manner, a color change from white to red or blue 
IS observed in the presence of chlorine However, many other 
oxidizing agents may interfere 

13 Detection of Phosgene, Di-Phosgene, and Tn-Phosgene 
(F Test) The Boumique reaction tube contains a strip of filter 
paper that has been impregnated with 2 or 3 drops of Harrison’s 
reagent On aspiration in the usual manner, the paper changes 
from colorless to yellow in the presence of phosgene The follow- 
ing substances may interfere hydrogen chloride, bromine, 
chlorine lewisite, and nitrogen dioxide To differentiate among 
these gases, the same test is done substituting 2 drops of nitroso 
reagent for the Harrison’s reagent If phosgene alone is present 
a Michler’s type ketone is formed that causes the paper to change 
in color from brown to green The nitroso reagent is virtually 
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specific for phosgene A positive test with Hamson’s reaEent 
and a negative with the nitroso reagent mdicates di-phoseene 
and tri-phosgene but no phosgene The nitroso reagent is rather 
difficult to prepare and may decompose within two or three 
months of preparation 


14 Detection of Chlorpicnn (H Test) (1) Nitrite reaction 
2 or 3 drops of sodium ethylate solution are added to the silica 
gel in a Boumique reaction tube, and aspiration is done in the 
usual manner Any chlorpicnn that passes through the tube will 
be decomposed by the sodium ethylate with the formation of 
nitrite After aspiration, 2 or 3 drops of glacial acetic acid, 1 or 2 
drops of sulfanilic acid, and 1 or 2 drops of alpha-naphthylamine 
are added The mtnte will diazotize the sulfanihc acid, which 
then couples with the alpha-naphthylamine to form a rose or pink 
color when chlorpicnn is present Chloroform interferes This test 
may also be carried out with the Boumique flask apparatus With 

1 or 2 ml of sodium ethylate m the Pyrex flask, aspiration is done 
and several drops of glacial acetic acid are added to the flask, fol 
lowed by I ml each of sulfanihc acid and alpha-naphthylamme 
The color change is as indicated above when chlorpicnn is 
present (2) Test with diphenylamine sulfonate with 1 or 2 
drops of concentrated sulfuric acid on the silica gel of a 
Boumique reaction tube, a sample is collected as usual, 1 drop 
of water is added to the tube and allowed to stand for one 
minute, 1 drop of banum diphenylamine sulfonate reagent is 
added If chlorpicnn is present, it will hydrolyze to nitrous acid, 
which reacts with the diphenylamine reagent to give a blue color 
Oxides of nitrogen, stannic chlonde, and titanium tetrachlonde 
interfere This test may also be earned out with the Boumique 
flask apparatus With 2 or 3 ml of concentrated sulfunc acid 
in the Pyrex flask, aspiration is earned out in the usual manner, 
several drops of water are added, followed one minute later by 

2 drops of banum diphenylamine sulfonate reagent Chlorpicnn 
gives a blue color as before 

Detection of Systemic Poisons The two most likely agents 
of this type appear to be hydrogen cyanide and arsine Tests 
for these materials are given below 

15 Detection of Hydrogen Cyanide (F Test) The Boumique 
reaction tube contains a spiral of filter paper that has been 
dipped into an equal mixture of copper acetate solution and 
benzidine acetate solution Aspiration is done, m the presence 
of hydrogen cyanide, a blue color is produced on the indicator 
paper 

16 Detection of Arsine (F Test) This test is the same as that 
used for arsenical vesicants (test 7) from the point at which the 
latter gases have been decomposed into arsine The test is readily 
earned out with the Boumique reaction tube apparatus The tube 
now contains mercunc chlonde or bromide paper preceded by a 
cotton plug moistened with lead acetate solution The suspected 
vapor first passes over the lead acetate, which will remove 
hydrogen sulfide when present m the air sample, any arsine that 
IS present will react with the mercuric bromide or chlonde to 
form a yellow or brown complex on the test paper 

General Tests for Chemical Agents A number of general 
methods have been proposed for the detection of war agents 
Some of these are quite elaborate and depend on combustion 
procedures that decompose the war gas into easily recognized 
products, others depend on simpler techniques The fivo most 
readily applied simple procedures follow 

17 pH Test for War Gases (F Test) This test depends on 
the aeid or alkaline reactions given by vanous chemical agents 
as they decompose by hydrolysis to form free acids and bases 
In some cases it is only necessary to touch suspected liquid with 
a piece of universal pH paper In other cases the aspiration of 
suspected vapor through a solution of universal pH indicator 
in a Lever test tube or a Boumique flask may be more effec 
tive Substances that hydrolyze to give an acid reaction include 
mustard, phosgene, and cyanogen chloride These will produce 
a red color with the indicator As already mentioned, nitrogen 
mustards will give an alkaline reaction and have a blue color 

18 Beilstein Test for War Gases (F Test) A copper wire 
heated m a flame such as that of an alcohol lamp will give a 
green flame if a war gas containing halogen or cyanide is pr« 
ent m the atmosphere surrounding the lamp The wire must oe 
heated m halogen-free air until green color is absent from tne 
flame before making the test 
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Reagents — Directions follow for the preparation of the van- 
ous reagents that are used in the tests described above 

Reagents for the Fluonde Test (test 1) (1) Sodium hydroxide 
5% dissolve 5 gm of solid sodium hydroxide in 100 ml of 
water (2) 2N hydrochlonc acid dilute the concentrated acid 
with 5 vol of water to each volume of acid (3) Zirconium 
mtrate-sodium altzannate solution dissolve 0 87 gm of zir- 
conium nitrate IZifNO.). STUD] m 100 ml of water Dissolve 
0 17 gm. of sodium alizannate m 100 ml of water Mix equal 
portions of the two solutions pist pnor to use (4) Zircomum 
mtrate-sodium alizannate test paper the solutions of each of 
the reagents are prepared, as above, just before use Place the 
zircomum nitrate solution m one evaporatmg dish and the 
sodium alizannate solution m another Circles of filter paper 
are first placed m the sodium alizannate solution for a few 
seconds and then dipped mto the zircomum nitrate solution 
After drymg, the paper is cut mto stnps 2 m (5 08 cm ) long 
and about 14 m (0 64 cm.) wide The stnps are rolled mto 
spirals, and one stnp is inserted mto each end of a reaction 
tube At one end of the tube the paper is pushed back about Vi 
m to permit the addiuon of liquid reagents 

Reagents for the Phosphate Test (test 2) (1) Ammonium 
molybdate solution (Boumique) dissolve 25 gm of ammonium 
molybdate m 300 ml of water Ddute 75 ml of concentrated 
sulfunc acid to 200 ml with distdled water and add to the 
molybdate solution (2) Ammomum molybdate solution (Jacobs) 
dissolve 40 gm of ammomum molybdate m 100 ml of water 
(3) Hydroquinone solution dissolve 0 5 gm of hydroqumone 
m 100 ml of water and add a drop of concentrated sulfunc acid 
to retard oxidation (4) Amm onia benzidme solution dissolve 
0 05 gm of benzidme or benzidme hydrochlonde m 10 ml of 
concentrated acetic acid and ddute with water to 100 ml Add 
7 ml of concentrated a mm onium hydroxide solution to 21 ml 
of the benzidme solution 

Reagent for Nitrogen Mustard Test (test 4) Universal pH 
mdicator solution or paper may be obtamed from virtually any 
chemical supply house 

Reagents for Mustard Gas Test (test 5) (1) Selenmm di- 
oxide-calcium chlonde reaction tubes mix, preferably by thor- 
oughly gnndmg in a mortar with a pestle, 5 gm of selenium 
dioxide with 20 gm of powdered anhydrous calcium chlonde 
Fdl reaction tubes to a length of about 1 to IVi m (2 54 to 
3 81 cm ) with this mixture, usmg glass wool to close each end 
This IS the mustard gas reagent used m the Jacobs kit. (2) 556 
sodium nitrate solution dissolve 5 gm of the salt m 100 ml 
of water 

Reagents for Mustard Gas Test (test 6) (1) Sodium lodo- 
platmate solution add 1 ml of a 556 platmic chlonde solution 
to 5 3 ml of a 556 solution of sodium iodide Dilute to 180 
ml with water (2) Starch soluUon mix about 1 gm of soluble 
starch with 4 to 6 ml of water until a paste is formed Add 
200 mk of boilmg water and stir thoroughly Cool and add 2 
drops of toluene as a preservative (3) 2N hydrochlonc acid 
see reagents for test 1 (4) 556 acetic acid ddute 5 mk of 

glacial aceUc acid with 95 ml of water 

Reagents for the Arsenical Test (test 7) (1) Concentrated 

hydrochloric acid (2) Arsemc free zinc shot (3) Copper sul- 
fate solution dissolve 5 gm of the pure hjdrate m 100 ml of 
water (4) Lead acetate solution dissolve 5 gm of the pure 
salt m 100 ml of water (5) Mercunc chlonde or mercunc 
bromide paper dissolve 10 gm of mercunc chloride or mercunc 
bromide m 100 ml of water, immerse a circle of Whatman 
filter paper no 40 m the solubon, allow to drv, and cut mto 
stnps The mercunc chlonde and mercunc bromide paper may 
also be purchased from a supply house 

Reagents for Detection of Lewisite (test 9) (1) Sloats re- 
agent dissolve 10 gm of sodium hydroxide in 50 ml of water 
Add to this solution 4 gm of arsenic trioxide and stir until it 
IS in solution Prepare a second solution of 0 4 gm of copper 
acetate dihjdrate [CufCiILO )TI O] m 10 ml of water Heat 
both solutions to 85 C, and add the copper solution to the 
arsenic tnoxide solution with constant surnng Cool the mix- 
ture rapidly m cold water, the orange precipitate should now 
dissolve, and the soluUon may be diluted with 40 ml of water 
to a final volume of 100 ml (2) Ammoniacal silver nitrate 


solution dilute concentrated ammomum hydroxide 1 1 with 
water and add this, drop by drop, to 10 ml of a silver mtrate 
solution contammg 5 gm of the salt per 100 ml of water until 
the precipitate that first forms is completelj dissolved. 

Reagent for Detection of Ethyl or Methjl Dichlorarsme and 
Diphenjlcjanoarsine (tests 10 and 11) 556 mercurous nitrate 
solution this reagent should be freshly prepared by dissolving 
5 gm of the pure salt m 100 ml of water 

Reagents for Phosgene Tests (test 13) (1) Hamson s reagenL 
dissolve 5 gm. of p-dimethylammobenzaldehyde and 5 gm of 
colorless diphenylamine each m 50 ml of carbon tetrachlonde. 
Combine the two solutions immediately and dip filter paper into 
the mixture The filter paper is allowed to dry and is cut into 
thm stnps which are stored m a tightly-sealed, brown, dn bottle 
For use, one or two stnps may be twisted mto a spiral and pushed 
mto an empty reaction tube, or the stnps may be directly ex- 
posed to the suspected air (2) Nitroso reagenL it is first neces- 
sary that 1 2,4mitrosodiethylaminophenol be prepared, 0 5 gm 
of m-diethjlammophenol (obtamable from Eastman Kodak 
Co) IS dissolved m 15 ml of water contammg 1 ml of con- 
centrated hydrochlonc acid The solution must be cooled to 0 
C before use Sodium nitnte, 0 22 gm , is dissolved m 5 ml 
of water and added to the first solution with an ejedropper 
while the temperature is constantly maintained at 0 C The addi- 
tion should require 20 minutes The mixture is then made nearly 
neutral by the addition of a solution of 2 gm of sodium acetate 
m 5 ml of water, after which it is extracted with 50 ml of 
benzene After it separates the benzene layer is filtered through 
a dry filter paper The final reagent is prepared by mixing equal 
portions of the filtered benzene lajer and a solution of 0 2 
gm of m-diethylammophenol m 50 ml of benzene The reagent 
IS kept tightly stoppered m a brown bottle For use, 2 or 3 drops 
are added to a twisted strip of filter paper pushed mto an empty 
reacbon tube The reagent is unstable and must be renewed 
about every three months 

Reagents for the Chlorpicrm Test (test 14) (1) Sodium 
ethylate solubon dissolve 3 gm of sodium m 100 ml of ethyl 
alcohol (2) Sulfanilic acid solubon dissolve 1 gm of sulfanilic 
acid m hot water, cool, and dilnte to 100 ml (3) Alpha naphthyl- 
amine hydrochlonde solubon boil 0.5 gm of this substance 
m 100 ml of water for 10 mmutes Add water to keep the 
volume essenbally constant dunng the boilmg penod (4) 
Banum diphenylamine sulfonate solubon dissolve 2 gm of this 
matenal m 100 ml of water If on standing a blue color develops, 
a fresh solution must be prepared 

Reagents for the Hydrogen Cyanide Test (test 15) (1) Cupnc 
acetate solubon dissolve 2 86 gm of copper acetate dihjdrate 
m water and dilute to 1 liter (2) Benzidine acetate solution 
place an excess of benzidme acetate in 475 ml of water Shake 
or stir until the solution is saturated Filter and dilute to 1 liter 
with 525 ml of distilled water (3) Impregnated paper strips 
of filter paper 3 to 4 mm wide should be dipped in an equal 
mixture of the above two solubons just before sampling is 
done 

Reagents for the Arsme Test (test 16) See above, reagents 
for test 7 

COVJMEVr 

The procedures descnTied above will probably permit the 
satisfactory detection of any one of the war gases if only that 
agent is present In the case of certain mixtures of gases satis- 
factory results may still be obtamed With very complicated 
mixtures this may no longer be the case It is not very likely 
that extremely complicated mixtures would be used, but the 
possibility cannot be discounted Moreover many other agents 
have been proposed as war gases concerning which liitle is 
known Should some of these prove especially potent and be 
adapted to wartime use, it is probable that the tests that have 
been given would prove inadequate As a resulL the scheme 
proposed here can be regarded only as a tentative one that might 
be subject to radical revision m the event of actual hostilities 
Civil defense might then depend on the release of adequate 
procedures for detection by the armed forces Another altema- 
Uve would be the study of this problem of a sabsfactorv scheme 
for detcebon of war gases by a suitable national organization 
It IS probablv too large a problem to be adequately treated by 
any one state civil defense group 
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AKKANSAS 

Socictj Nc«s— Dr Columbus R Ellis, Malvern, recently bc- 
wme president of the Arkvinsas Academy of Gcncrnl Pracl/ce, 
Dr Benjamin N Sahzmnn, Mount.nin Home, was made presi- 
dcnl'clcct, and Dr Clifton C Long, Ozark, was reelected 

secretary-treasurer Ncivly elected officers of the Arkansas 

Obstetrical and Gynecological Society include Dr Charles P 
Wicknrd Little Rock, president. Dr John W Jones, Texarkana, 
Mcc-prcsidcnt, and Dr J F Kelsey, Fort Smith, secretary 

Personal— Dr Fount Richardson, 3J6 W Dickson, Fayette- 
ville, has been named editor of the Joiiriuil o/ the Arkentsns 
Medical Sodcis, succeeding Dr William R Brooksher, who re- 
signed after 20 years of scrx-icc Dr William King Jordan, 

Little Rock, head of the department of neurology. University 
of Arkansas School of Medicine, took part in the International 
Ncurochcmical Symposium held in Oxford University, England, 
during July 

Rockefeller Rural Suncj —The Arkansas Medical Society has 
appointed the following physicians as an advisor)' committee to 
work with the University of Arkansas School of Medicine, Little 
Rock, on the Rockefeller plan for a study of Arkansas rural 
health facilities chairman, Louis K Hundley, Pine Bluff, who 
is chairman of the society’s council, William R Brooksher, Fori 
Smith, president of the society, James M Kolb, Clarksville, 
Fount Richardson, Fayetteville, Benjamin N Saltzman, Moun- 
tain Home, and Henry W Thomas, Dermott The study, to be 
financed by Mr Winthrop Rockefeller, who proposed the plan, 
will include the establishment of a pilot clinic 


CALIFORNIA 

Toxxti Honors Physicians — A new elementary school in Turlock 
is to bear the name of two of the town’s family physicians, Drs 
Albert E and Enc A Julien, aged 73 and 71 years, respectively, 
chosen because they have “given unstintingly of their time 
to help others " 


t ic Relations Director — In a move to strengthen its public 
Jations program, the Los Angeles County Medical Association 
appointed Jerry Pettis, former associate director of public 
a‘ions for the California Medical Association, as executive 
istant to the president Mr Pettis, who served as assistant to 
e president of United Air Lines before joining the state medical 
organization, is the founder of Audio-Digest (The Journal, 
March 20, 1954, page 1007, June 2, 1954, page 73), a nonprofit 
C M A subsidiary that he serves as executive vice-president 


Postgraduate Surgical Chnics — Starting Sept 14, 8 to 10 p m , 
and continuing for six weeks at weekly intervals, postgraduate 
surgical clinics will be given at Fort Miley by the department 
of surgery of the Veterans Administration Hospital and Stanford 
University School of Medicine, San Francisco Members of the 
American Academy of General Practice will receive 12 hours’ 
education credit Nonmembers are invited to attend on payment 
of the registration fee Interns and resident staffs of the Bay Area 
hospitals are welcome to attend without fee but must register 
Dr Forrest M Willett, chief of medical service at Fort Miley 
and associate professor of medicine at Stanford, will be coordi- 
nator of the program, and Dr Louis G Brizzolara, chief of 
surgical service at Fort Miley and assistant clinical professor of 
surgery at the University of California School of Medicine, San 
Francisco, will act as moderator Those wishing to obtain pro- 
cram and registration forms should contact Dr Alexander F 
Fraser, program chairman, 3004 16th St , San Francisco HEm- 
Inck 1-0388 or the office of the California Academy of General 
Practicr/hl Market St , San Francisco, YUkin 2-2329 


Phvsitians are invited to send to this department items of neivs of general 
cSc. those relatmE to soovety 

Lucation, and pubUe health Programs should be received at least three 
weeks before the date of meeting 


GEORGIA 

Dr Russell Oppenbeimer Retires —Dr RussellH Oppenheimer 
who for the past 33 years has been associated with the Emory 
University School of Medicine, Emoiy University, retired as 
professor of medicine and director of postgraduate education 
at Emory Aug 3 1 He has been dean of the medical school for 
20 years and superintendent of the university hospital for 13 
years He served with the Army in World War I and, after a 
period of private practice in Detroit, joined the staff of Grady 
Memorial hospital m Atlanta as the first resident physician in 
the Emory University division in 1921 Dr Oppenheimer has 
been a leader in medical-civic affairs When Battle Hill Haven, 
a home for the aged and chronically ill, opened in Atlanta, he 
volunteered to supervise the medical care of patients without 
compensation He has also served on the board of trustees of the 
Atlanta Tuberculosis Association and on the medical committee 
of the Social Planning Council Dr Oppenheimer is an honorary 
member of Phi Rho Sigma and Alpha Omega Alpha societies 
He plans to make his home with his sister, Mrs Eleanor M 
Bronson, m Jacksonville, Fla 

IDAHO 

State Medical Election — Newly elected officers of the Idaho 
State Medical Association include Drs Alexander Barclay Jr, 
Cocur d’Alene, president, Robert S McKean, Boise, president- 
elect, and Quentin W Mack, Boise, secretary-treasurer The 
next annual meeting will be held at Sun Valley, June 19 to 22, 
1955 

ILLINOIS 

Society News — Newly elected officers of the Illinois Psychi- 
atric Society include Dr Percival Bailey, Chicago, president, 
Dr Franz G Alexander, Chicago, vice-president, and Dr Alex 
J Arieff, Chicago, secretary-treasurer 

Chicago 

Cancer Fcllonship Established — ^Tlie Bertha Gerber Memorial 
Cancer League, of which Dr Adolph A Smolen is president, 
has established the Bertha Gerber Memorial Cancer League 
fellowship at the Chicago Medical School with a grant of $3,000 
for the present year The money is to be used to support a young 
scientist engaged m cancer research in the department of oncol- 
ogy under Philippe Shubik, Ph D , director 

Institute on Rheumatic Fexer — La Rabida Samtanum, Chicago, 
announces an institute on rheumatic fever and rheumatic heart 
disease, Oct 11 to 15, directed pnmanly to the general practi- 
tioner or family physician and to nurses, medical social workers, 
occupational therapists, dentists, and others with a similar in- 
terest The last day will be devoted to a scientific program, con- 
cluding with the Robert A Black lecture on rheumatic fever 
Advance registration xvill be required for those who wish to 
attend the entire five day session Visitors to individual sessions 
will be admitted by card on previous application lofomiation 
will be supplied by circular on application to Institute, La Rabida 
Sanitarium, E 65th St and South Shore Dr , Chicago 49 

MARYLAND 

Alxarenga Prize Awarded — The College of Physicians of Phila- 
delphia on July 14 awarded the Alvarenga prize for 1954 to 
Dr DeWitt Sletten Jr , associate director m charge of research. 
National Institute of Arthritis and Metabolic Diseases, Bethesda, 
for contributions to the knowledge of metabolic diseases The 
Alvarenga prize was established by the wdl of Pedro Francisco 
DaCosfa Alvarenga of Lisbon, Portugal, an associate fellow 
of the College of Physicians of Philadelphia, to be awarded 
annually by the College of Physicians on the anniversary of the 
death of the testator, July 14, 1883 
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Personal. — An honorarj' doctor of saence degree has been con 
ferred on Charles W Shilling, Captain, M C , U S N , senior 
medical officer of the U S Naval Academj, Annapolis, h} 
Taylor University of Upland, Ind , because of his scientific 
contributions to the field of military medicine Captain Shilling s 
primary interest has been m the field of submarine medicine and 
deep sea divmg In 1939 his knowledge was put to use as the 
senior medical officer in charge of the rescue of the crew of the 

stricken submarine U S S Squalus Dr Charles R Hay- 

man, Bel Air, who has been serving as deputj state and county 
health officer smce 1949, has gone to Juneau, Alaska, to assume 
his duties as deputy commissioner of health and chief of the 
medical services section Alaska Department of Health 

MICHIGAN 

Dr Kennedy Honored — A testimonial dinner in honor of Dr 
Robert B Kennedy, associate professor of obstetncs, Wayne 
Unnersity College of Medicme, Detroit, held in Detroit, June 30, 
was attended by over 225 friends, fellow physicians, and their 
wises and was sponsored by Dr Kennedy s former residents, 
who trained under him while he was chief of the department of 
obstetrics at Woman s Hospital and St Joseph Mercy Hospital 
m Detroit Dr Carl F Shelton was chairman of the dinner 
Drs William E Johnston of Woman’s Hospital and John P 
Hubbard Jr of St Joseph Mercy Hospital were the toastmasters 
Dr Charles S Stevenson represented Wayne University A scroll 
from the mayor of Detroit and the key to the aty were presented 
to Dr and Mrs Kennedy 

MEsTSESOTA 

Society News, — ^The Minnesota Academy of Occupational 
Medicine and Surgery, which was organized Oct 1, 1953, held 
Its first annual meeting May 26 at the Minneapolis Athletic 
Club Dr John F Shronts, Minneapolis, was named president 
Dr Leslie W Foker, Minneapolis, vice president Dr James R 
Fox, Minneapolis, secretary. Dr Tracy E Barber, Austm, 
treasurer, and Dr Gordon C MacRae, Duluth, recorder 

Pedlatnc Reumon to Honor Dr McQuame — A pediatncs re- 
union at the University of Mmnesota, Minneapolis will be held 
m conjunction with the annual Northwestern Pediatnc Society 
meeting Sept 23 to 25, m honor of Dr Irvine McQuame, head, 
department of pediatncs, who has given 25 years of service to 
the university Lectures will be delivered at the meeUng by 22 
academic leaders in the field of pediatncs, most of whom re 
ceived their pediatric training under Dr McQuame As an 
additional tnbute, a McQuame Pediatncs Fund has been estab 
lished with a goal of $50,000 The annual income wdl be used 
to provide a lectureship in pediatncs, a scientific travel fund for 
pediatncs staff members to attend special conferences, fellow- 
ships in unusual circumstances, and equipment that may be 
needed from time to time by the department, and for any other 
purpose within the department as approved by the committee 
Before coming to Minnesota, Dr McQuame served on staffs 
of the University of California Medical School, Berkeley-San 
Francisco, Henry Ford Hospital, Detroit, Yale University, New 
Haven, Conn , and the University of Rochester (NY) School 
of Medicine and Dentistry Dr McQuame is editor m chief of 
Brennemann s Practice of Pediatncs ’ 

NEBRASKA 

Narcotic Violation — Dr Charles Wells Neill, South Sioux City 
was found guilty of having violated federal narcotic laws and 
on June 30 was sentenced to serve a term of one year and one 
day 

Crippled Children’s Clmlcs — The following clmics have been 
scheduled for crippled children 
Sept 11 BroVen Bow High School 
Sept 25 Lexington High SchooL 
OwL 9 O’Neal High School 
O^t 23 W ONTic BcnthacL Hovpiiah 


NTM’ JERSEY 

Society News. — ^Dr Richard B Cattell, director, Lahey Clinic, 
Boston, wdl be the guest speaker at the mstallation dinner of 
the Passaic County Medical Society, Sept 15 at the Alexander 
Hamilton Hotel m Passaic His subject will be ‘Surgical Diseases 
of the Pancreas ” At the recent annual meeting of the Radio- 

logical Society of New Jersey the following officers were elected 
Dr Nicholas G Demy, Plainfield, president Dr Solomon 
Silvera, Jersey City vice president. Dr Carye-Belle Henle, 
Newark, secretary, and Dr Leonards EUenbogen, Atlantic City, 
treasurer 

N’EW MEXICO 

State Medical Election — At the annual meetmg of the New 
Mexico Medical Society the following officers were elected Drs 
John F Conway, Clovis, president, Stuart W Adler, Albu- 
querque, president-elect, Earl Malone, Roswell, vice-president, 
and Lewis M Ov erton, Albuquerque, secretary treasurer 

N’EW YORK 

“Operation Ragweed ” — The major phase of “Operation Rag- 
weed" was recently completed m SuUivan County m a county- 
wide dnve jointly sponsored by the board of supervisors and 
the Sullivan County Hotel Association Spenally equipped motor 
trucks sprayed 3,560 miles of state, county, and town roadside 
with 100,000 gallons of pollen-killing chemicals Spray equip- 
ment was fitted with floodlights to facilitate night operation 
during the week long effort 

Umversity News. — State University of New York College of 
Medicme at Syracuse announces the following promotions from 
assistant professor to associate professor of pathology, Drs John 
T Pnor and Martm F Hilfinger Jr , from clinical assistant 
professor to clinical associate professor of medicine. Dr William 
G Woodm, and from instructor to assistant professor. Dr 
Barbara R Rennick (physiology), Dr Francis S Caliva (medi- 
cine), Dr William H. Bergstrom (pediatncs), and Dr Harold B 

Houser (medicine) ^Dr Leonard D Fenninger, formerly 

chief of the secuon of general medicme of the National Cancer 
Institute, Bethesda, Md , has been appomted assistant dean and 
assistant professor of medicme at his alma mater, the University 
of Rochester School of Medicme and Dentistry, where from 
1947 to 1952 he was a fellow in cancer research and an in- 
structor m medicine During 1952 and 1953, Dr Fenninger was 
a U S Pubhc Health Service surgeon 

Society News. — The New York Rheumatism Assoaation recently 
elected Dr Robert L Preston, president. Dr Mortimer E Ehr- 
hch, vice-president, and Dr Bernard Rogoff, secretary treasurer 
(reelected) 

Foreign Guests on Cardiology Program. — The scientific session 
of the New York Heart Association, Inc , SepL 21, 8 30 p m , 
wdl be held m Hosack Hall, New York Academy of Medicme 
Budding 2 E 103rd Sl Total and Local Blood Volumes in 
Congestive Heart Failure” will be presented by Dr Gustave 
Nylm, Stockholm Sweden, and “Surgery of Acquired and Con- 
genital Heart Disease” by Dr Russell C Brock, London, 
England 

New York Citv 

Courses on Physical Therapv. — ^The Institute of Physical Medi- 
cme and Rehabditation, New York University -Bellevue Medical 
Center, and the New York University School of Education are 
again offermg (Nov 22 to Dec 17, Feb 7 to March 4 1955, 
May 2 to May 27) a four week advanced course m physical re- 
habditation methods with four points of umversity credit Tuition 
fee IS $80, registration fee $8 Qualified veterans may enroll in 
the course under the provision of P L. 346 or P L 16 The 
course, which will cover (1) severe disabilities and their re- 
habditation (2) skills and methods of functional activities and 
(3) clmical expenence is open to certified physical therapists 
who have the approval of the curriculum director Applications 
and requests for mformation mav be submitted to Mrs Edith 
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nuc^vild Lnwion, Director of Rehabilitation Courses for Pbysi- 

c’ of Physical Medicine and Rehabilitation, 

400 E 34th St , New York 16 

NORTO CAROLINA 

Personal —Dr Francis Bayard Carter, professor of obstetnes 
and gjnccology, Duke University School of Medicine, Durham, 
has been named an honorari' fellow of the Society of Obstetri- 
enns and Gynecologists of Canada Dr Carter is president of 
the American Academy of Obstetrics and Gynecology and past 
president of the South Atlantic Obstetrical and Gynecological 
Society At Duke’s 102nd commencement in June, he became 
the third faculty recipient of the Algernon Sydney Sullivan 

award The President’s Committee on Employment of the 

Physically Handicapped has bestowed awards on Dr Oscar Lee 
Miller, Charlotte, and Dr William M Roberts, Gastonia 

rhjsicians Address Foreign Societies — ^Dr R Wayne Bundles 
and Dr Samuel P Martin III, associate professors of medicine 
at Duke Hospital and Duke University School of Medicine, 
Durham, will address the International Congress of Hematology 
at Pans, France, Sept 10 Dr Martin will discuss “Leukocyte 
Metabolism” and Dr Rundles, “Abnormal Proteins in Malig- 
nant Blood Disease ” Dr Martin, one of Duke’s seven Markle 
scholars, also will address a symposium in London, Oct 8, 
sponsored by the Ciba Foundation, discussing “Metabolic Re- 
sponse to Infection ” He will visit medical schools in Belgium, 
France, Switzerland, Germany, Denmark, Sweden, and England 
before returning to Duke, Oct 18 Dr Rundles will visit the 
Royal Cancer Society and other blood laboratories in London 
and Pans as well as protein laboratories in Sweden before his 
return late in September A member of the Duke staff since 1945, 
Dr Rundles is the author of numerous articles on neuroanatomy, 
diabetes, and blood diseases 

SOUTH CAROLINA 

Personal — For outstanding service to the community of Green- 
wood, Dr Clough H Blake has been awarded the Rotary Club’s 

“Man of the Year” plaque Dr Rudolph Farmer, assistant 

superintendent and medical director of the South Carolina 
Sanatorium, State Park, has been appointed superintendent to 
succeed Col William H Monenef, who recently resigned 

Pcdiatnaans Meet in Columbia — ^The South Carolina Pediatric 
Society will meet Sept 13 and 14 in Columbia At the Monday 
meeting, a joint session with the Columbia Medical Society at 
7 p m , Dr Clifford G Grulee Jr , associate professor of pedia- 
tnes, Tulane University of Louisiana School of Medicine, New 
Orleans, will present “The Diagnosis and Treatment of Diph- 
thena — A Continuing Pediatric Problem” and Dr Harry B 
O’Rear, professor of pediatncs. University of Georgia School 
of Medicine, Augusta, “Treatment of Meningococcic Infections 
in Children ” The Tuesday session will begin at 1 1 a m Dr 
Grulee will discuss “Infectious Hepatitis in Children,” and Dr 
O’Rear will have as his topic “Cat Scratch Disease ” 

Dr Peeples Named State Health Officer — ^Dr George S T 
Peeples, Columbia, assistant health officer and director of local 
health services for the state board of health, was recently ap- 
pointed state health officer to succeed the late Dr Benjamin F 
Wyman Dr Peeples, a county health officer in Horry and 
Dillon counties in 1926 and 1927, becoming assistant director 
of local health services in 1935, was appointed director of the 
division of crippled children in 1942 and in 1949 was named 
local health services director He received the degree of master 
of public health from Harvard University in 1937 During 
World War II he was commissioned a surgeon by the U S 
Public Health Service He is a former president of the State 
Public Health Association Dr Clarence L Guyton, Columbia, 
has been appointed assistant health officer 

TENNESSEE 

Society Ne^\s ^Newly elected officers of the Tennessee Radio- 

logical Society are Dr J Marsh Frere, Chattanooga, president. 
Dr John M Wilson, Memphis, vice-president, and Dr George 
K Henshall, Chattanooga, secretary-treasurer 


JA.MA,, Sept. 4 , 1954 


Dr Raines Named Department Head.— Dr Samuel L. Rainec 
assistant professor in the department of urological surgery^ 
his alma mater, the University of Tennessee College of Medicine. 
Memphis, has been advanced to professor and named head of 
the department Dr Raines has been a member of the college of 
medicine staff since 1929 He succeeds Dr Thomas D Moore 
who has resigned as head of the department ’ 

TEXAS 

Course in Electrocardiology — ^A course m practical electro- 
cardiology will be presented, Dec 6 to 10, at the University of 
Texas Postgraduate School of Medicine, Houston, with the co- 
sponsorship of Baylor University College of Medicine and the 
Houston Heart Association Dr Demetno Sodi-Pallares, chief 
of the department of electrocardiology. National Institute of 
Cardiology of Mexico City, will be guest lecturer each evening 
from 730 tol0p m During the daytime hours, registrants will 
be invited to attend the various hospitals in the Texas Medical 
Center during periods when routine hospital traemgs are bemg 
read by the hospital electrocardiologists In addition, registrants 
in smaller groups will be given mdmduahzed instruction m mter 
pretation of specific tracings by various members of the faculties 
of both schools The course, which includes adult and pediatnc 
electrocardiology, is primarily designed to acquamt general prac- 
titioners as welt as internists with practical aspects of electro- 
cardiology, with emphasis on those tracings commonly encoun 
tered in practice Further inquiry and advance registration may 
be made through the University of Texas Postgraduate School 
of Medicine (telephone LI-698^ 


TIic New John Scaly Hospital. — ^This hospital, recently dedicated 
at the University of Texas Medical Branch, Galveston, together 
with the R Waverley Smith Memonal Pavilion, covers some 
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John Sealy Hospital 



what over 10 acres The entire building, jyith the exception of 
the pavilion, is dedicated to the functions of a leachmg hospital 
The operating department, which serves the entire hospital, is 
designed in a "radial” pattern A circumferential comdor circling 
this operating complex provides a “front” entrance to the operat- 
ing, scrub-up, and anesthesia rooms as well as the spectators’ 
gallenes, of which every major room has one Among other 
special facilities are a fever therapy suite of two treatment and 
two rest rooms, separate suites for electrocardiography and basal 
metabolism, each accommodating three patients simultaneously, 
a blood bank with a five place donors’ room, and a processing 
laboratory The total construction cost of the hoqutal exceeded 
1 1 million dollars, about 9 million of which was contnbuted by 
the Sealy and Smith Foundation for the John Sealy Hospital 


WASHINGTON 

Annual Alfred Strauss Lecture — ^The department of surgery, 
University of Washington School of Medicine, Seattle, will agmn 
sponsor the annual Alfred A Strauss lecture, which will be 
presented by Dr Lester R Dragstedt, chanman, department of 
surgery, University of Chicago School of Medicine, on Oct 22 
at 8 15 p m m the auditorium of the Health Sciences Building, 
University of Washington campus Dr Dragstedt will discuss 
“Etiology of Gastnc and Duodenal Ulcer” Dr Dragstedt was 
previously affiliated with the physiology and pharmacology 
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departments of the State University of Iowa and served as 
Nathan Smith Davis professor of physiology and pharmacology 
and head of the department at Northwestern Umversitj Medical 
School He received the A M A silver medal m 1947 for his 
work on vagotomy in the treatment of peptic ulcer and the 
A M A gold medal m 1950 for his exhibit on quantitative 
studies on mechanisms of gastric secretion Physicians, medical 
students, nurses, and others working with the medical profession 
are welcome to attend the Strauss lecture 

W'EST VIRGINIA 

Hospital News —Moms Memonal Hospital for Crippled Chil- 
dren at Milton has received an endowment of $10,000 m U S 
treasury bonds The gift was made by Arthur B Koontz, Charles- 
ton, on behalf of the estate of his late brother, Patnck B 
Koontz. 

Society News — Dr Edith L. Potter, associate professor of pa- 
thology, University of Chicago School of Medicine, and patholo- 
gist to the Chicago Lying-In Hospital, will be the guest speaker 
at the meeting of Kanawha Medical Society, Sept 14, in the 
evening The speaker will discuss Pennatal Morbidity and 
Foetal Salvage and will lead a round table discussion at Me- 
morial Hospital m Charleston at 4 p m Members of all other 
component societies in the state are invited to this opening meet- 
ing of the fall season 

Rural Health Conference. — ^The seventh annual Rural Health 
Conference, sponsored by the West Virginia State Medical 
Association, was held in the Century of Progress Hall at 
Jackson s Mill, Sept 2, under the auspices of the public relauons 
committee, with the cooperation of the West Virgmia Farm 
Bureau, the agncultural extension division of West Virginia 
University, and the state department of health Dr Charles. E 
Staats Charleston, chairman, public relations committee, pre- 
sided as moderator After an address of welcome by Dr Russel 
Kessel, Charleston, president of the state medical association, 
Mrs Dean Johnson, Buckhannoo, president of the Farm 
Women s Council, presented Health Problems of Rural People,” 
and Mr Edgar F Fisher Jr , Richmond, director, Virginia 
Council on Health and Medical Care, discussed the part rural 
groups have played in assuring the success of the program of 
his organization in Virginia At the mommg session Dr Carll 
S Mundy Toledo, Ohio, vice-chairman of the A M A Coun- 
cil on Rural Health, presented “Roads to Rural Health The 
afternoon meeting was devoted to discussion by separate groups 
on nutntion, medical and hospital service plans, nursing prob- 
lems, prevention and control of disease, and medical care in 
rural areas Physicians who served as moderators mcluded 
Dr Newman H Dyer, Charleston, state director of health, and 
Dr Wdliam L. Cooke, Charleston, past president, Kanawha 
Medical Society An mvitation to attend the meeting was ex- 
tended to members of farm groups The West Virginia State 
Medical Association was host at a luncheon in the Mt Vernon 
dining haU 

^VISCONSlN 

Bronze Bust of Dr Schweitzer — A bronze bust of Dr Albert 
Schweitzer, the gift of a group of hospital staff members and 
other Wisconsin residents to the University of Wisconsin, was 
recently unveiled in the lobby of the University Hospitals 
Madison The plaque on the bust reads Versatile scholar in 
theology and philosophy Distinguished contemporary interpreter 
of Bach Founder and for 40 jears missionary surgeon of the 
hospital at Lamberence, French Equatorial Afnca By his sur- 
passing achievements in the servnce of God and his fellow men 
Dr Schweitzer has pointed the way to a full life in medicine 
In his example the weak will find strength and the stalwart 
renewed courage and resolution " Among those participatmg in 
the unveiling were Dr William S Middleton dean of the medi- 
cal school. University of Wisconsin president Edwin B Fred, 
and Dr Noel A Gillespie, associate in anesthesiology at Univer- 
sitj Hospitals, who, 30 >ears ago, worked with Dr Schweitzer 
at Lambcrcne In accepting the bust President Fred said Dr 
Schweitzer has carved from the jungle a remarkable oasis for 
the Africans among whom he has lived for the past 41 >ears 


He has saved thousands of lives with none of the appurtenances 
modern doctors find mdispensable It is especiall} fitung 

that It be placed here, where lives are saved every day by dedi- 
cated men where joung men are trained by precept and example 
to dedicate themselves to the savmg of hves m the future ” 

GEN'ERAL 

Meehng on Pharmacology and Experimental Therapeutics — 
The mtenm meeting of the Amencan Societi for Pharmacolog> 
and Experimental Therapeutics wiU be held at Charlottesville, 
Va , Sept 6 to 8, under the joint sponsorship of the Umversitj 
of Virginia School of Medicme, Charlottesville, and the Medical 
College of Virginia, Richmond On Mondaj at 1 30 p m there 
will be a panel discussion on graduate education m pharmacology 
and on Tuesday at 9 15 a m , a panel discussion on the cellular 
localization of drugs and drug effects In all 151 addiuonal 
presentations have been scheduled, and 16 papers will be read 
by title The pharmacologj dinner will be held Tuesday, 7 
p m , in the gymnasium 

Fellowships for Research in Arthritis — The Arthntis and 
Rheumatism Foundation is offenng the following research 
fellowships m the basic sciences related to arthntis 
1 Predoctoral fellowships rangjig from S1400 to S3 000 per anmnn 
depending on the famil> responsibilities of the fellow tenable for one 
>car with prospect of renewaL 

2. Postdoctoral fellowships ranging from S4 OCO to S6 000 per annum 
dependmg on family responsibilities tenable for one year with prospect 
of renewal 

3 Senior fellowships for more e.Tpenenced investigators carrying an 
award of S6 000 to S7.500 per annum, tenable for five > cars 

The deadhne for applications is Oct. 15 Applications will be 
reviewed and awards made m January, 1955 Information maj 
be had from the Medical Director, The Arthntis and Rheuma- 
tism Foundation, 23 W 45th St, New York 36 

Interun Amencan Board of Occupataonal Medldne. — This 
board is negotiaung with the Amencan Board of Preventive 
Medicme relaUve to the grouping of occupational medicine with 
other nationally recognized professional specialties m the general 
field of preventive medicine For purposes of organization, it is 
desirable to know the number of candidates likely to apply for 
certification m occupational medicine under such auspices 
Interested physicians are invited to communicate with Dr Carl 
M Peterson, Secretary, Intenm Amencan Board of Occupauonal 
Medicine, 535 N Dearborn St , Chicago 10 Application forms 
and other essenual information will be sent to inquirers as 
negotiations proceed Full instructions will include regulations 
governing basic eligibDity, admission to certification without 
examination, examination procedure, fees, and other details 

Cerebral Palsy Institutes — ^The national office of United Cerebral 
Palsy and its affiliates throughout the country have scheduled 
eight program institutes in September and October Each institute 
will start on Thursday noon and extend through Fnday evenmg, 
immediately preceding regional conventions in each area The 
institutes and conventions have been scheduled as follows 
Sept. 2 5 Pacific Region SL Francis Hotel San Francisco 
Sept 9 12 Midwest Region Hotel Muehlebach Kansas City Mo 
Sept. 16-19 Central Region, Hotel Qes eland Cleveland, 

Sept. 23 26 New England Region Statler Hotel Boston. 

Sept 30.Oct. 3 Eastern Region Benjamin Franklm Hotel Philadelp'iia 
7 10 Souiheast Region Heidelberg Hotel JaeVson Miss 
Oct. 14-17 Southwest Region Roosevelt Hotel New Orl ea n s 
Oct. 21 24 Southern Region John Marshall Hotel Richmond Va 

A summary of the program institute discussions will be presented 
on Saturday afternoon On Saturday evening the guest speaker 
wall discuss “Legislation for the Physically Handicapped ” The 
U C P 1954 annual convention is scheduled to be held at the 
Mayflower Hotel m Washington D C Nov 19 to 21 

Meeting of Physiologists. — ^The sixth annual fall meeting of the 
Amencan Physiological Socierv will be held at the Univcrsiiv 
of Wisconsm Madison Sept 8 to 10 when 272 papers will be 
presented Session chairmen will include Dr Herbert S Gasser 
until recentlv director of the Rockefeller Institute for Medical 
Research New or! and Dr Carl I Wiggers editor of 
Circulation Research formerlv head of the department of phv sj 
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ology nt Western Reserve University Sehool of Medicine, Cleve- 
land On Sept 6 and 7, (1) a refresher course m the physiology 
of respiration will be conducted by Dr Julius H Comroe Jr, 
professor of physiology and pharmacology at the University of 
Pennsylvania Graduate School of Medicine, Philadelphia, and 
Hermann Rahn, Ph D , associate professor of physiology at the 
Unisersity of Rochester (N Y) School of Medicine and 
Dentistry, (2) a review of a long-range survey of the physi- 
ological sciences, sponsored by the American Physiological 
Society will reveal the results of a two year comprehensive 
study of physiology as a profession, and (3) members of the 
Physiology Study Section, U S Public Health Service, will meet 
to consider applications for grants-in-aid for research projects 

Proalcncc of PoHomjllfis — According to the National Office 
of Vital Statistics, the following number of reported eases of 
poliomyelitis occurred in the United States and its territories 
and possessions in the weeks ended as indicated 

Aug 7, 19 j4 



Paralytic 

Total 

Cases 

Aug 8, 
lOoS, 

Area 

Typo 

Reported 

Total 

New England States 

Maine 

n 

6 

8 

New Hampshire 
lerm on t 

Massachusetts 

4 

14 

8 

8 

ID 

Rhode Island 


4 

10 

Connecticut 

1 

18 

24 

Middle Atlantic States 

New York 

33 

60 

12.1 

New Jersey 

22 

30 

51 

Pennsylvania 


40 

63 

East North Central States 

Ohio 

so 

301 

110 

Indlona 

18 

39 

40 

Illinois 

41 

78 

in 

Michigan 

30 

9j 

IBS 

Wisconsin 

2 

39 

30 

Mest North Central States 

Jllnnosota 

8 

28 

139 

Iowa 

2.1 

84 

48 

Missouri 

30 

30 

68 

North Dakota 

1 

5 

14 

South Dakota 


3 

6 

Nebraska 

22 

32 

12 

Kansas 

4 

29 

18 

South Atlantic States 

Delaware 

3 

4 

1 

Maryland 

B 

8 

32 

District of Columbia 

2 

3 

7 

Virginia 

22 

39 

47 

AVest Virginia 

0 

10 

39 

North Carolina 

15 

51 

51 

South Cnrollnn 

4 

15 

10 

Georgia 

10 

41 

20 

Florida 

10 

00 

22 

East South Central States 

Kentucky 

15 

48 

28 

Tennessee 

5 

54 

02 

Alabama 

13 

10 

29 

Mississippi 

8 

20 

22 

Vest South Central States 

Arkansas 

4 

0 

21 

Louisiana 

10 

18 

18 

Oklahoma 

11 

34 

30 

Texas 

63 

162 

81 

Mountain Stotes 

Montana 

1 

4 

0 

Idaho 

2 

4 

4 

Wyoming 

11 

7 

Colorado 

0 

10 

30 

New Mexico 

2 

11 

7 

Arizona 


7 

31 

Utah 


8 

8 

Nevada 


9 

6 

Pacific States 

Washington 

5 

14 

14 

Oregon 

4 

9 

IS 

Onllfomln 

118 

211 

167 

Territories and Possessions 

Alaska 

8 

10 

3 

Hawaii 

1 

3 

Puerto Rico 




Total 

B94 

1,033 

1,878 


Society News Newly elected officers of the American Derma- 

tological Association include Dr Richard S Weiss, St Louis, 
president. Dr Clark W Fmnerud, Chicago, vice-president, and 

Dr J Lamar Callaway, Durham, N C , secretary At the 

annual meeUng of the Soaety for Investigative Dermatology, 
Dr Clarence S Livmgood, Detroit, was elected president and 

Dr J Walter Wilson, Los Angeles, vice-president At its 

annual meeting the American Proctologic Society elected the 


jama, Sept 4, 1954 

following officers Dr A W Martin Manno, Brooklyn N v 
president. Dr Stuart T Ross, Hempstead, N Y , president-elefl 
Dr Kenneth E Smiley, Los Angeles, vice-president, Dr Rufiv 
C Alley Lexington, Ky , treasurer, and Dr Karl Zimmerman 

Pittsburgh, secretary ^At the annual business meeting of ih, 

Amencan Psychosomatic Society the followmg physicians tool 
office Dr Lawrence S Kubie, New York, president. Dr Stanlo 
Cobb, Boston, president-elect, and Dr Theodore Lidz, Rev 
Haven, Conn , secretary-treasurer The next annual meeting ivil 
be held May 4 and 5, 1955, at the Clandge Hotel in Atlanta 

City, N J Officers of the Amencan Radium Society fn 

1954-1955 include Dr John E Wirth, Pasadena, Calif , presi 
dent. Dr Grant H Beckstrand, Long Beach, Calif , president 
elect, Dr Norman A McCormick, Windsor, Ontario, Canada 
first vice-president, Dr W Edward Chamberlain, Philadelphia 
second vice-president. Dr Robert E Fncke, Rochester, Mum. 
secretary, and Dr Douglas J Roberts, Hartford, Cona 

treasurer The annual meeting of the North Pacific Socict 

of Neurology and Psychiatry was held at the Hamson Ho 
Springs Hotel, Harnson Hot Spnngs, British Columbia, Canada 
April 2 and 3 Dr Harold G Wolff, New York, guest speaker 
presented “Headache Mechanisms” and “Parbcipation of thi 
Nervous System in Processes Altering Vulnerability of Tissue' 
The following officers were elected for 1954 Dr William \ 
Baker, Seattle, president, Dr Wendell H Hutchens, Portland 
Ore , president-elect, Dr John W Evans, Portland, Ore , scae 
tary-treasurer, and Drs Robert S Dow, Portland, Ore , Dougla 
E* Alcorn, Victoria, B C, and Donald E Stafford, Seattle 
executive committee 


LATIN AMERICA 

New Medical Journal — Revista da associagao medica brasikm 
the official organ of the Brazilian medical profession, publishe 
Its first issue in March The 128 page journal contains ongma 
articles, clinical notes, editonals, correspondence, news, ani 
abstracts The postal address of this quarterly publication i 
Caixa Postal 8 904, Sao Paulo, S P , Brazil 

CORRECTION 

Mosher Life-Saver — ^In a footnote m The Journal, Aug 1 
1954, page 1297, the proper name Mosher was misspelled Th 
pharyngeal airway referred to was named after Dr Hams I 
Mosher, professor emeritus at Harvard Medical School 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr George F LnD. 535 Nortt 
Dearborn St , Chicago 10, Secretory 

1954 Clinical MeeUng, Miami, Florida, Nov 29 Dec. 2. 

1955 Annual Meeting, AUantIc Oty, N 3 , June MO 

1955 Clinical Meeting, Boston, Nov 29 Dec 2. 

1956 Annual MeeUng, Chicago, Jane 11 15 
1956 Clinical Meeting, SentUe, Nov 27-30 


ICADEMY OF PSYCHOSOMATIC MEDICINE, NcW Yotl., Oct 8 9 Dr ElblH 
Allan Brown, 75 Bay State Road, Boston 15, Secretary 

AMERICAN ACADEKfY OF OPHTHALMOLOGY AND OTOIARYNOOLMY, ThC W 

dorf-Astoria. New York, Sept 19-24 Dr W L Benedict, 100 FW 
Avenue Bldg , Rochester, Minn , Executive Secretary 
kMERiCAN Acadeaiy OF Pedutrics, Palmer House, CWcago Oct M Dr 
E H Christopherson, 610 Church St , Evanston, 111 . Secretary 

AMERICAN Association of Blood Banks, The Shoreham 
D C , Sept 13-16 Miss Marjorie Saunders, 3500 Gaston Ave , Dai 
Texas Secretary 

lMerican Assocution of Medical Record Libraries, 5^, 

Hotel, Detroit, Oct 4-8 Miss Doris Gleason, 510 N Dearoo 
Chicago 10, Executive Director 

AMERICAN Association of Obstetricians Gynecolooicts and Abd^^ 
Surgeons, The Homestead Hot Springs, Va , C- 

Lock, Bowman Gray School of Medicine, Winston Salem, 

Secretary _ p, 

UviERlcAN Cancer Society, Hotel Roosevelt. New York 
Charles S Cameron, 47 Beaver St , New York 4, Medi 
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Amekicak Cuntcal and Cumatoiogical AssocwTiov Lake PUdd Qab 
Lake Pltdd N Y Oct, 14-16 Dr Manbafl N Falton 124 -Watermafl 
SL, Providence 6 R, I Secretary 

AAtEiiCAN College of Gastroentekolocy Tte Shorcham Washington 
DC Oct 25 30 Dr A Xerxes Rosslen 33 West 60th SL New York 

23 Secretary 

American Congress of Physical Medicine and Rehabujtatton Hotel 
Statler Washington D C Sept, 6-11 Dr Walter J Zcitcr 30 N 
Michigan Ave Chicago 2 Execctlvc Director 
Aj-ierican Fracture Association ShamrocL Hotel Houston Texas OcL 
11-14 Dr H W Wellmerling 626 Gricsheim Bldg,, Bloomington HL 
Secretary-General 

American Heart Assocution Jong Hotel New Orleans Oct 26-30 
Mr Irving Hexter 44 East 23d St New York 10 Secretary 
American Hospital Association Palmer House Chicago Sept 13-16, 
Dr E. L. Crosby 18 East Division St Chicago 10 Director 
American Medical Writers Association Hotel Sherman, Chicago Sept 

24 Dr Harold Swanberg 510 Maine St, Quincy HL, Secretary 
American OroRHiNOLoaic Society for Plastic Surgery The Waldorf 

Astoria, New York, Sept 19 Dr Louis J Fdt 66 Park Ave Nc^ 
York Secretary 

American Pubuc Health Assocution Memorial Auditorium Buffalo 
NY Oct 11 15 Dr Reginald M Atwater 1790 Broadway New 
York 19 Executive Secretary 

American Roentgen Ray Society Shorcham Hotel, Washington D C 
Sept 21 24 Dr Barton R, Young Germantown Hospital Philadelphia 
44 Secretary 

American Society of Anesthesiologists Nctherland Plaza HotcL Cin- 
cinnati Oct 25-30 Dr J Earl Remlinger Jr 188 West Randolph St 
Chicago 1 Secretary 

American Society of Clinical Pathologists Shorcham Hotel Washing 
ton D C Sept 6 Dr Qyde G Culbertson 1040-1232 W Michigan 
St Indianapolh Secretary 

Assocution of Life Insurance Medical Directors of America Royal 
York Hotel Toronto Canada Oct 12-14 Dr Henry B Kirkland 
P O Box 594 Newark N J„ Secretary 
Assocution of Ai-ierican Medical Colleges French Uck Springs Hotel 
French Uck, Ind„ Oct 17 20 Dr Dean F Smiley 185 N Wabash 
Ave Chicago 1 Secrctaiy 

Californu Academy op General Practice, Sutler Hotel Los Angeles, 
Oct 24-27 Mr Wot W Rogers 450 Mission St San Francisco 
Executive Secretary 

Central Assocution of Obstetricians and Gynecologists Hotel Jef 
ferson St Louis Oct 7-9 Dr Harold L. Gainey Suite 602 116 S 
Michigan Ave, Chicago 3 Secretary 

Central Society for Clinical Research Drake Hotel Chicago Oct 
29 30 Dr Robert H, Ebert 950 East 59th St Chicago 37 Secretary 
Clinical Orthopaedic Society Sheraton Hotel Chicago Oct 7 9 Df 
John H. Moe 825 Nicollet Ave Minneapolis Secretary 
College of American Pathologists The Shorcham Washington D C 
Sept 6 Dr Arthur H Dealing, 203 N Wabash Ave Chicago 1 
Executive Secretary 

Colorado State Medical Society Broadmoor HoteL Colorado Sprmgs 
Sept 21 24 Mr Harvey T Sethman 835 Republic Building, Denver 
2 Executive Secretary 

Delawaxe Medical Society of Do\er Oct 11 13 Dr Norman L 
Cannon 1208 Delaware Ave Wilmington ExccuUnc Secretary 
Gulf Coast Clinical Society Edgewatcr Park Miss Oct 21 22 Dr 
F C Minkler Pascagoula Miss,, Secretary 
INDUNA State Medical Assocution Murat Temple Indianapolis Oct 
26-28 Mr James A Waggener 23 East Ohio St IndianpoUs 4 ExecU 
ti\c Secretary 

Industrul Health Conference (Houston) Shamrock Hotel Houston 
Tex Sept 23 25 Dr Sidney Schnur 411 Medical Arts Bldg,, Houston 
2, Tex Chairman, 

Kansas City Southwest Clinical Society Kansas Cit> Mo Oct 4-7 
Dr Ira C, Layton 306 E Twelfth St Kansas City 6E Mo Secretary 
Kentucky State Medical Assocution Brown Hotel Lou^s^^llc Sept 

21 23 Dr Bruce Underwood, 620 S Third St Louisville 2, Seaclar> 

Michigan State Medical Society Sheraton-CadDlac Hotel Detroit Sept 
29*Oct 1 Dr L Femald Foster 606 Townsend St, Lansing 15 Seerc 
lao 

Midwtstern Section of American Federation for Clinical Research 
Thome Hall Auditorium Northwestern University Medical Campus, 
Chicago Oct 28 Dr R L Grissom Univ of Nebraska College of 
Medicine Dept of Internal Medicine Omaha 5 Secretarv 

Mississippi Valley Medical Society Hotel Sherman Chicago Sept 

22 24 Dr Harold Swanberg 510 Maine St (Jumcj HI, Secretar> 

Montana Medical Assocution Hotel Flnlcn Butte Sept 16-19 Mr 
L R Hegland 1236 N 28th St Bllhngs Executive Secrctarj 
Nationkl Assocution for Mental Health Hotel Stailer New 'kork 
Oct 23 25 Mr Robert M Hcmlnger 1790 Broadwa> New "kork 19 
Executive Director 

National Proctologic Assocution Maryland Hotel Chicago Owt 7 9 
Dr Geoige E ■Mncllcr 59 E Madison St„ Chicago 2 Executive Sec 
re!,-r> 


New Hampshire Medical Society Mt Washington Hotel Bretton "Skoods 
Oct 3-5 Dr W H, Butterfield 18 School St, Concord Secretary 

Northern Minnesota Medical Assocution WiUmar Sept 10-11 Dr 
C L. Oppcgaaxd Crookston Secretary 

OstAHA Mn>-WE5T Clinical Society Paxton Hotel Omaha Oct 25-28 
Dr Louis E, Moon 1031 Medical Arts Bldg. Omaha 2, Secretary 

Oregon State Medical Society Heathman HoteL Portland Oct 13 16, 
Dr Charles E Uttlehales 1115 S W Taylor St Portland 5 Executive 
Secretary 

Pennsylvanu Medical Society of the State of Bellcvue-Stratford 
HoUl Philadelphia, Oct 17 22 Dr Harold B Gardner 230 State St 
Harrisburg, Secretary 

Regional Meetings American College of Physicians 
Bismarck. N D Sept 11 Dr Robert B Radi 221 Fifth St Bis 
maicL, N D,, Governor 

Midwest Indianapolis ClakiNX)! Hotel Oct 9 Dr Wendell A Shullea 
berger 3470 Cratral Ave Indianapolis, Chairman 

New England Hartford Conn Oct 22, Dr John C. Leonard 80 
Seymour St, Hartford Conn Chairman, 

Southeastern, Edgewater Gulf Hotel Edgewater Park, Mas Oct 15 16 
Dr E, Dice Lineberry 1529 V 25th St, Birmingham 4 Ala„ 
Governor 

Southwestern Surgical Congress Skirvin Hotel Oklahoma City Sept 
20-22. Dr C. R. Roxintrce 1227 Classen Drive Oklahoma City 3 
Secretary 

The Constantinun Society The Broadmoor Colorado Springs Colo 
Sept 26-29 Dr C. F Shook, P O Box 1035-36 Toledo I Ohio Secrc 
tary 

U S Chapter, International College of Surgeons Chicago Sept 7-10 
Dr Karl Meyer 1516 Lake Shore Dr,, Chicago Sccretar> 

Vermont Stvte Medical Society Mt Washington Hotel Bretton \koods 
N H„ Oct 3-5 Dr James P Hammond 337 South St Bennington 
Secretary 

Washington State Medical Assocution Davenport Hotel Spokane 
Sept 18 22, Dr Bruce Zimmerman 1309 Seventh Ave Seattle 1 
Secretary 

Western Association of Railway Surgeons Sun Valley Idaho Sept 
23 25 Dr Leo L, Stanley 1322 Fifth Ave. San RafacL CaUf„ 
Secretary 

Wisconsin State Medical Society of Hotel Schroedtr MBwaukee Oct 
5 7 Mr Charles H Crownhart 704 E Gorham St Madison 3 Secre 
tar> 

FOREIGN AND INTERNATIONAL 

Commonwealth Health and Tuberculosis Conference, Royal Festival 
Hall London England, June 21-25 1955 Mr J H. Harley Williams 
Tavistock House North Tavistock Square, London W C 1 England, 
Secretary General 

Conference op International Union Aoainst Tuberculosis Madrid, 
Spam Sept 26-Oct 2, 1954 Secretariat Escnela de Tisiologia Ciudad 
Umversitaria Madrid Spain 

Conference of the Solvay Instttute of Sociology Unhersfti Libre dc 
Bruxelles Brussels Belgium Oct 18 23 1954 For information write 
Assistant to the Secretary A Dorsinfang Smets Solvay Institute of 
Sociology Parc Leopold Brussels 4 Belgium 
Congress of International Assocution of Applied Psychology Lon- 
don, England July 18-23 1955 Dr C B Frisby National InsUtute of 
Industrial Ps>cboIog> 14 \SelbecL St London W1 England President 
Congress of Lnternational Association for the Prev'EXtion of Blind 
NE55 New York NY U S A„ Sept 12 17 1954 Professor 

FranccscbettJ 2 avenue Mirraot Geneva Switzerland Secretary-General 
(Congress of the International Dubetes Federation Cambridge 
England July 4-8 1955 Mr James G L. Jackson 152 Harley St. 

London W 1 England Executive Secretary GeneraL 
Congress of Lnternational Society of Medical Hydrology VIch> 
Pans, and Enghlcn France Sept 24-27 1954 Dr Francon 55 rue des 
Malhunns Pans 8 France, Secretary-General 

Health Congress of the Royal Sanitary Lnstttute Boumcmouih 
England April 26-29 1955 Mr P Arthur Wells Ro>al Sanitary Insu 
tutc 90 Buckingham Palace Road London S W 1 England Secretary 
Inter AXfERiCAN Congress of Radiology Shorcham Hotel Washinro- 
D C, U S A,, April 24-29 1955 Dr Eugene P Pendergrass 3-00 
Spruce St PhiladelphJa 4 Pa USA Secrctarj-GcneraL 
Lnter Anierican Session American College of Surgeons Uruversdad 
Major de San Marcos de Uma , Lima Peru, S A,. Jan, 11 1,. 1955 
Dr Michael L- Mason 40 East Ene St Chicago 11 UL, U S A- 
Secrciary 

Lnternational Anatonucal Congress Pans, France July 25-30 1955 
Prof Gaston Cordier 45 rue des Samts-Pircs Pans 6 France, 
Sccretarj -Gen eral 

International Anesthesu Research Society Ambassador Ho el Los 
Angeles Calif U S A„ Oct 10-14 l95-r For infOTaaimn w e D 
T H, Scldon, 102 110 Second Avenue S ROwhes c- Mmn.. USA. 

International Congress or BiocHEsnsTRY Brussels Bclpun Aug 1-6 
1955 Prof C Lvtbecq 17 Place Dtl'-our litgt Btlgiam S-CT«aTy- 
Gtncral 
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iNTCRNATioNAL Congress of CUNrcAt Pathology, Woshlneton, D C. 
u u Robert A Moore, University of pjits^ 

burgh, Schools of the Health Profession, Pittsburgh 13, Pa , U S A 
Chairman, Committee on Arrangements * 

International Congress of Comparative Pathology, Lausanne, Switzer- 
land, May 26 31, 1955 Professor Hauduroy, 19 rue Cesar Roux, 
Lausanne, Switzerland, Secretary General 

International Congress on Diseases of THti Chest, Barcelona, Spain, 
Oct 4-8, 1954 Mr Murray Komfcld, 112 East Chestnut St, Cblcaeo 11, 
111 USA, Executive Secretary 

International Congress of Hematology, Paris, Sept 6 11, 1954 Dr 
Jean Bernard, 86 rue d’Assas Paris 6'' France, Secretary 

international Congress op the History op Mepicine, Rome and 
Salerno, Italy, Sept 13-20, 1954 For Information write Scgreteria XIV 
Coneresso Intcmazionalc di Storia della Mcdicina Instituto di Storla 
della Medicine Citta Universitarla, Rome Italy 

International congress of Htdatid Disease, Madrid, Spain, Sept 25-30, 
1954 Dr Jesus Calvo Melcndro, Hospital Provincial, Sorea, Spain, 
Secretary -General 

International Congress of Industrial Medicine, Naples, Italy, Sept 
13 19, 1954 Prolcssor Scipione Caccuri, Director Inslitule of Indus 
trial Medicine Policlinico, Naples, Italy, Chairman, Orcanizinc Com 
mlttee. 


IsTERNATfONAL CONGRESS OP INTERNAL MEDICINE, Stockholm Sweden Sept 
15 IS 1954 Professor Anders Kristenson, Karolinska SJukhuset Stock 
holm 60, Sweden, Secretary General 

International Congress of MiLiTARy Medicine and Pharmacy, Luxem 
burp Luxemburg Nov 7-12 1954 Colonel A R Vernengo, Dirccion 
General dc Sanidad Militar, Pozos 2045, Buenos Aires, Argentina, S A , 
Secretary -General 

International Congress op Nutrition Amsterdam, Netherlands Sept 
13 17, 1954 Dr M van Eckclen, Centraal Instituut voor Vocdingsondcr- 
zoek T N O , 61 Catharyncsingel, Utrecht, Nctlierlands General Secretary 


International Congress of Ophthalmology University of Montreal and 
McGill University, Montreal Canada, Sept 9 11, 1954, and Waldorf- 
Astoria New York NY USA, Sept 12-17, 1954 Dr William L 
Benedict 100 First Avenue Building Rochester Minn, U S A. 
Secretary General 

International Congress of Plastic Surcerv Stockholm, Sweden Aug 
1-4, 1955, and Uppsala, Sweden, Aug 5, 1955 Dr Tord Skoog, Uppsala, 
Sweden, General Secretary 

International Federation of MEDtcAL Student Associations Rome 
Italy Oct 1 5, 1954 Mr Jorgen Faick Larsen, 12, Kristlanlagade. 
Copenhagen 0 Denmark, General Secretary 

International Hospital Conoress, Lucerne, Switzerland, May 30 June 3 
1955 Capt J E Stone International Hospital Federation, 10 Old 
JevvTy, London, EC 2, England, Hon Secretary 

International Poliomyelitis Congress University of Rome, Orthopedic 
Qinic, Rome, Italy, Sept 6-10, 1954 Mr Stanley E Henwood, 120 
Broadway, New York 5, N Y , U S A , Executive Secretary 


International Society of Blood Transfusion Paris France, Sept 12 19 
1954 For information write Colonel Julliard, Socl6t6 Internationale do 
Transfusion Sanguine, 53 boulevard Diderot, Paris 12*, France 


International Society for Cell Biology, Leiden, Netherlands, Sept 1 8, 

1954 Professor Peter J Gaillard, University of Leiden, Leiden, Nether- 
lands, Secretary 

International Society of Geographical Pathology, Washington D C 
USA, Sept 6-10, 1954 Professor Fred C Roulet Hebelstrasse 24 
Basel, Switzerland, Secretary General 
International Surgical Congress, Geneva, Switzerland, May 23 26, 

1955 Dr Max Thorek, 1516 Lake Shore Drive, Chicago, Illinois 
USA, Secretary-General 

Japan Medical Congress, Kyoto University and Kyoto Prefectural 
Medical College, Kyoto, Japan, April 1-5, 1955 Dr MItsuharu Goto, 
University Hospital Medical Faculty of Kyoto University, Kyoto, 
Japan, Secretary-General 

Latin American Congress of Anesthesiology, Sao Paulo, Brazil, S A , 
Sept. 12-18, 1954 Dr Zalro E G Vieira, Praca Floriano, 55-7°, And , 
RJo de Janeiro, Brazil, S A , Secretario 
Latin American Congress of Physical Medicine, Lima Peru, S A , Feb 
14-19, 1955 Dr Cassius Lopez de Victoria, 176 East 71st St . New 
York 21, N Y , U S A , Executive Director 


Medical Journausm Meeting, Exposition Universelle Romalne, Rome, 
Italy, Sept 30, 1954 Dr H Clegg, B M A House, Tavistock Square, 
London W C 1, England, Secretary 


Medical Women’s International Assocution Congress, Lake Garda, 
Italy, Sept 15-21, 1954 Dr Ada Chreo Reid, 118 Riverside Drive New 
York 24 N Y . U S A , President. 


Pan-American Academy of General Practice, Lima, Peru, S A , Feb 
11-25, 1955 Dr Arturo Martinez, 54 East 72d St , New York 21, N Y 
USA, Secretary 


p*n American Homfopathic Medical Conqress, Hotel Gloria, Rio de 
Jandi^ ^zll, S A . Oct. 2-13, 1954 Dr Paul S Schantz, 103 West 
Main St , Ephrata. Pa . U S A , Executive Secretary 
Pan-Pacific Surgical Congress. Honolulu, Hawaii, Oct 7-18, 1954 Dr 
FJ Pinkerton Suite 7, Young Bldg , Honolulu 13 Hawaii Dlreuior 

General 

wnnin CONGRESS OF CARDIOLOGY, Washington, D C, U S A., Sept. 
“Ts, 1954 Dr l! Gorham, 44 East 23d St . New York 10, N Y. 
U S ’ A , Secretary-General 


JAMA, Sept 4, 1954 


rruKLU L-ONGRESS OP INTERNATIONAL SOCTETY FOR THE Wei Pi.. 

Cripples, Scheveningen-The Hague, Netherlands. Sepu 13 n 


WdRLD Medical Association, Rome, Italy, SepL 26-Oct 
Louis H Bauer, 345 East 46th St, New York 17 N 
Secretary-General ’ 


2, 1954 Di 
Y. U S. A, 


EXAMINATIONS 
AND LICENSURE 


National Board of Medical Examiners Parts 1 and U Held in approved 
medical schools where there are five or more candidates Datej 
Sept 7-8 (Part I only) Candidates may file examinations at any 
time but the National Board must receive them at least six weeks before 
the date of the examination they wish to take New candidates should 
apply by formal registration, registered candidates should notify the 
board by letter Sec, Dr John P Hubbard, 133 S 36th St Phila 
delphia 4 , , raa 

BOARDS OF MEDICAL EXAMINERS 

Arizona • Examination and Reciprocity Phoenix, Oct 13 15, Jan 12 14 
1955 and April 13 15, 1955 Ex Sec , Mr Robert Carpenter, 401 Security 
Bldg , Phoenix 

California Written San Diego, Aug 23 26 Sacramento, Oct 18 21 Oral 
San Diego Aug 21, Los Angeles, Nov 20 Oral and Clinical Exam na 
lion for Foreign Medical School Graduates Sec , Dr Louis E Jones 
1020 N Street, Sacramento 

Illinois Examination and Reciprocll} Chicago, Oct 5 7 Supt of Regis 
tration Mr Frederic B Selcke, Capitol Bldg Springfield 
Minnesota* Examination and Reciprocity Minneapolis Oct 19 21 Sec, 
Dr E M Jones 230 Lowry Medical Arts Bldg , St Paul 2 
Montana Examination and Reciprocity Helena, Oct 4 Sec , Dr S A 
Cooney 214 Power Block, Helena 

New Hampshire Examination and Reciprocity Concord, Sept 8 9 Sec , 
Dr John S Wheeler, 107 Stale House, Concord 
New Mexico * Examination and Reciprocity Santa Fe Oct. 11 12 Sec, 
Dr R C Derbyshire, 227 E Palace Ave Santa Fe 
North Carolina Endorsement Rock-y Mount Oct 4 Sec , Dr Joseph J 
Combs, Professional Building RaJeJ^ 

Ohio Examination Columbus, Dec 13-15 Reciprocity Columbus, Oct 4 
Sec , Dr H M Platter, Wyandotte Bldg , Columbus 15 
Oregon * Examination and Reciprocity Portland, Oct 14-16 Exec Sec, 
Mr Howard I Bobbitt, 609 Falling Huilding Portland 4 
Tennessee * Examination Memphis, Sept 29 30 Sec , Dr H W Qualls, 
1635 Exchange Bldg , Memphis 

Texas * Examination and Reciprocity Fort Worth, Dec 2-4 Sec , Dr 
M H Crabb, 1714 Medical Arts Bldg , Fort Worth 2 
West Virginia Examination Charleston Oct 11 Sec , Dr Newman H 
Dyer, State Office Bldg No 3, Charleston 5 
Wisconsin • Reciprocity Madison, Oct 15 Sec , Dr Thomas W Tormey, 
Room 1 140 State Office Bldg , Madison 2 
Wyoming Examination and Reciprocity Cheyenne, Oct 4 Sec Dr 
Franklin D Yoder, State Office Bldg Cheyenne 
Alaska * On application Sec , Dr W M Whitehead, 172 South Franklin 
St , Juneau 

Guam The Commission on Licensure will meet whenever a candidate 
apficars or submits his credentials Sec , Dr Benedict Cooper Agana 
Puerto Rtco Examination San Juan, Sept 7 11 See, Dr Joaquin 
Mercado Cruz, Box 9156, Sanlurce 

BOARDS OF EXAMINERS IN THE BASIC SaENCES 
Alaska On application Juneau or other towns in Territory as decldeil 
by Board Reciprocity On application Sec , Dr C Earl Albrecht 
Box 1931 Juneau 

Arkansas Examination Little Rock, Oct 5-6 Sec Dr Louis E Gebauef, 
1002 Donaghey Bldg , Little Rock 

Colorado Examination Denver, Sept 8 9 Sec , Dr Esther B Starks 
1459 Ogden St , Denver 18 

Michigan Examination Detroit and Ann Arbor, Oct 8 9 Sec , Mrs 
Anne Baker, Mason Bldg , Lansing 2 
Nebraska Examination Omaha, Oct 5-6 Director Mr Husted K. 

Watson, Room 1009, State Capitol Bldg , Lincoln 9 
Oregon Examination Portland, Sept 11 and Dec 4 Sec , Mr Charles D 
Byrne, State Board of Higher Educauoa, Eugene 
Tennessee Examination Memphis, Sept 20-21 Sec, Dr O W Hyman 
874 Union Ave , Memphis 3 

Texas Examination Austin Oct 22-23 Address, Mrs Betty Ratcliff, 
Chief Clerk, 407 Perry-Brooks Bldg , Austin 
Wisconsin Examination Madison, Sept 24 Milwaukee, Dec 4 SfC» 
Mr W H Barber, 621 Ransom St , Ripon, 


•■Basic Science Certificate required 
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Haviland, Frank Ross * Syracuse, N Y, bom Jan 18, 1880, 
Syracuse University College of Medicine, New York 1903, 
formerly on the faculty of Columbia Umversit> College of 
Physicians and Surgeons m New York, where he was climcal 
professor of psychiatry at Fordham University School of Medi- 
cine at one time clinical professor of neurology at the Long 
Island College Hospital in Brooklyn, hfe fellow of the American 
Psychiatric Association, life member of the New York Society 
for Clinical Psychiatry, member of the National Association for 
Mental Health, ementus member, Syracuse Mental H>giene 
Committee and the SjTacuse Academy of Medicine from 1942 
to 1946 neuropsychiatnst with an armed forces mduction team, 
for which he received the Selective Service Medal, consulting 
psychiatnst at the Many (N Y ) State Hospital and the Syracuse 
Psychopathic Hospital, at one time on the staff of the Brooklyn 
State Hospital served as director of psychiatry at the Manhattan 
State Hospital m New York City, died June 27, aged 74, of 
emphysema. 

Egdabl, Anfin ® Rockford, HI , bom m Menomonie, Wis , Dec 
25, 1875, Johns Hopkms Umversity School of Medicine, Balti- 
more, 1904, member of the Amencan Tmdeau Society, past 
president of the Winnebago County Medical Society and the 
Winnebago County Tuberculosis Association, at one time on 
the faculty of the State University of Iowa College of Medicme 
m Iowa City, since 1946 county medical exammer, served dunng 
World War I, later jomed the reserves, serving as commanding 
officer of the 73rd evacuation hospital, held the rank of colonel 
when he was transferred to the mactive reserve at one tune head 
of the department of preventive medicine at the University of 
North Dakota School of Medicine m Grank Forks and director 
of public health of the state of North Dakota chairman, board 
of trustees of the Rockford Mumcipal Sanatorium, died July 6, 
aged 78, of coronary occlusion 

Kibler, Clarence LeRoj ® Columbia, S C bom July 16, 1873 
Maryland Medical College, Baltimore, 1907, past president of 
the Columbia Medical Soaety and vice-president of the South 
Carolina State Medical Association, past president of the Sea- 
board Air Lme Railroad Surgeons’ Association formerly mem- 
ber of the board of trustees of Newberry College dunng World 
War I a member of the regional board of examiners for many 
jears state supervrsor m ophthalmology for the department of 
public welfare and vice president of the Union National Bank, 
which he helped organize, member of the medical staffs of 
Columbia and Providence hospitals and of Baptist Hospital, 
where he died June 19, aged 80 

Schlesmger, Lee Cahn ® New Orleans bom m Memphis Tenn , 
March 29, 1912, University of Tennessee College of Medicine, 
Memphis, 1935, specialist certified by the Amencan Board of 
Orthopaedic Surgery, assistant professor of climcal orthopedics 
at Tulane Unisersity of I.ouisiana School of Medicme member 
of the Amencan Academy of Orthopaedic Surgeons fellow of 
the Amencan College of Surgeons, served dunng World War II 
consultant in orthopedic surgery at Bogalusa (La ) Medical 
Center, affiliated with Chanty Hospital and Touro Infirmary 
consultant m orthopedics at Flint-Goodndge Hospital orthopedic 
surgeon for Louisiana State Cnppled Childrens Program con- 
sulung orthopedic surgeon for the Louisville and Nashville Rail- 
road, died June 27, aged 42 

Blcssc, Frederick Bngadier General, U S Army, retired, 
Richmond, Va bom in Elgin 111 , Nov 22 1888 the Hahne- 
mann Medical College and Hospital, Chicago 1913 entered 
the Medical Corps of the U S Army as a first lieutenant in 
January 1918 promoted through the vanous ranks to that of 
colonel, lull , 1943, promoted to bngadier general in Apnl 1948 
retired Nov 30 1948, remaining on active duty until Nov 30, 
1950 served as chief surgeon in North Africa during W'orld 


$ Indicates Member of the American Medical Association 


War U and for three years with the Army Ground Forces m 
Fort Monroe held the Distinguished Service Medal and the 
Legion of Ment, smee December, 1950 director of the Henneo 
County Health Department died June 4, aged 65, of coronary 
thrombosis 

Fellows, Ralph Manos ® Wauwatosa, Wis , bora m Salisbury, 
Mo Aug. 28 1894, Universitv and BeUeviie Hospital Medical 
College, New York 1922 specialist certified by the Amencan 
Board of Psychiatry and Neurology, member of the Amencan 
Psychiatnc Association and the Central Neuropsychiatnc Asso- 
ciation, fellow of the Amencan College of Physicians, served 
dunng World Wars I and H, at one tune vice president of the 
Kansas Society for Mental Hygiene resigned m 1940 as super- 
mtendent of Osawatomie (Kan ) State Hospital formerly clinical 
director of the Menmnger Clinic m Topeka, Kan medical di- 
rector of the Milwaukee County Asylum for Chrome Insane 
died m Milwaukee June 20, aged 59, of heart disease and hyper- 
tension. 

Nelson, Moses Russell, New York City, bora m Radnor, Pa , 
March 21, 1895 Umversity of Pennsylvama School of Medicme, 
Philadelphia, 1920, assistant clinical professor of obstetnes and 
gynecology at the New York Medical College, Flower and Fifth 
Avenue Hospitals, fellow of the International College of Sur- 
geons Harlem Surgical Society, Amencan Academy of Science, 
Amencan Museum of Natural History, and the Amencan 
College of Surgeons, member of the National Medical Associ- 
auon, consultant at Commumty Hospital m Newark N J affili- 
ated with the New York City Hospital as associate visiting ob- 
stetnaan and gynecologist, died June 24, aged 58, of cerebral 
hemorrhage 

Gamble, Hugh Agnew * Greenville, Miss bom m Saltillo, 
Aug 19, 1876, Medical Department of Tulane Umversity of 
Louisiana, New Orleans, 1904, member of the House of Dele- 
gates of the Amencan Medical Association from 1930 through 
1932 and m 1937, member of the Southern Surgical Association 
and the Southeastern Surgical Congress, fellow of the Amencan 
College of Surgeons' member of the founders group of the 
Amencan Board of Surgery past president of the Mississippi 
State Medical Association Mississippi State Hospital Association 
and the Delta Medical Society- city councilman on the staff of 
the Kmgs Daughters Hospital, where he died July 11, aged 77, 
of cancer 

Rafsky, Henry Aaron ® New York City- Umversity and Bellevue 
Hospital Medical College New York 1913 specialist certified 
by the Amencan Board of Internal Medicine, member of the 
Amencan Gastro-Enterological Association and the National 
Gastroenterological Association fellow of the Amencan College 
of Physicians- clinical professor of medicine (gastroenterology) 
New York Post-Graduate Medical School and Hospital Colum 
bia Univ ersity president of the medical board of the Home and 
Hospital of the Daughters of Jacob on the staff of the Lenox 
Hill Hospital died in Atlantic Beach N Y., July 31, aged 64 

Cress, Orlando Elsworth ® Van Wert Ohio, Eclectic Medical 
College Cmcinnati 1921 served as county coroner veteran of 
World Wars 1 and H, on the staff of the Van Wert Countv 
Hospital, died June 19, aged 65, of coronary occlusion 

Crossen, Henry Francis S' Detroit Indiana University School of 
Medicme, Indianapolis, 1919 specialist certified by the Amencan 
Board of Otolarvngologv fellow of the Amencan College of 
Surgeons affiliated with Harper, Sl Joseph s Merev and Mount 
Carmel Merev hospitals senior otologist at the Detroit House of 
Correction died June 20 aged 60, of coronary thrombosis 

Dovie, Leo Mailer Jr., San Francisco Northwestern Universitv 
Medical School Chicago 1943 at one time assistant clinical 
professor of obstetnes and gvnecologv at the Lniversitv of 
California Medical School served dunng Morld Mar 11 died 
June 28 aged 35 of acute hemorrhagic pancreatitis. 
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Dunfgan, Jay Thomas » Albany, N Y , Albany Medical College, 
1934, served during World War H, physician for the city public 
schools, on the staff of St Peter’s Hospital, died m Portland 
Me , July 7, aged 43 ’ 

Eastman, Claude Washington, Carlin, Nev , Washington Univer- 
sity School of Medicine, St Louis, 1904, for many years district 
surgeon for the Southern Pacific Railroad, died in Elko (Nev) 
General Hospital June 24, aged 80, of uremia and hypostatic 
pneumonia 

Eldridgc, Jesse Clocland, Chattanooga, Tenn , Vanderbilt 
University School of Medicine, Nashville, 1913, served during 
World War I, at one time health director of Hamilton County, 
died m St Petersburg, Fla, June 11, aged 67, of broncho- 
pneumonia 

English, Merton Alden, Chevy Chase, Md , George Washington 
University School of Medicine, Washington, D C , 1915, died 
July 25, aged 75 

Fender, Manon Sims, Ehrhardt, S C , Emory University School 
of Medicine, Atlanta, 1915, also a druggist, for many years chair- 
man and member of the board of trustees of the school district, 
died in the Columbia Hospital June 17, aged 63, of cerebral 
thrombosis 


Fulton, William Van Voorhis & Everett, Wash , Jefferson Medi- 
cal College of Philadelphia, 1912, died in Everett General Hos- 
pital July 5, aged 71, of acute myocardial infarction 

Gay, Clarence Bertram ® Vineyard Haven, Mass , University 
of Pennsylvania Department of Medicine, Philadelphia, 1899, 
formerly supervising censor, executive councilor, and president 
of the Worcester North District Medical Society, died in Martha’s 
Vineyard Hospital in Oak Bluffs April 30, aged 81, of arterio- 
sclerotic heart disease 

Goldman, Max ® Kansas City, Mo , Kansas City Medical 
College, 1901, past president of the Jackson County Medical 
Society, fellow of the American College of Surgeons, affiliated 
with Menorah and St Mary’s hospitals, died July 13, aged 73, 
of cardiac disease 


Goodloc, Hart, Tallahassee, Fla , University of Louisville (Ky ) 
Medical Department, 1900, served during World War I, died m 
Biloxi, Miss , Apnl 21, aged 79, of myocardial infarction and 
coronary occlusion 

Goodrich, Elmer Everett ® HoldenviIIe, Okla , Barnes Medical 
College, St Louis, 1902, served dunng World War I, formerly 
practiced in Chickasha, where he was director of the county-city 
health unit, died June 18, aged 79 


Grainger, Gustavius A * Farmington, W Va , Vanderbilt 
University School of Medicine, Nashville, Tenn , 1904, died 
May 4, aged 71, of cardiac decompensation 


Groman, Herman Charles ® Hammond, Ind , Rush Medical 
College, Chicago, 1907, formerly health commissioner of Ham- 
mond, died in White Lake, Mich , July 21, aged 72 

Halleck, Frank Dana €> Bowlmg Green, Ohio, Ohio Medical 
University, Columbus, 1898, past president of the Wood County 
Medical Society, died in Wood County Hospital May 14, aged 
81, as the result of a fall 


Herskovrftz, Max, New York City, Long Island College Hospital, 
Brooklyn, 1918, died July 2, aged 57, of heart disease 

Holhngsworth, Marshall P * Pnneeton, Ind , Medical College 
of Indiana, Indianapolis, 1891, formerly county coroner, medi- 
cal examiner for the draft board during World Wars I and II, 
at one time medical examiner for the pension board, for many 
years medical examiner for the Metropolitan Life Insurance 
Company and the Southern Railway, died June 16, aged 92, of 
cerebral thrombosis 


Howell Samuel Monroe ® Cartersville, Ga , Atlanta School of 
Medicme, 1913, served during World War I, founder of the 
Howell-Quillian Clmic-Hospital, died Apnl 13, aged 64, of 
caremoma of the bladder 


lullman, Logan Herbert, Oklahoma City, Umversity of the 
outh Medical Department, Sewanee, Tenn, 1903, served 
unng World War I, died in St Anthony s Hospital June 19, 


aged 81 


jama, Sept 4, 1954 


' v^oiiege, NashviU 

Tenn, 1915, died in the Provident Hospital July 15, aged 7}’ 
of bronchopneumonia and carcinoma of the esophagus ’ 


James, Charles Stanton S' Omaha, Omaha Medical Colleee 
1899, University and Bellevue Hospital Medical College. Nw 
York, 1900, fellow of the Amencan College of Surgeons,’ affli- 
ated with St Cathenne’s Hospital and Doctors Hospital, ’where 
he died May 29, aged 76, of carcinoma of the stomach 


Jenkms, Harry Loveless ® Areata, Calif , University of Califor 
nia Medical School, San Francisco, 1925, member of the Amen 
can Academy of General Practice, served dunng World War I 
died in the Trinity Hospital July 6, aged 57 


Johnson, Walter Brenaman, Cambndge, Md , University of 
Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1928, secretary-treasurer of the Dorchester 
County Medical Society, county and city health officer, while m 
Cumberland, served as city and county health officer, former!) 
health officer of Caroline County at Denton, president of the 
Rotary Club, on the staff of the Cambndge Hospital, died June 4, 
aged 52, -of cerebral hemorrhage 


Jones, John M 9 Millersburg, Ohio, Starling Medical College, 
Columbus, 1895, in 1917 appointed chief medical examiner for 
Holmes County Draft Board, died July 6, aged 83 

Kincheloe, John E ® Hardinsburg, Ky , Kentucky School of 
Medicine, Louisville, 1899, died June 25, aged 76, of coronary 
thrombosis 


King, Ossian Homer ® Hot Spnngs National Park, Ark , College 
of Physicians and Surgeons, Little Rock, 1911, specialist certified 
by the American Board of Ophthalmology, member of the 
Amencan Academy of Ophthalmology and Otolaryngology, past 
president of the Garland County Medical Society, on the staff 
of St Joseph’s Hospital, died in Fort Roots Ho^ital, North 
Little Rock, June 15, aged 67, of lower nephron nephrosis, 
thrombosis, and artenosclerosis 

Knoop, William A ® Chesterfield, 111 , Northwestern University 
Medical School, Chicago, 1905, died m Carlinville July 6, aged 
73, of arteriosclerotic heart disease 

Lee, Elbert Johnson Jr ® St Louis, Barnes Medical College, St 
Louis, 1898, served dunng World War I, at one tune associated 
With the U S Public Health Reserve, member of the state 
legislature, 1943-1944, formerly supenntendent of the Charles 
B Towns Hospital in New York, City Sanatonum, and City 
Hospital, served on the staffs of the Barnes Hospital and the 
Missoun Baptist Hospital, where he died June 20, aged 77, of 
coronary thrombosis 

Leland, John Tyndan ® Mill Valley, Calif , the Hahnemann 
Medici College and Hospital, Chicago, 1899, died suddenly 
July 20, aged 80, of cerebral hemorrhage 
Lichtensfem, Perry Maunce ® New York City, Cornell Univer- 
sity Medical College, New York, 1910, also a lawyer; for many 
years resident physician in Tombs Prison, medical assistant to 
district attorney, author of “A Doctor Studies Cnme”, died 
June 14, aged 67 

Lukins, Aaron Tomlin ® Tacoma, Wash , College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1910, served with the Bntish Expeditionary Force 
overseas dunng World War I, past president of the Whitman 
County Medical Society and Lewis County Medical Society, died 
April 14, aged 71, of cerebral thrombosis and artenosclerosis 

McAfee, James D , Cleveland, Homeopathic Hospital Colleg^ 
Cleveland, 1891, past president of the old city board of health, 
superintendent of the Cleveland City Hospital from 1906 to 
1913, died June 26, aged 92, of coronary occlusion 

McCIeery, Thomas Sandrock ® Hazel Crest, 111 , Chicago Medi 
cal School, 1936, health officer, on the staff of the Hazel Cres' 
General Hospital, and the Illinois Central Hospital in Chicago, 
where he died July 26, aged 55, of ruptured dissecting aneurysm 
McCleUand, Willis Barr * Franklin, Pa, Boston UniversOy 
School of Medicme, 1931, served dunng World War H, 
of the Amencan Trudeau Society, formerly affihated wth t e 
Pennsylvania State Sanatorium for Tuberculosis m Hamburg, 
died June 6, aged 48 
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McDiaimld, Thomas Scott ® Gadsden, Ala , Birmingham Medi- 
cal College, 1909, served during World War I, died July 4, aged 
70, of carcmoma of the lung 

McEvoy, Frank Edward ® Providence, R I , Unrversitj of 
Pennsylvama School of Medicme, Philadelphia, 1913, specialist 
certified by the American Board of Surgery; member of the 
New England Surgical Society, past president of the Providence 
Surgical Society, fellow of the American College of Surgeons 
affiliated with State Hospital for Mental Diseases m Howard 
and the Roger Wilhams General and SL Joseph’s hospitals, died 
July 15, aged 66, of carcinoma of the prostate 

Mamegra, Robert James, New Orleanr, Tulane Umversity of 
Louisiana School of Medicme, New Orleans, 1906 died June 
14, aged 71 

Maker, Ralph Waldo, Acampo, Calif, College of Medical 
Evangelists, Loma Lmda and I^s Angeles, 1918 for many years 
on the staff of the Glendale (Calif ) Samtanum and Hospital and 
the Norwalk (Conn ) State Hospital, on the staff of the Stockton 
(Calif ) Hospital, died July 9, aged 70. of cerebral embolism. 

Malmstone, Franas A ® Griffith, Ind , Chicago College of 
Medicine and Surgery, 1914, on the staffs of SL Margaret 
Hospital m Hammond, SL Cathenne s, MethodisL and SL Mary s 
Mercy hospitals in Gary died m the Amencan Hospital in 
Pans, France, July 2, aged 77, of cardiac thrombosis. 

Afartm, Robert Alfonzo ® Pell City, Ala., Vanderbilt University 
School of Medicine, Nashville, 1901, on Jan 8, 1953, the 
Greater Pell City Chamber of Commerce sponsored a "Dr 
Martin Day” hononng him for the 50 years of medical service 
and fnendship that he had given this commumty, medical di- 
rector and owner of the Pell City Infirmary, died m the Ochsner 
Foundation Hospital, New Orleans, July 10, aged 74, of 
coronary thrombosis 

Moss, John Gaines ® Johnson City, Tenn , Chattanooga Medical 
College, 1901, member of the Southeastern Surgical Congress, 
fellow of the Amencan College of Surgeons, served in France 
dunng World War I, affiliated with, the Memonal Hospital, died 
June 18, aged 75 

MuUikm, Clarence William ® Greensburg, Ind , Indiana Univer- 
sity School of Medicine, Indianapolis, 1908, died m Tucson 
Anz., April 30, aged 73, of pentonitis, paralytic ileus acute 
obstructive cholecystitis, and fatty degeneration of the liver 

Nahlgan, Matthew Nigohos, Los Angeles, Yale Umversity 
School of Medicine, New Haven, 1907 affiliated with SL Vmcent 
Hospital, where he died June 26, aged 77, of heart disease 

Natherson, Frank Marion ® Parma, Ohio Ohio State University 
College of Medicine, Columbus 1934 affUiated with Evangelical 
Deaconess Hospital m Cleveland, died June 19, aged 46, of 
coronary thrombosis 

Nathorff, Erich ® New York City, Fnednch 'Wilhelms Uni\er- 
sitat Medizinische FakultaL Berlin, Prussia Germany, 1914 
CO author of several standard German textbooks* died m Atlantic 
City, N J June 25, aged 64, of coronary thrombosis 

Nell, James Benton ® Knoxville, Tenn , Vanderbilt Unisersity 
School of Medicine, Nash\ille, 1912, died m Fort Sanders 
Hospital June 21 aged 66, of endocarditis 

Neufon, Charles Irving ® Geneseo, N Y , Unwersity of Michi 
gan Homeopathic Medical School, Ann Arbor, 1907 died July 7 
aged 70 

O’Nell, Dillon Garrett ® Chicago Georgetown Urns ersity School 
of Medicine, W'ashington, D C , 1913, served dunng W'orld 
W'ar I died in the Veterans Administration Hospital in Hines 
111 , July 31, aged 67, of bilateral bronchopneumoma 

Paulas, Clarence Allen ® Telford Pa. Medico-Chirurgical 
College of Philadelphia, 1915 served dunng World W'ar I 
affiliated with Grand View Hospital in Sellersv ille, where he died 
May 30, aged 68, of ruptured aneurysm of the abdommal aorta 

Pelffer, Charles Oscar, Philadelphia, Jefferson Medical College 
of Philadelphia, 1904 associated on the staffs of Episcopal 
Hospital and Stetson Hospital died June 29 aged 76, of arteno- 
'clerosis and renal disease 


Powers, Arthur Linn, Locke, N Y, University of the City of 
New York Medical Department, 1890 died July 2, aged 88 

Rachhn, Wmiam ® Brooklyn New York Umversity Medical 
College, New York, 1898 consultmg physician at the Mai- 
momdes Hospital, died m Manhasset July 21, aged 79, of acute 
uremia. 

Randall, Emma Jean Pearson, Van WerL Ohio, Umversity of 
Michigan Department of Medicme and Surgery, Ann Arbor, 
1899, died in Toledo, July 10, aged 79, of cancer 

Reed, John Chamberlam ® Duquesne, Pa. Western Umversity 
of Pennsylvama Medical DepartmenL Pittsburgh, 1907 died m 
Sharon May 23 aged 76, of pulmonary embolus and arteno- 
sclerotic heart disease 

Renfinw, Thomas FiankUn ® Billmgs, Okla , Missouri Medical 
College, Sl Lotus 1896 died m Fort Roots Veterans Admrais- 
tration Hospital m North Little Rock July 8, aged 82, of cerebral 
thrombosis and artenosclerosis 

Riemer, Hugo Bruno Charles ® Norwood, Mass , Harvard Medi- 
cal School, Boston, 1904, speciahst certified by the Amencan 
Board of Ophthalrnology, member of the Amencan Ophthal- 
mological Society and the New England Ophthalmological Soa- 
ety, at one time associated with the U S Pubhc Health Service 
consultant at the Massachusetts Hospital School m Canton, 
Wrentham (Mass ) State School, constant m surgery at the 
Massachusetts Eye and Ear Infirmary m Boston, died July 10, 
aged 78, of cerebral hemorrhage 

Salters, Leland Blackwood ® Florence, S C., University of 
Maryland School of Medicme, Baltimore, 1903 affiliated with 
Bruce and Saunders hospitals, died May 28, aged 76, of myo- 
carditis 

Saltns, Lloyd Seaman ® Brookside, N J Columbia University 
College of Physicians and Surgeons, New York, 1935, served 
durmg World W'ar H, affiliated with Columbia-Presbytenan 
Medical Center m New York and the Morristown ^ J) 
Memonal Hospital, died June 19, aged 45, of cancer of the 
bram 

Simon, Peter Joseph ® Cleveland, Eclectic Medical College, 
Cmcmnati, 1938, died m the Deaconess Hospital, Cleveland, 
June 7, aged 43, of coronary sclerosis 

Thomas, Calvm Merrill, Brewer, Marne, University of Pennsyl- 
vama Department of Medicine, Philadelphia, 1902 past president 
of the Penobscot County Medical Society* affihated with the 
Eastern Maine General Hospital in Bangor, where he died May 
22, aged 74, of carcmoma of the prostate with metastasis 

Thompson, W’Dllam Givens ® Holden, Mo Missoun Medical 
College, St Louis, 1890, specialist certified by the Amencan 
Board of Radiology, served dunng W'orld War I for many years 
mayor of Holden died July 2, aged 72, of auncular fibrillation 

W’ebb, Floyd ® Blylheville, Ark,, Memphis (Tenn) Hospital 
Medical College, 1913, served dunng W'orld W'ar I died in 
Chickasaw ba Hospital May 28, aged 65 

Welfield, Samuel Estin ® San Francisco, College of Physicians 
and Surgeons of San Francisco, 1918 member of the Industnal 
Medical Association died June 28 aged 65 

DIED WIHLE IN AIILITARY SERMCE 


Manning, Joseph Crockett Jr ® Indianapolis bom m SL 
Joseph Mo May 29 1916 University of Tennessee 

College of Medicme, Memphis, 1942 fellow of the 
Amencan College of Surgeons interned at the Methodist 
Hospital, where he was on the associate staff served a 
residency at the Indiana Universitv Medical Center on 
the staff of the Indianapolis General Hospital joined the 
U S Air Force Reserve m March 1953 servmg as a 
captain in charge of surgerv at Tinker Air Force Base 
in Oklahoma City* died m Sheppard Air Force Base 
Hospital in W'lchita Falls Texas Apnl 3, aged 37, of 
bronchogemc carcinoma. 
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BELGIUM 

Cancer of (Fie Reetum, — ^At the Annual Meeting of the Belgian 
Surgical Association in May, 1954, in Brussels, Daumerie and 
Samain reported that primary or secondary cancer of the rectum 
IS an epithelioma of which the exact location is of great im- 
portance because its malignancy is in inverse proportion to the 
age of the patient Patients with cancer of the rectum are usually 
seen by the surgeon much too late A fundamental principle 
upheld by Daumerie and Samain is that resection of the rectum 
must be wide and that sphincter preservation must be sacrificed 
to adequate resection Surgery that aims to be curative is a 
major operation and should only be used on patients who can 
tolerate the risks attendant on such intervention Resection is 
indicated when the tumor is inaccessible to rectal palpation or 
only Its lower border can be felt It is useless to try to preserve 
the anal canal if the cancer is felt at 5 cm from the anus Ampu- 
tation IS preferable to resection because, in resection, there is a 
greater risk of recurrence Surgeons who favor resection at any 
cost must not forget that continence docs not necessarily follow 
sphincter preservation Resection may be performed abdomi- 
nally, abdominotransanally, or abdominosacraliy The only 
choice to be made in amputation lies m (he location of the 
artificial anus (iliac anus or perineal anus) Cure of the rectal 
cancer is worth the inconvenience of an iliac anus, which, though 
definitely a major deformity, is practicable and allows better 
control than the penneal anus The surgical treatment of cancer 
of the rectum is satisfactory in 60 to 80% of patients With 
the use of antibiotics and the discontinuation of anastomoses by 
combined routes, the operative mortality has reached a low 
level The improvement in long-term results stems from the 
abandonment of attempts to preserve the sphincter and from 
earlier diagnosis, resulting in intervention Further progress will 
probably result from improved methods of diagnosis rather than 
from such surgical innovations as pelvic evisceration 

Consumption of Alcohol — The Revue de I’alcoolisme of Janu- 
ary-March, 1954, showed that in 1948 each Belgian consumed 
an average of 4 77 liters of wine and each Frenchman 150 liters 
The annual consumption of beer at that time in Belgium was 
133 liters per capita This represents a decrease from 1931 when 
the annual consumption was over 200 liters per capita, but this 
tendency to decrease is compensated for by the present increase 
in the alcoholic content According to these figures, the Belgians 
have the greatest per capita consumption of beer in the world, 
followed by the United States with 67 1 liters and the United 
Kingdom with 61 4 liters The consumption in France is only 
20 1 liters In Belgium, the annual consumption of distilled 
liquors was 1 42 liters per capita in 1950 as compared with that 
of France (5 92 liters), Sweden (5 2 liters), and the United States 
(2 5 liters) On Jan 1, 1950, Belgium had 82,666 cafes, res- 
taurants, and hotels Adding the 35,810 wine and spirit shops 
where dnnking is not allowed on the premises, there is one place 
for every 63 inhabitants where it is possible to obtain liquor 

Disappearance of Malaria — ^At the Fifth Session of Compara- 
tive Pathology in Strasbourg, Wanson stated that malana dis- 
appeared m Belgium about 1870 despite the persistence of 
Anopheles maculipennis atroparvus, the principal vector in this 
disease The disappearance of malana was due to the use of 
damming systems to separate salt and fresh water (organization 
of the Watennges), agncultural progress in the suppression of 
polders and the consequent reduction in anopheline vectors, an 
increase m the livestock preferred by anopheline mosquitos, and 
the continued use of quinine m the treatment of intermittent 
fevers 

Bovine Tuberculosis in Human Bemgs — ^The Belgian Society for 
ScienUfic Studies on Tuberculosis mvited several French and 
Swiss authorities to discuss the importance of the bovine tubercle 

■the items in these letters are contributed by regular correspondents in the 
various foreign countries 


bacillus in human lesions Clinicians tend to believe too readily 
in the presence of bovme tubercle bacilh in the lesions they 
treat In France, definite evidence of bovine tubercle bacilli 
was found in only 2 to 5% of tuberculous patients Many cervi 
cal and mediastinal lymph node mfections are caused by human 
tubercle bacilli Smee 1939 human infections with bovine 
tubercle bacilli have been greatly reduced by the removal of 
contaminated livestock Human tuberculosis caused by the 
bovine bacillus can be confirmed only by isolation of the causa 
iive organism and its identification by its antigemc properties 
The disease is seen oftenest m children under 5 years of age. 
The incidence of this type of tuberculosis is relatively high in 
England, Scotland, and Switzerland, less m Canada, insignificant 
in France, and nil in the United States In all countries, mfec 
lion by the bovine bacillus is comm'^ner m rural than m urban 
areas The prevention of human tuberculosis from bovme bacilh 
consists of prohibitmg the consumption of unpasteunzed milk 
and combatting bovine tuberculosis 

Physicians’ National Service — The Belgian Medical Federation 
has organized a physicians’ national service that ivill assure medi 
cal care to all inhabitants of the kingdom whose incomes are 
lower than a certain amount The medical fees will be deter 
mined for each region All physicians are asked to participate 
in this service The service will publish a list of the physicians 
who will participate to an extent that is either fixed or mcreases 
by a certain percentage, together with the hours and other con 
ditions under which this care will be given All laboring persons 
will thus be able to consult the physician of them choice at 
fixed fees and be assured of a completely free choice This 
service was set up under the presidency of Dr Craps of Brussels 
and the patronage of Professors Bordet, Van Genuchten, Der- 
mon, and Le Platt 

Fluoridation of Dnnking Water — ^Hianne reported to the Bel 
gian Hygiene and Social Medicine Association that, because the 
ingestion of small amounts of fluorme in childhood constitutes 
prophylaxis against tooth decay, the water supply of Namur, 
all of which comes from the same well, will be treated with 
sodium fluonde The school children of this community will 
undergo regular radiographic examinations of their deciduous 
teeth and their six year molars The roentgenograms will be 
compared with those taken m the schools of a neighbormg com- 
munity whose water does not contam fluorine 


BRAZIL 

Antimalana Campaign — ^The results of the epidemiological 
survey earned out in 1947, shortly after the organization of 
the malana division of the National Department of Health, and 
continued during 1948, showed that malaria was present m 
67 2% of the 1,780 counties m Brazil, m most of them 
endemically and in the rest under the form of periodic epidemic 
outbreaks of varying seventy The endemic and epidemic mani- 
festations of the disease spread over coastal dislncts along the 
3,800 miles of the Atlantic seaboard and the valleys of the great 
and small nvers Rio Grande do Sul (a southern state having 
the coolest climate), the semiand inland districts of the north 
eastern states, most of the Paraiba nver valley m the state of 
Rio de Janeiro, and small isolated areas m several parts of the 
country were free from malaria Accordmg to conservative esli 
mates, a mmimum of 6 million persons were affected by malana 
every year (12,180 per 100,000 population m 1947), with about 
65,000 deaths directly attnbutable to the disease (132 per 
100,000) Before the foimdmg of the malaria division, the anti- 
malarial activities of the federal government were almost limited 
to the cooperation with state authonties m stamping out the most 
important outbreaks of the disease Even before the end of the 
epidemiological survey, effective measures were begun against 
adult mosquitoes, consisting of house spraying with chloro- 
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phcnothane (DDT) m the Sao Franasco nver vaUey (states of 
Bahia, Sergipe, and Alagoas) and m the entire state of Rio de 
Janeiro, which surrounds the Federal Distnct. The results of 
this experiment led to a rapid expansion of the program, which 
reached its highest pomt m 1950, when more than 2.6 million 
dwellmgs were sprayed m 836 counties covering an area of about 
2,650,000 square miles (78% of the whole country) with a popu- 
lation of 25,311,000 (more than 48% of the population m that 
year) This house spraymg was contmued m 1951, 1952, and 
1953 

A full report has been published by the Malana Division In 
the areas regularly sprayed with chlorophenothane, the trans- 
mission of malana may fall to levels so low that the mere de- 
termination of hemoscopic indexes in samples will not give a 
true picture of the situation It is important to mamtam a routme 
search for suspected cases of the disease and to confirm the 
diagnosis through blood exammation In the large areas pro- 
tected by chlorophenothane the incidence of malana showed a 
reduction of about 95% Better results were obtamed, whatever 
the species of the vector, when two cycles of spraying were 
earned out in the year, as was done m seaboard distncts, where 
the reduction reached 98 or 99% In these distncts where the 
transmission is mamly due to Anopheles tarsimaculatus. 
Anopheles darlmgi, and Anopheles albitarsis, the houses alone 
were sprayed In some inland distncts, however, where cases of 
malana sUU occurred, such factors as (1) extradoraiciliary trans- 
nussion by A darlingi, even with two cycles of chlorophenothane 
house spraying in the year, (2) transmission by A darlingi m 
areas where the houses have very irregular walls or no walls at 
all, hampering the protection from chlorophenothane, and (3) 
extradomiciliary and pendomiciliary transmission by Anopheles 
cruzi and Anopheles beUator m southern coastal distncts could 
not yet be entirely eliimnated Cases of malana occurred m 
houses mtemally sprayed with chlorophenothane where infected 
specimens of A. darlingi and A beUator were captured on the 
external surfaces of the walls and on trees and bushes As a 
contribution to the control of residual malana in such difficult 
situations, Dr Mano Pinotti, director of the Malana Division, 
suggested the use of chloroqume mixed with table salt The 
method was used m several distncts m 1953 with encouragmg 
results, the parasitoscopic mdex falling to 0 3, 0 1, and even 0%, 
in contrast with values of 6 to 25% m the same distncts before 
the generalized use of chloroqume and salt or m similar areas 
at the same tune where the method was not in use 

Vital Statistics for Rio de Janeiro. — ^Rio de Janeiro is a fast 
growmg city In 1940 it had 1,764,141 inhabitants, and m 1950 
It had 2,413,152 The midyear population for 1954 has been 
computed to be nearly 2,700,000 The data for 1953, published 
m the buUetm of the Federal Bureau of Vital Statistics, show 
that the annual death rale from all causes declined from an 
average of 15 5 per thousand population for the five year penod 
1944 to 1948 to 117 in 1953 On the other hand, the aimual 
birth rate increased from an average of 20 8 per thousand to 
26 1 for the same penods Computmg a ratio between the total 
number of live births and the number of deaths from all causes, 
we get a vital index whose value increased from 1 33 for the 
penod 1944 lo 1948 to Z23 for 1953 The infant mortahty rate 
for 1944 lo 1948 was 128 deaths per thousand live births and 
for 1953, 109 The maternal mortality, which was 5.5 puerperal 
deaths per thousand live births for the penod 1944 to 1948 
was 3 5m 1953 The greater part of this reduction was due to 
the declme m puerperal mfection that resulted from the mcreas- 
ing use of antibioucs Deaths from tuberculosis of all forms 
declined from 295 per 100 000 population m the penod 1944 
to 1948 to 94 in 1953 Deaths from typhoid fe\er fell from 73 
per 100,000 to 1.5 m the same penods The correspondmg figures 
for the several forms of dysentery were 8 deaths per 100,000 
and 5.5 Deaths from whooping cough dropped from 7 4 per 
100,000 to 2 6, from measles mcreased from 2 8 to 5 2, and 
from diphthena decreased from 4 3 to 3 4 Deaths from poho- 
myehUs which formerly had been relatively rare with annual 
rates of about 0 2 per 100,000, increased to 1 4 in 1953, deaths 
from heart diseases increased from 158 per 100 000 to 216 
cancer, from 18 2 per 100 000 to 23 6, and motor \ehicle ac- 
cidents, from 68 1 per 100 000 to 83 1 Deaths from diabetes 
remained almost unchanged, fluctuating between 6 8 and 8i> 


per 100,000 The death rate from appendiatis showed a remark- 
able reduction, from an average of 5 deaths per 100,000 m the 
penod 1944 to 1948 to 1.9 m 1953 


ENGLAND 

Another Report on General Practice. — ^In December, 1950, the 
Central Health Services Council appomted a committee “to 
report on whether the existmg arrangements for engagmg 
m general practice under the National Health Servtce are such 
as to enable general medical practitioners to provide the best 
possible standard of service.” The committee, made up pre- 
dommantly of medical men and mcludmg consultants and general 
practitioners, has now presented its report. This starts with the 
categoncal statement that general practice is fundamental 
to the best praetice of medicine and to the best mterests of 
patients It cannot be replaced by a congenes of speciahsms ” 
On July 1, 1952, the latest date for which fnU figures are avail- 
able, 20,162 phjsicians were engaged m general practice in the 
National Health Service m England and Wales These mcluded 
17 204 persons providmg “unrestneted ’ general medical service, 
56% of whom were members of partnerships, the rest working 
alone Provisional figures for 1953 suggest that the proportion 
m partnership has nsen to over 60%, and this mcreasmg co- 
operation between physicians is one of the most encouraging 
developments m the National Health Service 

In the committee s view the range of work of a general practi- 
tioner should normally mclude “(a) Contmuing responsibilitj 
of the health of his patients (h) The diagnosis, treatment and 
management of such illnesses as can properly be treated m the 
patients home (c) When the patients condiuon requires it, 
reference to hospitals or speaalists for diagnosis or treatment 
or both and at the same time the forwardmg of the relevant 
details of such patients (d) Emergency treatment This includes 
the emergency treatment of an> patient and is not confined to 
those on the doctor’s list (e) Supervision of the convalescent 
penod and return to work (/) The pracuce for his patients of 
preventive medicme and of health education (g) The giving of 
certificates and other administrative and legal requurements, for 
example, notification of disease when statutorily required It 
would always assume (/i) Proper and sufficient arrangements for 
e.xamming patients (i) Clean, pleasant and adequately equipped 
accommodation (J) Association wnth hospitals and local authon- 
ties” 

Refemng to the frequent assertions that smcc the mtroduction 
of the National Health Service there has been an increase m the 
number of items of service rendered by general practitioners to 
their patients, the committee suggests that though this may be 
so, the increase has not been very great and has not been evenly 
distributed ” Figures supplied by the registrar general mdicate 
a steady mcrease m the proportion of consultations taking place 
m the physician s office as compared with those m the patient's 
home and m the number of women and children treated. The 
committee believes that the arrangement whereby a family has 
over a penod of years, its own doctor* is an ideal one both 
for the doctor and the familj, ensuimg as it does continuity of 
treatment for the latter and affordmg the doctor valuable knowl- 
edge of the general background of the patient." At present about 
two-thirds of a physician s pauents “may regard him as the 
famil> doctor, at least to the extent that father, mother and 
children m that family are all on the doctor s bst ” The com 
mittee “does not think that m general the advent of the National 
Health Service has disturbed the relationship between doctors 
and their patients the relationship is good m some respects 
indeed it was found lo be better than before, and this was 
attnbnted to the absence of the mone> bar and to mcreased 
cooperation between doctors ” 

In discussmg the organization of general pranice, the com- 
mittee emphasizes the need for ancillary help m the practice 
and for an appointment system “A doctor should not himself 
imdertake what can be properly delegated to a nonmedical 
assistant. The provision of such help is easier to achieve m 
partnership and wtlhm groups of doctors because its cost can 
be shared This is mdeed an important advantage of group 
pracuce.” Although the committee is enthusiastic about the 
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advantages of partnerships and group practice, it “does not share 
the view that single-handed practitioners must as soon as 
possible be forced to link themselves up in formal groups ” Of 
group practice, it says that normally the group should consist 
of three to six persons 

Among the difficulties encountered in establishing health 
centers under the National Health Service is the fact that the 
local authority is in control by virtue of being responsible, under 
the terms of the relevant act, for supplying them “This at once 
causes misgivings in the minds of many general practitioners ” 
Furthermore, once a practitioner has given up his private office 
for a suite m a health center, “he will have lost much of his 
independence because his patients may become attached to the 
centre and would not then, in the mam, follow him back to other 
premises if he decided to break his connection with the centre ” 
Conversely, many patients who have become used to visiting a 
physician at his own office might not be prepared to follow 
him to a health center and might transfer to a neighbonng 
practitioner The committee comments "It could be argued that 
all these difficulties should be forcefully swept aside, but un- 
fortunately they have their foundations in the hard facts of 
history and of intelligent self-interest In practice, the doctor, 
as an independent contractor under the arrangements for general 
medical services, is having to gamble on the success of his step 
if he agrees to transfer his practice to a health centre It is a 
speculative move in which he naturally requires assurances on 
charges, control, powers of dismissal and so on Many 

of the advantages both to doctors and to patients, which have 
in the past been urged in favour of health centres, may it is 
hoped be more easily secured through the evolution of group 
practices, consisting of doctors who have chosen to work to- 
gether in communal premises which they own themselves ” 

In some practices, particularly in industnal areas, office ac- 
' commodations are not all (hey should be This is due in part to 
■e postwar difficulties in any building program, no matter how 

all Private building work and alternative accommodations 
now available, and, therefore, it is not now unreasonable 
to urge improvements in office accommodations The gross 
remuneration of general practitioners is at present calculated to 
include 38 7% for practice expenses, a large part of which is 
spent for office accommodations and equipment "Only insistence 
of adequate standards can provide a proper safeguard against 
the otherwise paradoxical situation that the less a doctor spends 
on his practice expenses— which m many cases may mean the 
poorer his accommodations — the greater proportionately are his 
personal rewards from practice ” Executive councils have the 
power to inspect office accommodations, and these councils are 
urged to make the necessary arrangements to ensure that the ac- 
commodations provided by physicians include (1) running water 
(or at least a wash basin with water), soap, and a towel m the 
consulting room, (2) a separate examining room or screened-off 
examining table, (3) a waiting room large enough to seat in 
reasonable comfort all who may need to wait, except in special 
circumstances such as a severe epidemic, (4) a bright and pleasant, 
well-lit, well-warmed, well-cleaned, and well-ventilated atmos- 
phere, (5) furniture of reasonably good quality and domestic 
rather than institutional, and (6) access for patients to a toilet 
and wash basin 

The committee considers that a period of assistantship is 
normally the best introduction to general practice The number 
of assistants employed by general practitioners in the National 
Health Service is around 2,000 It is admitted that there has been 
some abuse of the arrangements whereby physicians employ 
assistants and lake on partners, and recommendations are made 
for removing these One, for instance, is that in a partnership 
of two the agreement should normally provide for at least a 
third share for the new partner at the end of two or three years 
The committee considered evidence in favor of methods of 
remuneration other than by capitation fees, namely, by salary, 
by sessional fees, or by fees for items of service, but came to 
the conclusion that "the present method by capitation fees is the 
most satisfactory Since it does not preclude the practitioner 
from doing other work outside general medical service under 
the National Health Service, it has also the advantage that it 
means that no special limit is set to the general practitioner’s 
remuneration ’’ 
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On the subject of the maternity medical service, the report 
states that "quite apart from the question of economy and 
expedience, the Committee thmks it is desirable that more nor- 
mal confinements (except many pnmiparae and women who 
have had four or more children, amongst whom unforeseen 
abnormalities more commonly occur) should, if the housing and 
other relevant social conditions are satisfactory, take place m 
the patient’s home ” Of the confinements -that take place in a 
hospital, It IS considered that many could be dealt with by 
general practitioners if hospital boards would set aside hospital 
accommodation for this purpose The committee could find no 
evidence that the provision of maternity medical services by 
general practitioners bad decreased since the inception of the 
National Health Service 

The committee categorically rejected the repeated demand 
(hat a person, although electing to obtam medical treatment as 
a private patient, should nevertheless be allowed to obtain drugs 
under the National Health Service “The Committee decided 
that it IS right to regard prescnbmg as an integral part of general 
medical services and therefore does not recommend that doctors 
be allowed to use National Health Service prescription forms for 
their private patients ” On the subject of private practice in 
general, the view is expressed that “the opportunity for private 
practice for doctors in the Service remains as part of the free- 
dom both of the doctor and of the patient This is, in the Com- 
mittee’s view, right ’’ Most patients, however, have elected to 
come into the service, and physicians have accepted the full 
responsibility of ensuring that patients m the service are offered 
the highest standards of medical practice 

A strong plea is made for the wider acceptance of the sug- 
gestion that “general practitioners should have at their disposal 
hospital beds where they can retain responsibility for their 
patients, many of whom are now admitted to hospital, not pri- 
marily for medical reasons, but because home circumstances do 
not permit proper general, including nursing, attention Con- 
sultant advice would be available when necessary” A plea is 
also made for the wider adoption of the system of clinical 
assistantsbips for general practitioners provided “the hospital 
should not regard the genera] practitioner who is a clmical 
assistant simply as a useful additional pair of bands ” The com- 
mittee also takes the view that radiological and pathological 
facilities should be directly available to practitioners It reports 
that in 1952 nearly half the hospitals with radiological facilities 
made these available to general practitioners directly and carried 
out 741,000 examinations for them, an increase of 11% over 
1951 Fifty-five per cent of pathology laboratones gave similar 
facilities — 554,000 examinations in 1952, an mcrease of 21% 
compared with 1951 

Finally, on the subject of undergraduate education, the com- 
mittee consider that “a student should be given as much oppor- 
tunity to study the scope of general practice as he is to learn 
the scope, for example of surgery or preventive medicme " It is 
also recommended that selection committees for the admission 
of students to medical schools should include m their member- 
ship a physician engaged in, or with personal experience of, 
general practice 

Smoking and Cancer of the Lung — There are several references 
to smoking and lung cancer in the annual report of the British 
Empire Cancer Campaigri covenng the year 1953 In intro- 
ducing the report at the annual meeting, Prof F Dickens stated 
that the importance of cigarette smoking causing cancer of the 
lung is not yet known and that the situation is compheated by 
the fact that primary cancer of the lung occurs among non- 
smokers as well as smokers A further complication lies m the 
statistical association now found between the incidence of lung 
cancer and the density of population or its “degree of urbaniza- 
tion ” Since campaign research workers have found that town 
air contains appreciable amounts of known chemical carcinogens, 
as well as other irritant substances, it is a reasonable hypothesis 
that the prolonged inhalation of such air, either alone or com 
bmed with tobacco smoking, may be conducive to pulmonary 
cancer 

At the London Hospital, R H Gwynn and M N Samian 
have failed to produce tumors m mice from the weekly or twice 
weekly application to their backs over a period of 23 weeks of 
(1) a methanol extract of whole, unburnt cigarettes (‘ Virginian 
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brand), (2) the same extract preceded by mitial treatment with 
9 10-dimethyl-l 2-benzanthracene, or (3) 0 1% purified nicotine 
in acetone 

At the University of Leeds a machine has been produced 
capable of smoking 36 agarettes simultaneously at about the 
same rate and the same temperature as m man Two extracts 
of cigarette smoke have been produced (1) the condensate from 
the whole smoke dissolved m acetone and (2) the condensate 
dissolved in benzene, washed with acid (to remove base), alkali 
(to remove phenols), and water, and the solvent removed under 
pressure This produced 18 gm of a semisohd gum from 10,000 
cigarettes These extracts were tested m mice and rats for seven 
months, but no tumors appeared Also at the University of 
Leeds, work has been earned out on the radioactivity of tobacco 
ash and smoke The mean radioactivities per agarette were 
equivalent to 25 mg , 28 mg , and 6 meg of potassium for the 
tobacco, ash, and smoke, respectively The difference between 
the radioacuvities of the tobacco and the ash are not significant 
The report concludes that such radioactivity as is present m 
cigarette tobacco remams m the ash and that little, if any, is 
transferred to the smoke Taking 6 meg as representing the 
maximum radioactivity (as potassium) that could be transferred 
to the lung by one cigarette and assuming that in the worst case 
this could lodge as a smgle particle, the dosage to cells adjacent 
to It can be shown to be of the order of 2 to 3 mr per week 
This IS about equal to the dosage that body cells receive con- 
tinually from their average potassium content, local rays, and 
cosmic rays and is at least 10,000 times less than the dosage 
involved in cases where ^mors have been known to be due to 
deposition of radioactive matenals m the body 

In the cancer research department of the Royal Beatson 
Memonal Hospital, Glasgow, the treatment of CBA mice with 
commercial nicotine by skm application or orally did not result 
m an increased incidence of pulmonary tumors, though many 
animals survived more than two years of treatment Application 
of a crude preparation of oxidized nicotme to the skin of 14 
mice of a muted stock gave adenomas of the lung in 7 
animals A companson of chromatographic fractions of cigarette 
tobacco and of the acid extract of tobacco smoke showed that 
the stained chromatogram of the more volatile and soluble 
fractions of tobacco showed spots provisionally identified as 
nicotine and other related alkaloids, while similar fractions of 
the acid extract of tobacco smoke, apart from nicotme, contained 
less stainable material The less soluble fraction of the tobacco 
smoke extract, on the other hand, contained almost as much 
stainable material as the corresponding tobacco extracts, al- 
though the rate of flow when developed on the chomatogram 
varied The rate of flow of these spots and the color after stain- 
ing with p aminobenzoic acid appear to indicate the presence 
of oxidation products of nicotine and related alkaloids in these 
tobacco smoke fractions Tobacco smoke tar and tobacco resin 
were also examined by paper partition chromatography, and 
the presence of nicotine was identified in both fractions 

Hospital and Community — A detafled report of an investigation 
into vanous aspects of hospital care by Prof T Ferguson and 
Dr A N MacPhail of the department of public health of the 
University of Glasgow has been published under the aegis of the 
Nuffield Provincial Hospitals Trust Two separate but closely 
integrated studies are included in the report One was of two 
‘mixed" Scottish counties with a combined population of about 
500,000 and having within the county boundanes some 5 7 
hospital beds per 1,000 population (apart from beds for the 
treatment of mental illness) as well as easy access to city hospital 
sources It was found that in these counties one person in every 
seven received hospital treatment — inpatient, outpatient or both 
— in the coune of a year Hospital morbidity was closely cor- 
related with social and environmental condiuons Thus, respira- 
tory disease, injunes, and disease of the skin and cellular tissues 
contributed more heavily to hospital load in the registrar 
generals social class 5 (unskilled laborers) than in the others 
Conversely duration of slay in a hospital m most disease groups 
was appreciably shorter among patients from social classes 1 
and 2 (the executive and professional classes) than among 
patients from class 5 


The second study was of 705 men discharged after treatment 
in medical umts in one of four hospitals for acute conditions m 
the west of Scotland The chnicians m charge of these pauents 
estimated that m just over 10% some preventable factor had 
made a major contribution to the breakdown responsible for 
admission to hospital A follow-up showed that two years after 
discharge from the hospital, 171 had died and 60 could not be 
traced, the remaining 474 were seen m their homes Of the 171 
who had died, 119 were under the age of 65, and 70 were 
under the age of 55 Of the 474 mterviewed. 111 were regarded 
as cured, 193 had contmued to mamtain the improvement 
achieved m the hospital, 106 had not improved and their medical 
condition was still unsatisfactory, and 64 were worse In other 
words, two-thirds of those still ahve two yeans after leaving 
the hospital had denved “substantial and lasting benefit” from 
hospital care Over a penod of seven years — five years before 
this study was mstituted and two years after discharge from the 
hospital — 118 of these 474 men had been admitted to the 
hospital on three or more occasions Readmission was more 
frequent if home conditions were not good, and a relatively 
high proportion of the men who were not at work two years 
after leaving the hospital came from poor homes Just under 
20% of those who were at work at the end of two years were 
in unsuitable jobs Since leavmg the hospital, 106 of the 474 
men had never worked 

The authors sum up as follows ‘Tt is doubtful whether results 
substantially better than those presented in this report can be 
obtained with thmgs as they are Nor would mere multiplication 
of costly hospital beds within any reasonably practicable limits 
of Itself effect great improvement, without more help m the 
transition from hospital to everyday life, without decent living 
conditions and reasonably suitable work to which the patients 
can return on leavmg hospital, even the most careful and en- 
lightened treatment is not likely to achieve a full measure of 
lastmg benefit It is important to preserve all that is best in 
our hospital tradiuon, but equally it is rniporlant to try to 
view hospital care in a true perspective ” 

Antimalanal Drugs — The malana subcommittee of the Colonial 
Medical Research Committee has published revised recom 
mendations for the use of antimalanal drugs {Lancet 2 1340, 
1954) For causal prophylaxis they recommend chloroguanide 
(Proguanil) or pynmethamme The order of preference for sup- 
pressive drugs IS chloroguamde, pynmethamme, chloroquine, 
Amodiaqume, qumaenne (Atabnne), and qumine A warning 
IS given of the possibility of resistance to chloroguanide and 
pynmethamme, especially if they are used indiscnminately as 
therapeutic agents Cross resistance has been shown to exist 
between chloroguanide and pyrimethamine, so that if resistance 
to either becomes apparent a change of medicament to chloro- 
qume, Amodiaqume, or qumaenne is indicated For the treat- 
ment of an overt attack m nommmune subjects, chloroquine or 
Amodiaqume is recommended “Neither Proguanil nor pyn- 
methamme IS sufficiently rapid m action to warrant their use 
in the treatment of malana m nommmune subjects.” For the 
treatment of the overt attack m partially immune subjects such 
as the mdigenous mhabitants of malanous distnets, a smgle-dose 
treatment with chloroquine chloroguanide Amodiaqume, or 
qumaenne has proved effective For emergency treatment, as in 
pernicious forms of malana, qumme dihydrochlonde mtra 
venously qumaenne methane sulphonate intramuscularly or 
chloroquine intravenously or intramuscularly is indicated, oral 
administration should be substituted as soon as possible For 
radical cure of vivax or malanae malana, pamaquine naphthoaie 
or pnmaqume should be used During an overt attack a course 
of treatment with a schizontocidal drug must also be given 
Careful supervision is necessary over patients taking any of 
the 8-arainoqumohne drugs, such as pamaquine or pnmaqume 
because of the occasional unpredictable occurrence of acute 
intravascular hemolysis with or without hemoglobinuna. The 
8 aminoqumolmes are the only drugs that are able to destroy 
the sexual forms of Plasmodium falaparum in the penpheral 
blood Chloroguanide and pynmethamme have no demonstrable 
action on the gametocyles in the blood but both have the 
property of preventing them from undergoing full development 
in the mosquito so that mosquitoes feedmg on patients taking 
either of these drugs are unable to transmit the disease to others 
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Homologous Serum Jaundice — Several years ago a survey was 
instituted by the medical research council of the Ministry of 
Health and the department of health for Scotland with the object 
of comparing the incidence of homologous serum jaundice after 
administration of dried, irradiated plasma with that after ad- 
ministration of (1) dried, unirradiatcd, small-pool plasma, pre- 
pared concurrently by the usual methods in use since 1945, 'and 
(2) whole blood alone The results arc shown in the following 
table, taken from a preliminary report just published {Lancet 
2 1328, 1954) 
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A comparison of the results with kaolin-treated filtered liquid 
plasma and with whole blood showed that of 1,387 patients 
given whole blood, jaundice of doubtful cause developed in 
3 and homologous serum jaundice attributed to the transfusion 
developed in 5 (0 36%), the comparable figures for the treated 
plasma were 1,366 patients, 8 of whom had jaundice of doubtful 
cause and 16 (I 17%), jaundice attributed to the transfusion 
There were no deaths attributable to homologous serum jaun- 
dice in either series It was concluded that the exposure of plasma 
to ultraviolet light under the conditions used did not inactivate 
the causative agent of homologous serum jaundice 


ITALY 

Uncommon Findings m Hereditary Ataxia — At the meeting of 
the Pistoia Medical Academy in December, 1953, Prof Mattioli 
Foggia discussed three patients of the same family who had 
hereditary ataxia Two other close relatives of the patients had 
died young with the same condition This began gradually in all 
the patients with a staggering gait, a decrease of energy, physical 
decay, and a speech defect The patients were a mother, her 
son, and her daughter The condition had appeared in them at 
the ages of 60, 30, and 19 years, respectively Some remissions 
had occurred in all three, nystagmus and lesions of the pyramidal 
pathways were absent, the sphincters were not involved, and all 
had a staggering gait without Romberg’s sign An intention 
tremor was present in the mother and the son but not in the 
daughter, and the mother had a congenital talipes equinus-likc 
malformation of the foot and marked amyotrophy of the hands 
Roentgenograms of all three patients showed no hypoplasia of 
the posterior cerebral fossa Optic atrophy and syphilis or other 
intoxications were also absent The differentiation from familial 
multiple sclerosis and the atypical forms of hereditary ataxia 
(Mane-Friedreich) and problems of neuropathology related to 
the genetic mechanism of these forms of hereditary ataxia were 
considered 

One of the problems was to establish whether in these 
patients the ataxia was associated with myotonia congenita or 
whether it was a polymorphic, pathological muscular manifesta- 
tion that appeared with a myotonia congenita-like disease in 
the daughter and with a myasthenia-Iike disease and pronounced 
amyotrophy m the thenar and hypothenar eminences in the 
mother The speaker could not find a report of any patient in 
wnom myotonia congenita or myasthenia was associated with 
hereditary ataxia Another problem was to determine whether 
m these patients the condition was primary or secondary With 
a cathodal oscillograph an electromyographic test of the flexor 
and extensor muscles in the areas of myotonic disturbances seen 
in the daughter was made The findings indicated a lesion in 
the flexor muscles, manifested by groups of potentials that were 
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higher and less frequent than normal In the periods of rwt there 
were small action potentials due partly to reflex phenomena and 
partly to local muscular activity In general, {he. myogram was 
that of a tetanus due to motor units acting in a nonsynchromzed 
manner \yith some episodes of fasciculation 
In the extensor muscles, the activity of the single units was 
even more subdivided into partial episodes, and single potentials 
with elevated voltage were observed The slowness of the 
activity of the extensor muscles during the distension of the 
fingers with thrusts of long-lasting action potentials was charac 
teristic In some instances discharges were observed after re 
laxation, as felt by the patient Considering the fact that primary 
impulses capable of regulating the normal behavior of the in 
nervation of the antagonistic muscle groups denve mostly from 
spindles and tendinous receptors, it may be that, m the presence 
of a lesion of the receptors in a muscle, the syndrome assumes 
the characteristics of cerebellar deficiencies, but the deficit repre 
sented by ataxia should m reality be considered secondary rather 
than primary These three patients had a peripheral myopathy 
that exerted a secondary action on the spinocerebellar system 
and on that of the tonic mesencephalic nuclei 

Acute Eryfhropathy — At a later meeting of the academy in 
February, Professor Di Guglielmo described a case of acute 
erythropathy due to chronic benzolism that presented alterations 
of the medullar erythropoietic system, some of which had never 
before been described The patient was a printer in whom the 
condition had appeared suddenly, there was fever and progres 
sive anemia, which led to death within one month The diagnosis 
was based on the qualitative and quantitative alterations of the 
hemopoietic system Sternal puncture revealed many cellular 
elements, mostly of the erythrocytic senes, and this indicated a 
process of hyperactive erythropoiesis Some of the erythroblasts 
were three or four times the normal size Polyploid cells with 
two to eight nuclei and cells with the so-called secondary nuclei, 
nuclei divided into various lobes connected by bridges, or 
gigantic nuclei were seen 

These alterations were present not only in the more immature 
elements, as is usually the case, but also in the cells in which 
the hemoglobin was beginning to penetrate into the cytoplasm 
These alterations suggested a blastomatous process, some authors 
speak of erythroblastoma when such lesions are present Similar 
findings may be found in conditions that have nothing to do with 
tumors (such as pernicious anemia and hyperplastic processes 
of the myeloid tissue) They may also be found as an atypical 
hereditary trait in normal persons These alterations are revers 
ible in some patients In this patient the findings described had 
disappeared almost entirely after 19 days One day before his 
death the number of leukocytes increased from 6,000 to 280,000 
per cubic millimeter The starting point of these acute hemop- 
athies IS medullar aplasia This is followed by the mobilization 
of extramedullary hemopoietic centers with the production of 
blood cells the maturation of which may be blocked Centers of 
compensatory hyperplasia may be found in the bone marrow 

Intramedullary Fixation — At a meeting of the Salento medical 
and surgical society in January m Brindisi, Professor Monte 
martini reviewed the various means of treating ununited frac- 
tures and said that crossed temporary intramedullar fixation is 
less dangerous than other techniques He uses ihm, inoxidizable 
metal wires, thus preventing those lesions of the marrow that 
are produced by thick nails He concluded that the open tre^ 
ment with temporary intramedullary fixation should not be 
used routinely in the treatment of ununited fractures and pseudo- 
arthrosis but only as a supplementary technique He advised 
continued observation so that the forces -that might lead to a 
changed position of the fragments could be promptly neutralized 
With this treatment, disturbances in callus formation and con 
solidation are reduced to minimum, damage to the medullar}' 
cavity IS avoided, and fixation is controlled with roentgenograms 

Current Status of the Thymus —At a meeting of the 'Tortona 
medical and surgical society m February, Professor 
stated that little is known about lesions of the thymus Tro ^ 
the anatomic standpoint the thymus is a gland of internal secre 
tion, since it is a lymphoepithehal formation with a congee '' 

• tissue capsule, has a cortical substance with many 
and a medullary substance with Hassal’s corpuscles, but 
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an excretory duct. From the functional standpomt, however, 
there is not as yet sufiBcient evidence to justify considering the 
thymus a gland of internal secretion The physiological in- 
volution of the thymus immediately after the period of youth 
proves only that, if it does have an endocrine action, this is 
linked to the growth period Experimental studies have shown 
that the growth of tadpoles favorably influenced by the presence 
of thymus extracts is due to the presence in such extracts of 
fats with a low molecular weight as well as to the concurrent 
presence of nutritious animal and \egctable substances On the 
other hand, the absence of the gland or the abohtion of its 
function in young persons has had no defimte adverse effects on 
physical and mental development 

The genital organs and the adrenals exert a direct action on 
the volume of the thymus (if these do not function, the thymus 
becomes enlarged), but the thymus does not exert any du^ct 
action on the genital organs or the adrenals Hyperfunction of 
the thyroid and the anterior lobe of the hypophysis causes hyper- 
trophy of the thymus, and their hypofunction causes atrophy of 
the thymus, but the thymus cannot modify the function of these 
endocrine glands In view of these facts and the fact that the 
thymus is not indispensable to life, it seems questionable to 
asenbe to it a precise function Moreover, the anatomic modifi 
cations of the thymus associated with myasthenia gravis do not 
clanfy the problem since the cause of these alterations is ob- 
scure They may be caused by the ionic balance, pnmary mus- 
cular alterations, or endocrine alterations in several glands 
It IS certain only that the thymus has a lymphocytic function 
As regards treatment it is still debatable whether an enlarged 
thymus should be irradiated This treatment may relieve some 
patients who present evidences of lymphatic diathesis 

Billaiy Pathways — At a meeting of the Filippo Pacini” medical 
academy of Pistoia m February, Professor Torsoli and his asso- 
ciates discussed the modern cholangiocholecystographic tests 
used to stud> the bihary pathways The new synthetic prepara- 
tions for cholecystography have led to a marked decrease in the 
number of noninformatrve cholecystopathic findings Those that 
can be given intravenously have made it possible to carry out 
cholangiographic studies in a patient whose gallbladder has been 
removed or is functionally excluded lodopanoic acid (Telepaque) 
IS a tn iodine and is given by mouth When Biligrafin, which has 
a higher iodine content and is given mtravenously, is used 
dunng the painful attacks, not only the calculi but also the 
dyskmctic movements that cause the pain can be seen Often 
the calculi and the painful spasm were found not to be m a 
close topographical relationship 
The speakers stated that most syndromes mvolving bdiary 
dysfunction may be studied radiologically not only because it is 
possible to visualize the excretory ducts but also because it 
IS possible to inject the gallbladder m patients in whom previous 
cholecystographic findings have always been nonmformaUve 
Only with the new mtravenous test is it possible to distinguish 
cholecystic from hepatic function The investigation of the latter 
hy means of the elimination of the contrast medium has given 
results that agree with those deduced from such tests as the 
Quick test and the Bufano test The new contrast mediums may 
cause cloudy swelling and fatty degeneration of the liver and 
kidneys, but only when given in twice the regular dose The 
damage, however, is reversible in the early stages and should 
not, therefore, contraindicate the use of these drugs 

Studies on the Liver Fnnctioii. — At a meeting of the Pavia 
medical and surgical society in February, Professor Didone dis- 
cussed the results of some studies on the function of the liver 
in patients with abdominal diseases requumg operation In 75 
such patients a cephalin-cholesterol flocculation test, thjmol 
turbidity test, determination of total cholesterol, and other tests 
were done to evaluate the frequency and the nature of the liver 
dysfunctions before operation In 10 patients with common duct 
stones the chief alterations were attributable to obstruction, and 
signs of hepatocellular damage were few These were evident, 
however, in varying degree and mlensitj m five patients with 
neoplastic biliary obstruction This is ascribed to the fact that 
in some patients the cancer does not lead to complete obstruction 
of the exlrabepatic biliaiy pathways Patients with lesions of 
the gastrointestinal tract presented a high rate of hepatic dys- 


function, 12 patients with gastroduodenal ulcer had signs of 
slight hepatocellular alteration This was even severer m 12 
patients with neoplasm of the stomach, 9 with neoplasm of the 
rectum, and 3 with neoplasm of the colon Metastases to the 
Irver secondary to gastromtestmal neoplasm m 10 other patients 
did not cause true alterauons of the hepatic fhnction Professor 
Didone emphasized the importance of the funcaoaal mvestiga- 
tion of the liver m patients with abdommal diseases requumg 
operation as well as m patients with diseases of the bihary path- 
ways 

Renal Biopsy, — ^At a meetmg of the Rome htedical Academy in 
February, Professor Mahzia and his associates reported on the 
mdications and usefulness of renal biopsy m the diagnosis of 
mtercapillary nodular nephrosclerosis The technique used by 
them consists m the visualization of the kidney by means of 
retropneumopentoneum and the removal of a specimen with 
Sylverman s needle under visual control In one patient they 
made a diagnosis of diabetic nephrosis despite the fact that the 
clinical findmgs and course were not typical of this condition 
Renal biopsy is used not only in the diagnosis of diabetic 
nephrosis but also to study the course of the disease and to 
guide Its treatment It should be used, however, only on patients 
whose condition cannot be diagnosed ckmcally 

Jaundice m Patient Taking Phenylbutazone, — ^At the same meet- 
mg Professor Luchenni and his co-workers reported on a case 
of jaundice that developed dunng a course of phenylbutazone 
therapy This is the 10th such case reported in the world litera- 
ture The patient, who had a severe form of chronic rheumatism 
was receiving phenylbutazone in regular doses Shortly after the 
treatment was started, gastnc disturbances appeared and were 
followed by jaundice subfebnie temperature, and pams in the 
nght hypochondnum Because this was believed to be a toxic 
jaundice caused by the phenylbutazone, the administration of 
the drug was stopped, but when the jaundice contmued for a 
length of time longer than is usual in jaundice caused by drugs 
a liver specimen was obtained for biopsy This revealed histo- 
logical alterations characteristic of viral hepatitis When the 
signs of Irver impairment had disappeared, the admmislrauon of 
phenylbutazone was resumed. This resulted m a marked improve- 
ment in the jomts and no return of the jaundice From this 
evidence it does not seem likely that the jaundice was caused by 
the drug 

Fsendobemicranlal Headaches, — ^At a meetmg of the medical 
society of Leghorn, Professor Greppi of Florence distinguished 
the true essential hemicrania of youth from the analogous syn- 
dromes that are caused by vascular lesions and dysfunctions 
The latter are commoner m presenile and sende patients The 
so-called jiseudohemicramal headaches belong in a third group 
These appear in the presence of i nflamm atory or productive 
processes m the endocranial and extracramal artenes An arteritis 
or thromboangutis localized m the superficial temporal artery 
and m other branches of the external carotid may be seen m 
old patients m whom atheromatous degeneration or arteno- 
sclerosis with or without hypertension is present Analogous 
findings may be caused by artenosclerosis m elderly jiersons in 
whom the clmical charactenstics of histamme cephalalgia appear 
even without the inflammatory or thromboangiitic aspect of the 
process. 

Exfoliative Cytology in Gynecologic Conditions, — ^Professor 
Laudadio rejiorted on exfoliative cytology at a meeting of the 
Tortona medical and surgical society He said that the hisuocytes 
found m smears from the female genital tract may easily be 
mistaken for neoplastic cells Despite false positive and false 
negative reports, the method is of great value, csjiecially if it 
IS used as a supplement to other methods such as biopsy The 
cynological exammauon has its greatest value m the detection 
of cancer m the 0 phase (called intraepithelial or preinvasive) 
and in the 1 phase which m its subgroup a includes the sul> 
clinical or asymptomatic cases At the meeung of the Foggia 
medical and surgical society in February Professor Mele said 
that exfoliauve cynology as a means of early diagnosis of malig- 
nant tumors of the female genital trad has become the com- 
monest diagnostic method because of its simple technique and its 
certain results 



70 


J AJM A , Sept 4, 1954 


CORRESPONDENCE 


RADIOLOGICAL TECHNICIAN 

To the Editor — ^X-ray technicians on the west coast of the 
United States were recently circularized by an organization 
offering memberships that authorized placing “R T ” after the 
name of the technician This was to signify “Radiological Tech- 
nician ” These memberships were to be granted merely on appli- 
cation and the payment of a fee There was nothing in the 
structure of the organization that would guarantee any par- 
ticular competency m radiological technique on the part of the 
members The consummation of this scheme would have, of 
course, confused the issue completely in the field of radiologi- 
cal technique m that, as is explained below, “R T ’’ has attained 
a well-defined meaning within the medical and hospital world 
Fortunately, due to an inadequate response, the organization that 
considered entering into the program abandoned its plan The 
American College of Radiology believes, however, that for the 
record and in support of the American Registry of X-Ray 
Technicians, which has since its inception operated under medi- 
cal guidance, the dissemination of the following statement is 
desirable 

For the Informalion and Guidance of the medical profession Jn the 
United States X-ra> technicians hospital personnel and other interested 
persons the American College of Radiology offers the following statement 

The American Registry of X Ray Technicians, the headquarters of 
■which is in Minneapolis, and whose executive secretary is Mr Alfred B 
Greene, R T , is the sole organization offering certification or registration 
of X-ray technicians recognized by the American College of Radiology and 
the American Medical Association The American Registry of X-Ray 
Technicians offers an opportunity for examination after the technician has 
ollowed a course of training approved by the American Medical Associa- 
ion, the American College of Radiology and the American Society of 
X-Ray Technicians These examinations are conducted by members of the 
American College of Radiology or trustees of the American Registry of 
X-Ray Technicians Upon successful completion of examination the tech 
nician is registered and is authorized to place after his or her name the 
designation R T (Registered Technician) 

It is the considered opinion of the American College of Radiology that 
the designation R T has, in the eyes of the medical profession X ray 
technicians hospital personnel and the public, acquired a well-defined 
meaning signifying the successful undertaking of a given course of train- 
ing, a specific level of achievement in X ray technique adherence to a 
well defined code of conduct, and passage of a supervised examination 
The College would lament and discourage the action of any organization 
or person offering registration of X ray technicians merely upon applica- 
tion rather than examination beclouding the meaning of “R T Regis- 
tered Technician, by attributing to the iniUals some other meaning such 
as "radiological technician”, and misleading those concerned with compe- 
tence in X ray technique by sponsoring registration outside the purview 
of recognized medical and X-ray technician organizations 

WiLLUM C StRONACH 

Executive Secretary 

Amencan College of Radiology 

20 N Wacker Dr , Chicago 6 

BALLISTOCARDIOGRAPHY 

To the Editor — In their article, "Use of Ballistocardiography 
in Evaluation of Paroxysmal Rapid Heart Action,” in The 
Journal, July 3, 1954, page 897, Drs Selinger and Levin state 
in the discussion following case 1 “It is known that paroxysmal 
auricular tachycardia may be the first sign of coronary artery 
disease If attacks of paroxysmal auricular tachycardia develop 
in a man past 40, one must suspect coronary disease as the 
cause ” I do not believe that this represents the opinion of most 
cardiologists The authors’ opening paragraph expresses rather, 

I believe, the consensus, that is, that tachycardia “is fundamen- 
tally a functional disturbance, but one occurring in [italics minej 
hearts that are structurally either normal or abnormal ” Parox- 
ysmal auricular tachycardia is found far more often in normal 
than in damaged hearts Even in the middle-aged the finding 
of paroxysmal auricular tachycardia tends to reassure me that 
I am more likely to find the heart organically sound One does 
not suspect coronary artery disease but looks rather for anxiety, 
tension, or fatigue as the probable cause Pnnzmetal, whom the 
authors cite, says paroxysmal auricular tachycardia “is essen- 
tially functional in origin When it occurs in diseased hearts 


there is no constant association with any specific lesion" Al- 
though it may appear as the first sign of coronary artery disease, 

It IS apparently coincidental (The Auncular Arrhythmias, Spring- 
field, 111 , Charles C Thomas, Publisher, 1952, p 46) 

At the Los Angeles County General Hospital m 1945 the 
arrhythmias found in 1,247 electrocardiographic records of pa 
tients with acute myocardial infarction were reviewed Parox- 
ysmal auricular tachycardia was found only five times — surely 
no more than a chance relationship It is doubtful that the re- 
lationship is any different in coronary artery disease without 
infarction (See my article in Am Heart J 37 425 [Mareh] 1949 ) 

On the evidence, therefore, paroxysmal auncular tachycardia 
appeanng in a middle-aged patient should not lead one to sus 
pect coronary artery disease as the cause If they coexist, it is 
coincidental 

John Martin Askey, M D 
1930 Wilshire Blvd , Suite 902 '*■ 

Los Angeles 5 

FUNCTIONS OF A MORTALITY COMMITTEE 
IN A COMMUNITY HOSPITAL 

To the Editor — One of the most difficult requirements of the 
Joint Commission on Accreditation of Hospitals is that the hos- 
pital staff shall discuss deaths Such discussions are especially 
hard to conduct in the community hospital, where individual 
physicians are, naturally, reluctant to have the cases treated by 
them discussed before an open staff meeting 

To fulfill this requirement fairly and reasonably, the mortality 
committee is composed of representatives from the medical, 
surgical, obstetric, and jiathological departments Each death 
during the month is listed with physician, autopsy findings, date 
of admission, and date of death This information is compiled 
before the staff meeting and handed to physicians at the meet- 
ing Any staff member is welcome and encouraged to raise any 
discussion concerning these deaths Obviously, it is impossible 
and impractical to discuss each death in detail, so deaths are 
placed in two categories 

For category 1, the mortality committee may each month 
select from the list of all deaths one or two that should be dis- 
cussed because of their special interest or teaching value The 
attending physician is asked to prepare a summary that is also 
handed to physicians at the time of the staff meeting The attend- 
ing physician then reads this summary at the staff meeting, and 
the pertinent points in diagnosis and treatment are discussed 
Should a physician fail to prepare such a summary or fail to 
present it, a member of the mortality committee prepares and 
reports the case 

Category 2 consists of all deaths that occur following opera 
tion Thus, a summary is automatically required for any patient 
who was operated on and who died during that admission The 
operating surgeon presents the summary Again, if the physician 
fails to write the summary, it will be prepared and reported 
by the mortality committee 

A mimeographed paper listing the categories is prepared each 
month and presented to each physician at the staff meeting The 
chairman of the mortality committee leads the critique and 
encourages any discussion on questions regarding the deaths, 
which are usually not of sufficient interest to warrant lengthy 
discussion In the category 1 type of deaths, which are of par- 
ticular interest, various physicians are asked to discuss and 
criticize, or commend, the management The same procedure 
applies to the deaths after operaUon in category 2 In this m^an- 
ner, all deaths are at least presented before the staff Further- 
more, the method is a useful one by which the community hos 
pital may carry out, in part, the requirement of the Joint Com 
mission on Accreditation that a thorough review and analysis 
of clinical work done in the hospital — on at least a monthly 
basis — be reported in writing 

Robert A Buyers, M D 
Montgomery Hospital, Norristown, Pa 
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GOVERNMENT SERVICES 


AIR FORCE 

Five Year Training Program. — ^Tbe nine carefully selected regu- 
lar Air Force medical officers who completed the advanced 
course at the School of Aviation Medicme, Randolph Field, 
Texas, Aug 19, have embarked on a traimng program that 
covers five years and will qualify them as specialists m aviation 
medicine The nme graduates had previously completed the 
pnraary course for squadron surgeons given at the school The 
year of study just completed is the first of two years, the second 
of which will be taken at a crvihan medical school Two men 
are gomg to Johns Hopkms University and the other seven to 
Harvard After finishmg the two years of academic trainmg and 
a tuo year residency at Air Force medical mstaUations the 
officers will be eligible to take the board examinations m aviation 
medicme In the group of officers taking this speaal traimng, 
which will be given to one class of about the same size each year, 
the Air Force expects to find its future leaders m research, edu- 
cation, and administration. The mne graduates were Majors 
George R Anderson, David H. Beyer, Richard M Fenno, John 
P McCann, Robert K. Quinnell, and Raymond A Yerg, and 
Captams Henry C. Montz Jr^ Walter H. Smartt, and Charles 
W Westerbeck 

NAVY 

Personal — Vice-Admiral Clarence J Brown, M C , reared, has 
been appointed medical consultant to the department of the 
Youth Authority, state of Califonua, with headquarters m 
Sacramento Until his reUrement on May I, Admiral Brown 
served as Deputy Surgeon General of the Navy 

PUBLIC HEALTH SERVICE 

Grants for Medical Research — The Surgeon General has 
approved federal grants totalmg $14,685,671 for 1,442 medical 
research projects m the major diseases alHicting Amencans 
The grants were approved durmg recent meetmgs of the seven 
national advisory councils Four hundred fifty-nme of the 
awards, totaling $4,568,073, were for new research projects, and 
983, totaling $10,117,598, were for contmuation of exisung 
projects The awards were made to scientists m 335 research 
insUtuhons m the Umted States and are adrmnistered by the 
National InsUtutes of Health research bureau of the Public 
Health Service These amounts represent about 60% of the 
fiscal year 1955 funds appropnated by Congress for medical 
research projects ($33,918,000) supported in whole or m part 
by Public Health Service grants The grants award program 
covers support of research m the medical and biological sciences, 
particularly research m the causes and treatment of heart disease, 
cancer, mental illness, arthritis and other metabolic diseases 
the neurosensory and neuromuscular diseases (glaucoma, retro- 
lental fibroplasia, multiple sclerosis, cerebral palsy, and epilepsy) 
diseases of the teeth and oral cavity and certam diseases of 
microbiohigical ongin, such as mfiuenza, mfectious hepatius 
the common cold, and malaria Other projects supported by 
PHS research grants are concerned with fundamental explora- 
tion of metabohe and biological phenomena underlying the 
causes of most of the noninfectious diseases 
The Public Health Service is assisted in its evaluation of re- 
search grant applications from medical scientists by two types 
of advisory and consultahve bodies. The first of these, called 
’ soidy sections,” consists of 17 panels of more than 200 leading 
technical e.xperts representing many branches of modern medi- 
cal science The second group consists of the seven national 
advisory councils established by Congress and composed of lead- 
ers in the medical sciences in education and in public affairs 
Before applications for research grants can be approved by 
the Surgeon General, they must first be approved by an advisory 
council Each of the councils reviews the acaons recommended 
by the study sections, supports or changes the recommendations, 
and sends the applications to the Surgeon General 


Institute of Artfantls and Metabolic Diseases — ^Dr DeWitt 
Stetten Jr has been appomted associate director m charge of 
research of the Nauonal Insntute of Arthritis and Metabolic 
Diseases, Bethesda, Md. The appomtment was aimounced by 
Dr Floyds Daft, director of the mshtute Dr Stetten will direct 
the institute’s integrated program of fundamental research and 
cluneal mvesagauon mto problems related to the several forms 
of arthritis and such metabolic diseases as diabetes, vitamm 
defiaencies, gout, obesity, and disorders of the blood, bones 
and liver He was, for several years, chief, division of nutntion 
and physiology, PubUc Health Research Insutute of the Cm of 
New York, Inc He has served also as assistant professor of 
biological chemistry at Harvard medical school, Boston and 
assistant professor of biochemistry. College of Physicians and 
Surgeons Columbia University, N Y He is a member of the 
editonal boards of four medical journals, the American Journal 
of Medicine Metabolism Journal of Chrome Diseases and the 
Journal of Biological Chemistry He received his undergraduate 
degree from Harvard College, and his M D and Ph JJ from 
Columbia University 

Medical Aid for Flood-Stricken Pakistan — President Eisen- 
hower dispatched by air last week end an 86-man emergency 
medical force to assist flood-stricken East Pakistan Dr Alexan- 
der D Langmuir, who heads the force took with hun a half 
dozen of the Public Health Service’s e.xpcrts m fightmg large- 
scale epidemics Dr Langmuir is the chief epidemiologist of 
the Pubhc Health Services Commumcable Disease Center m 
Atlanta, Ga Reports from Pakistan to the Foreign Operations 
Admmistrauon indicate that 7 rmllion persons have been left 
homeless or senously affected by the unprecedented floods that 
have followed the monsoons Chief concern of the Pakistan 
government is the threat of major epidemics of typhoid fever, 
dysentery choIerB, and malaria The Army has already dis- 
patched to Pakistan 40 two-man teams of medical corpsmen to 
work with the PHS group 

Predoctorate Research Feliowships^The Surgeon General 
aimounces a predoctorate research fellowship program at the 
Nahonal Insntutes of Health m Bethesda, Md These research 
fellowships m health medical sciences, and related fields are 
avaflable to successful candidates with bachelors or masters 
degrees or equivalent traimng. Basic stipends are first year, 
$1,400, mtermediate year, $1 600, terminal year $1,800 In 
addmon to the basic shpend, $350 allowance is made for spouse 
and each dependent child Basic tuiuon and certain travel 
aUowances are paid ApplicaUon may be made at any time 
Mormahon may be obtained from Research Fellowships 
Branch, Division of Research Grants, National InsUtutes of 
Health, Bethesda 14, Md. 


VETERANS ADMINISTRATION 

Personal — ^The following two appointments to the staff of the 
Department of Medicine and Surgeo, Washington D C have 
been announced Dr Linus A Zink, formerly director of hos 
pitals and clmics, has been promoted to deputy director for 
operaUons Dr Irvin J Cohen formerly manager of the VA 
hospital at Balumore has been appointed to the central office 
post of deputy director for hospitals 

The Veteran Population.— The Veterans Adminisrtation reports 
that as of June 30. 1954, the total number of veterans in avil 
life was 20,850 000 and of these 15 425,000 were World War 
II veterans, 3 236 000 World War I veterans and 2 189 000 
veterans of other wars and the regular establishment The last 
figure mcludes veterans with service only since the start of the 
Korean campaign and former regular establishment members of 
VA compensation rolls On June 30 the total daily patient load 
m VA and non-VA hospitals was 109 640 of which number 
4 790 patients were in non VA hospitals The total number of 
site acquisitions for new hospitals, as of June 30 1954, was 
66 and the total number of new hospitals completed was 60 
while 6 new hospitals were still under construcuon In the hos- 
pital addition and conversion program 52 additions and con 
versions had been completed, 4 were m progress and 2 other 
construcuon contracts had been awarded 
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IMLDICAL FILM R^VI^\^S 


COMMITTEE ON 
MENTAL HEALTH 


The folhuint: "Riwhitinn on Rclntinn'; of Mcdianc and 
holons 1 , nv dc\ eloped loinih In epeani committees of the 
Aimneiin P<nchmtric Auonation, the Ameneon Ps\chonnahtic 
I^UKiutian Old the Comnuitee on Mmtnl Health for the pur- 
pou of preunline a iinitid front concerntmt the fact that 
pwihothirapx k a ^picial form of medical treatment that 
dioidd he celeited for me accordint; to medical criteria, and 
that • r CM hothernp\ doec not form the haste for a separate 
pro ft ccion 

This risoliitioi hrs hern cnhmitted to nnd approx ed for pah- 
hcatton In the hoard of trustees of the American Medical 
i scaciation the council of the American Prxchiatric Association, 
(ltd the excciitixe council of the American Ps\choanal\tic 
A csociation 

V R J Plus) ctt, M D , Secretary 

RnsoLunoN on nnATiONs of 

MFOICINF AM) rS\CH010G\ 

For centuries the Western ss oriel has placed on the medical 
profession rcsponsibiliij for the diagnosis and treatment of ill- 
ness Medical practice acts ha\c been designed to protect the 
public from unqualified practitioners nnd to define the special 
responsibilities assumed b> those ssho practice the healing art, 
for much harm ma> be done b> unqualified persons, boss ever 
good their intentions mn> be To do justice to the patient requires 
the capncit> to make a diagnosis and to prescribe appropriate 
treatment Diagnosis often requires the abilitj to compare and 
contrast snrious diseases and disorders that have similar s>mp- 
toms but different causes Diagnosis is a continuing process, for 
the character of the illness changes with its treatment or with 
the passage of time, and that treatment which is appropriate may 
change accordingly 

Recognized medical training todaj insolves, as a minimum, 
graduation from an approved medical school and internship in 
a hospital Most phjsicians today receive additional medical 
training, and specialization requires still further training 

Psvchiatrj is the medical specialty concerned vvith illness that 
has chiefly mental s>mptoms The psjchiatrist is also concerned 
with mental causes of physical illness for we have come to 
recognize that phjsical sjmpioms may have mental causes just 
as mental s>mpioms may have physical causes The psjchiatnst, 
with or without consultation with other physicians, must select 
from the many different methods of treatment at his disposal 
those methods that he considers appropriate to the particular 
patient His treatment may be medicinal or surgical, physical 
(as electroshock) or psychological The systematic application 
of the methods of psychological medicine to the treatment of 
illness, particularly as these methods involve gaming an under- 
standing of the emotional state of the patient and aiding him to 
understand himself, is called psychotherapy This special form 
of medical treatment may be highly developed, but it remains 
simply one of the possible methods of treatment to be selected 
for use according to medical criteria for use when it is indicated 
Psychotherapy is a form of medical treatment and does not 
form the basis for a separate profession 

Other professional groups such ns psychologists, teachers, 
ministers, lawyers, social workers, and vocational counselors, of 
course, use psychological understanding in carrying out their 
profcsMonnl functions Members of these professional groups 
are not thereby practicing medicine The application of psycho- 
logical methods to the treatment of illness is a medical function 
Any physician may utilize the skills of others m his professional 
workrbut he remains responsible, legally and morally, for the 
diagnosis and for the treatment of his patient 

The medical profession fully endorses the appropriate utiliza- 
tion of the skills of psychologists, social workers, and other 
“ lonal personnel in contnbuting roles in settings directly 
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fcssions are entireV indepe;d;nt‘and 

questions are not involved, but when members of ttee ' f 

fcssions contribute to the diagnosis and treatment of ,Cc tW 
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Walter B Martin, M D 
President 

American Medical Association 
Arthur P Noyes, M D 
President 

American Psychiatnc Association 
Iv'Es Hendrick, M D 
President 


Amencan Psychoanalytic Association 


MEDICAL FILM REVIEWS 


Fraclnrcs of the Humeros 16 mm color sound showing time 25 
mlnulcs Produced in 1953 b> ChurchiU-Wexler Productions, Los Angeles, 
for and procurable on loan from Presentauon Division the Veterans 
AdmmlsU-aUon, Vermont and H SL. N W , Washington 25 D a 

The anatomy of the bones and muscles with their pulls that 
cause displacements is demonstrated In each fracture the dan 
gers of ill-advised manipulations are shown Methods of re 
duction and maintenance of position are demonstrated, and the 
reasons for vanous manipulations are brought into bold relief 
This film is highly recommended for medical students, interns, 
and residents It will also serve as an excellent review for ortho 
pcdic surgeons The photography and animation are exception 
ally well done 

Operative Procedure for Total Urinary Incontinence (PMF 52M) 
16 mm color sound showing ume 20 minutes Produced in 1952 bj 
the Department of the Armj Procurable on loan from Surgeon of iht 
Ann> area in which the requestor resides 

This IS a ease-report type of film depicting on the cadaver tis 
operative technique of using fascial transplants of the extend 
oblique muscle that are swung down through tunnels under tk 
symphysis and the membranous urethra The technique demon 
siratcd had been used on one patient m whom total unnaiy 
inconiincnce developed due to injury of the external sphincter 
during transurethral prostaUc resection The film concludes with 
a few postoperative sequences of the actual patient dunng the 
act of voiding No justification was given for doing this elaborate 
procedure rather than simpler techniques used in the past The 
surgical technique as shown was essentially correct The pho 
tography is well done This film will be of interest chiefly to 
urologists 


Functional Digestive Disease — Functional disturbances of the 
digestive tract may be classified into 1) those caused entirely 
by a psychic factor such as emotional trauma or excessw 
nervous tension, they are transitory, easily identified and cured 
by relief of the instigating factor, 2) those having a 
background, but which are no longer transitory but sustained 
in a groove of poor digestive function wrth habitual incoordina 
tion, and 3) those m which disturbance in coordination is 
caused by direct interference, through the use of food difficult 
of digestion, and excesses in smoking, alcohol and the use o 
laxatives In the second and third groups the etiologic factors 
may' be intermingled, to the extent that sustained central nerv 
ous disturbances may result in interference on the part o 
the patient by means of laxatives or roughage in food and, 
conversely, habitual interference may result m nervous dis- 
turbances Only in the first group with its transient tnani 
festations of digestive dysfunction is the term psychosomatic 
exclusively applicable, and in these cases treatment for nervous 
disturbances alone is effective — Sara M Jordan, MD, Func 
tional Digestive Disease in the Aged, The Journal of tnf 
American Geriatrics Society, November, 1953 
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THE LEISURE CORNER 


FOR the love of CHESS 
Not too long ago as history goes, Dr Sigmund Tarrasch, a 
German physician who had nearly attained the status of world 
champion chess player earlier m the century, summanzed the 
satisfaction that is obtained from playing chess in a few, ex- 
pressive words ‘I have always had a shght feelmg of pity,” 
he declared m an essay on chess, “for the man who has no 
knowledge of chess, just as I would pity the man who remained 
Ignorant of love Chess, Idee love, hie music, has the power 
to make man happy ’ That this expenence is widely shared has 
been confirmed by the expenences of countless chess devotees 
over a period of some 1,500 years 
Although the precise origm of chess is submerged in a haze 
of obscurity, chess, as far as is known, dates back to India in 
the fifth century A D Dunng the Middle Ages the game was 
introduced in Europe, where it soon became the most fashion- 
able pastime of the leisured classes (As a parenthetical re- 
minder of the days when chess was regarded as both the sport 
of kings and the king of sports, it is mteresting to note that 
chess IS the only game permitted m the Bntish House of Parli- 
ament ) Came the democratization of life, and the populanty 
of chess grew by leaps and bounds By the middle of the 19th 
century chess centers were established in every large city of 
Europe, the British Isles, and the United States, and numerous 
magazine and newspaper columns devoted exclusively to chess 
attracted thousands of ardent readers Today, chess is an mtegral 
part of our culture, distinguished by an endless stream of tourna- 
ments, club affairs, and literature dealing with every aspect of 
the game 

As a mere pastime chess is learned quickly, even though some 
persons regard it as weighted with sedation and far too difficult 
for anyone to master but mathematicians, statisticians, actuanal 
experts, and the like Actually, a modest amount of study will 
enable many chess-disposed physicians to become pretty fair 
players Like most games of skill, mastery of chess does take time 
and study, however, the beginner can extract considerable pleas- 
ure nght from the start, and the pleasure thus denved is almost 
certain to multiply as the chess players game improves One 
obstacle to the spread of interest m chess has been its alleged 
difficulty Even though chess is not as simple as tick-tack-toe, 
anyone can learn to play chess in half an hour Naturally, there 
IS more to chess than knowing how to move the pieces, how- 
ever, the very complexity of the game is the source of its fas- 
cination Indeed, one of the peculiar attractions of chess is that 
if two beginners are equally matched it is almost certain that 
they will feel the same interest m the game as though they were 
thoroughly versed m its intncacies 
Excellence in chess is attamed only by persistent concentra- 
tion on the game A truly proficient player must not only learn 
the subtle vanations m which the game abounds but also be able 
to apply his knowledge, resources, and powers of analysis m 
attack and defense On the surface, chess provides a pleasant and 
refreshing diversion, but to some chess players the intensely 
compeutive aspects of the game arouse deep-seated instincts Dr 
Emanuel Lasker, a mathemaUcian who ruled the world of chess 
as a champion for many years, maintamed that the spint of 
combat dunng chess play was m itself rewarding and that two 
chess pla) ers competing over a board could aptly be compared 
to tuo generals on a battlefield, the strategy and tactics of chess 
being similar in spint to actual warfare 

The argot of chess typifies the international flavor that has 
invaded languages the world over The name of the game is 
denved from the Persian phrase Shah mat, ’ or the king is 
dead ’ From the German stem such recognizable terms as “blitz” 
Oigbtning chess), “sitzfleisch (the ability to patiently wait out 
an opponent) and “zugzwang” (forced mo\e) From France 
come en passant” (an uncommon form of capture of a pawn) 
‘en pns” (attacked) and jadoube (I adjust — reliesnng the 
pla>cr of the necessity of moMng a piece that has been touched) 
Italian contnbutions include the words “fianchetto (from the 
side), ‘ gambit (saenfice, usuallj of a pawn) and tempo" (time 


element) Yiddish has contnbuted the comical term "potzer,” 
which means a clumsy or careless player 

The general type of chess pieces in use today was designed 
about a century ago in England The names attached to chess 
pieces reflect the age of chivalry at the time of the Crusades, 
with the kmg, queen, bishop, kmght, castle, and pawm char- 
acterizing the structure of medieval society Chess is as rich in 
eponyms as is medicine Openings m the game, traps, defenses, 
gambits, and positions have been named after famous chess 
masters, cities, and countnes — for example, the Dutch openmg, 
the Danish gambit, the Steinitz defense, and the Ruy Lopez 
opening 

Of the estimated eight million chess players m the Umted 
States alone, most devotees play chess across the board or by 
correspondence or else solve chess problems, which are arti- 
ficial positions on the chess board permitting mate m a specified 
number of moves, with play mvolvmg elements of strategy or 
beauty By chess players who are shut-ins or who live at great 
distances from each other, correspondence chess is played one or 
more moves at a time via the postal route Thousands of cor- 
respondence players in the United States are grouped into cor- 


Black 



White 


respondence clubs publishing their own magazines, conducting 
their own tournaments, and crowning their own champions 
While It IS not generally known, chess has also been played 
by cable, telegraph, radio, telephone, and semaphore 

Chess IS an ideal form of recreation for physicians because 
while the game is played it is impossible to be concerned with 
the trials of medical practice, the national business picture or 
the pros and cons of the mtemaUonal situation Whether he likes 
It or not, the chess plajer must divorce himself from thoughts 
of everything else m order to concentrate on the chess pieces 
and the board As with most hobbies chess serves as a method 
for making new fnends Phjsicians who travel often find the 
game to be a strong bond Iinkmg them to other medical col- 
leagues Even when language serves as a barrier, communica- 
tion between two persons can be established effcctivelj over a 
chess board. 

Finallj a bnef comment about the disadvantages of a fas- 
cinating hobbj, for one, conversation languishes during a chess 
game and for another, chess has so strong an attraction for 
some plajers that the compulsion to pla> the game almost 
amounts to addiction Chess can become a timc<onsuming ob- 
session It IS true but so can an> other game if it is talen too 
senouslj For most phjsicians who take the game in a light- 
hearted spint and who have learned to pla> for the sheer fun 
of It chess IS a never failing source of intelligent amuvtmenL 
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INTERNAL MEDICINE 

Sickle Cell DJsense An Annli<:is of Recent Advances J E 
Moseley and J B Manly J Nat M A 46 177-181 (Mav) 
1954 [New Yorkl 

Alllioiigh previously the frequency of the sickling phenom- 
enon Ind been estimated to be approvimatcly 7% in the 
American Negro, improvements in techniques have shown that 
the frequency is between 9 and lOCr It is further estimated 
that hemolytic anemia develops in 1 to 2^ of those who have 
the sickling trait After commenting on the abnormalities of 
the hemoglobin molecule in the sickling phenomenon and on the 
inheritance of sickling the authors deplore the fact that, despite 
the frequency of sickle cell disease among the American Negro 
population, cases arc frequently overlooked or incorrectly 
diagnosed Many patients with abdominal enses of sickle cell 
anemia or with cholelithiasis due to pigment calculi resulting 
from increased blood destruction have been operated on wath- 
out suspicion of the underlying cause Patients with the sickle 
cell trait who have bone and joint pain due to thrombosis and 
infarction arc often treated for years for arthntis The authors 
recently obsened two patients with gross hematuria in whom 
intravenous pyelography and cystoscopy were negative Both 
had sickle cell anemia Tlic diagnosis in one was suggested by 
bone lesions in a part of the skeleton that was included in the 
pyclographic x-ray studies The urologic literature had several 
reports of such cases Many cases diagnosed as “idiopathic” or 
“essential hematuria” arc attributable to sickle cell disease 
Because sickle cell disease is essentially a disturbed blood 
physiology, its clinical manifestations are diverse, it rivals 
syphilis as an imitator of other diseases Skeletal changes 
result from hyperplasia of the erythroblastic elements of the 
bone marrow and from intraosseous vascular thromboses The 
medullary spaces of the long bones arc widened and the cortices 
become thin and the trabecular pattern irregular In the flat 
bones there may be exaggeration of the trabecular markmgs 
and the vertebrae may become demineralized and cupped In 
the skull, there may be widening of the diploic space between 
the inner and outer tables with thinning of the outer table The 
changes arc usually most marked in the parietal region Several 
distinct hematological disorders may develop in persons with 
the sickling trait, and so it is no longer sufficient simply to 
speak of sickle cell anemia without attempting to establish the 
genetic factors or the forms of hemoglobin responsible for the 
disease 


Death from Cat Scratch Disease. S Graff Monatsschr 
Kindcrh 102 232-237 (April) 1954 (In German) [Berlin, Ger- 
many] 

Graff reviews the present status of knowledge on cat scratch 
disease, pointing out that it is a lymphadenitis, which, depend- 
ing on the site of invasion of the causal factor, presumably a 
virus, may become manifest as a cutancoglandular, a tonsillo- 
glandular, or an oculoglandular type According to Mollaret, 
the diagnosis can be verified with the aid of a complement 
fixation test some weeks after the appearance of the glandular 
process Although it has been generally accepted that the 


The place of publication of the periodicals appears in brackets pre- 
ceding each abstract 

Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student o^gapi- 
zation and by individual subscribers, provided they reside in continental 
United Stales or Canada Requests for periodicals should be addressed 
‘Library, American Medical Association" Periodical illes cover 1945 to 
date only and no photodupllcation services are available No charge is 
made to members, but the fee for other borrowers is 15 cents in stamps 
for each item Only three periodicals may be borrowed at one time, and 
they must not be kept longer than five days Periodicals published by the 
American Medical Association are not available for lending but can be 
supplied on purchase order Reprints ns a rule are the property of authors 
and can be obtained for permanent possession only from them 


disease runs a favorable course, terminating in sponlantcw 
cure, Graff reports the case of a 30-month-old boy who S 
after an attack of cat scratch disease Cat scratch disease was 
thought of on the basis of the clinical aspects and the results 
of postmortem examination Inquiry revealed that the cMd 
had played with a cat G^issing, etc) and that the cat had been 
sick with diarrhea and vomiting The boy had the tonsiUo- 
glandular type of the disease, which withm about 10 days 
led to a generalized toxic infection Histological studies reveaial 
the typical reaction of cat scratch disease particularly in the 
lymphatic tissues of Waldeyer’s tonsillar nng and the regional 
lymph nodes The author lists factors indicative of infection by 
the cat, but objects to the term cat scratch disease, pointing 
out that scratching by the cat is not necessary and that other 
forms of contact may transfer the disease He suggests the 
term fclinosis as preferable to cat scratch disease 


Atnbrinc in Treatment of Tapeworm K. M Paeckelmaim, 
Deutsches med J 5 244-245 (May 15) 1954 an German) 
[Berlin, Germany ] 

Paeckelmann says that the efficaey of quinaenne (Atabnne) 
against tapeworm was discovered in 1944 in South Amenca 
in the course of a prophylactic campaign against malana He 
reviews the literature and reports his own observations on the 
use of quinaenne in tapeworm Some reports were rather 
indefinite as to the number of patients treated, but emphasized 
the efficacy and good tolerance for this drug In 347 of 48S 
patients with Taenia saginata or Taenia solium, who were 
treated with quinaenne, the tapeworm with head was expelled, 
and, in an additional 46 patients, a tapeworm was expelled, 
but the head could not be found The administration of quins- 
crine in the treatment of tapeworm was as follows The eveninf 
before the patient generally abstained from eating On the nett 
morning, while still fasting, he was given 0 8 to 1 gm of 
quinaenne Two hours later, 20 to 30 gm of a saline cathartic 
was given, and the tapeworm was expelled within two to four 
hours Occasionally quinaenne may cause vomiting, and this 
may interfere with the success of the treatment Quinaenne 
can be administered by the duodenal tube This mode of 
administration increases the chances of success The author 
feels that quinaenne approaches the requirements of an ideal 
anthelmintic more nearly than do preparations customarily used 
The administration of quinacrme in 1 gm doses is not likely to 
cause toxic manifestations, if contraindications to its use are ab 
sent The anthelmintic dose can be repeated after several days if 
this should prove necessary Success may be expected in from 80 
to 90% of cases 


Intractable Angina Pectons Treatment with Fractional Doses 
)f Radioactive Iodine J B Wolffe, A D Dale and E I 
siegal J Am Gen Soc 2 288-292 (May) 1954 [Baltimore]. 

Wolffe and associates feel that the irreversibihty and nsk 
issociated with thyroidectomy in patients with angina have 
nade this approach too drastic Thiouracil and other anti 
hyroid drugs carry with them the danger of agranulocytmis 
the advent of radioactive iodine has made availabk a 

levv, effective and easily controlled therapeutic agent This 
eport is based on observations on 32 patients who were 
rented with radioactive iodine Twenty-four were euthyroi , 
ive were hypothyroid, and three were hyperthyroid Four 0 
he 32 patients with intractable angina expenenced complex 
emission of symptoms with one dose of (average, 10 me J 
fen patients had some relief after one dose of and co 
ilete remission of symptoms aftef a second dose The ave i 
otal dose was 22 me These 14 patients showed si^s 
lepressed thyroid activity, in fact, the degrees ^ 

mginal seizures in many instances seemed to he m 
iroportion to the decrease m thyroid activity 
ise of P®' Twelve patients expenenced some relief o y 
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toms following two courses of 1*’^ but showed minimal evidence 
of depressed thyroid activity The two doses averaged 16 me 
A third dose has been administered to this group but reevalua- 
tion has not yet taken place. Sue patients had no alleviation 
ol symptoms followmg two courses of therapy with an average 
total dose of 18 me. The authors feel that a combination of 
prevailmg forms of therapy with Ii=i is more effecUve than 
either type of treatment alone The underlymg cause or 
causes of the anginal attacks should be treated 

The Heart and Gall Bladder Disease. J R Beckwith, A. G 
Hampton, D T Kemodle and others Vu-ginia M Month 
81 211-214 (May) 1954 [Richmond, Va] 

Beckwith and associates emphasize the apparent close 
association between coronary disease and cholecystitis and 
review the evidence that unpulses occumng in the bdiary tract 
and other abdominal viscera may act as tngger mechamsms in 
the production of vanous cardiac arrhythmias and angma 
pectons The differential diagnosis between the two conditions 
IS often difficult because of the fact that the pam impulses may 
be transrmtted to the same or overlapping areas m the spinal 
cord They present histones of several patients m whom cardiac 
abnormalities subsided after cholecystectomy They desenbe 
a case of gallbladder disease resembhng angina pectons and 
one of myocardial infarction resembhng gallbladder disease 
A review of the records of 107 men and 100 women who had 
undergone cholecystectomy revealed that, of the men, 10 died 
postoperatively None of the women died There were 38 men 
with heart disease, of whom 3 died as a result of this, and 
three died as a result of noncardiac conditions It appears that 
a patient with coronary disease, particularly a man, meurs a 
mortality risk of between 5% and 10% when undergoing 
cholecystectomy It is difficult to detenmne in a given patient 
what effect a diseased gall bladder has on the heart, but, in 
many patients with symptoms of cholecystitis assoaated with 
those of coronary disease or of arrhythmia, the risk of 
cholecystectomy is justified because of the likelihood that the 
gallbladder is a tngger mechamsm that potentiates the symp- 
toms of coronary disease or of arrhythima 

Endomyocardial Fibrosis J D Ball, A W Wdliams and 
J N P Davies. Lancet 1 1049 1054 (May 22) 1954 [London, 
England) 

The authors, who work m Uganda, Afnca, suggest that 
endom>ocardial fibrosis is the cause of much of the heart dis- 
ease of obscure cause seen there They analyze a senes of 20 
patients whose disease was proved at necropsy In this condi- 
tion large areas of firm 'vshite fibrous tissue are seen on the 
endocardial surface of the ventncles, commonly mvolvmg the 
structures of the aunculoventncular valves, particularly the 
postenor mitral cusp and chordae, with resulting mitral insuf- 
ficiency In some cases an obhterative effect is produced, 
reducing the capacity of the right ventncle Panetal thrombus 
IS common In Afnca persons suffenng from endom> ocardial 
fibrosis are generally of the lowest economic level Of this 
senes of 20 patients, 5 died withm a few days of admission to 
the hospital, but most patients Imgered for weeks or months 
m a waterlogged condition unhelped by treatment In some 
cases, intercurrent infection contnbuted to death The authors 
longest penod of observation was 20 months, this patent had 
a history of recurrent attacks of edema for two or three years 
previously Another patient had had symptoms for seven 
years These were the longest histones among the 20 and both 
patients had endomyocardial fibrosis of the obliterative type 
with gross fibrosis that appeared to be of long standmg. 
Evidently some paUents can survive the initial injury for many 
years, fibrosis proceeding to a point at which cardiac disabihty 
becomes stationary or only very slowly progressive, as m 
rheumaUc heart disease A few paUents have been seen at 
necropsy with localized patches of superficial endomyocardiak 
fibrosis at the apex of one of the ventncles In them the cause 
of death was not attnbutable to this lesion and there was no 
reason, from the clinical evidence available to suspect any 
impairment of cardiac function dunng hfe The response to 
treatment of heart failure by bed rest with digitalis, mercunal 


diuretics, and aspiration of fluid was disappomtmg. Notfung 
IS known about the earher stages of this disease, and its cause 
IS also unknown 

Eosmophihc Granuloma of the Lung W F Mazntello New 
England J Med 250 804-809 (May 13) 1954 [Boston] 

Eosmophihc granuloma of the lung without assoaated skel- 
etal or visceral lesions was first described by Fannaca and 
others in 1951 They observed these lesions in two enhsted 
men, both of whom had chrome cough, weight loss, exertional 
dyspnea, and chest discomforL The diagnosis was made by 
thoracotomy and lung biopsy The histological appearance of 
the excised nodules had features identical with that of eosmo- 
philic granuloma of bone MazziteUo presents two similar cases 
that likewise were verified by thoracotomy and lung biopsy 
The similanty of these pulmonary lesions to the isolated 
skeletal lesions of eosmophihc granuloma is pomted out, and 
a similar chrome bemgn clmical course is expected Mazzitello 
mentions the studies of vanous investigators particularly a 
recent review by Lichtenstem, in which the confusion m termi- 
nology IS deplored, and the new term “histiocytosis X” is 
suggested as an all inclusive name, with eosmophihc granuloma 
as a localized form, and Letterer-Siwe s disease and Hand- 
Schtiller-Chnstian’s disease Oipid histiocytosis of the cholesterol 
type) as disseminated forms The term ‘histiocyTosis” refers 
to the essential type of histological cellular reaction occumng 
in these diseases, and “X” indicates the need for the identifica- 
tion of an etiological agent The treatment of the pulmonary 
lesions IS still undecided Many more cases will have to be 
evaluated to detenmne accurately the effectiveness of corti- 
cotropm, cortisone, and x-ray therapy 

Bronchial Carcinoma — A Pandemic. J Clemmesen Damsh 
M Bull 1 37-46 (April) 1954 (In English) [Copenhagen, 
Denmark] 

Clemmesen feels that the greater part of the mcrease m 
frequency of cancer of the lung, which became evident dunng 
the lint years of this century, may well have been apparent 
only and caused by the prolongation of the average length of 
life together with progress in diagnostic techmque, but it 
should be realized that the latter cannot change the sex ratio 
for cancer of the lung From autopsy records m Denmark it 
appears that the mcrease m bronchial caremoma cannot have 
begun before 1926 and the nse is doubtful up to 1930 The 
author raises the question as to whether air pollution plays a 
part in the mcrease m bronchial cancer The inadence of lung 
cancer in distncts free of air poUuUon does not indicate that 
this cancer will be reduced by complete abatement of air 
pollution Inquines have revealed a higher number of heavy 
smokers among patients with bronchial caranoma than among 
control persons However, since there are nonsmokers with 
bronchial carcinoma, and a large number of smokers without 
the disease, the figures often fail to convince lay readers The 
author feels that from rejiorted studies it seems impossible to 
escape the conclusion that a mortal disease, which demands 
decades for its development, and probably as lengthy efforts 
for Its prevention, is now increasmg on a pandemic scale 
because of widespread addiction to smoking. 

Use of Heiamethoninm m Arlenal Hypertension D A 
Rytand California Med 80 375-376 (May) 1954 [San Fran- 
cisco] 

According to Rytand, hexamethonium properly given reduces 
blood pressure appreaably in most hypertensive patients Wth 
the patient under careful observation in a hospital the first 
two doses of the drug several hours apart should not exceed 
5 mg each in order to avoid syncope or more severe depressor 
reactions Since tolerance appears promptly, the dose must be 
increased dunng the next few days or even weeks according 
to the patients response This requires careful observation and 
manv determinations of artenal pressure levels espeaally in 
the hour or two immediately following an injection. The use 
of the drug is associated with promment and unpleasant side- 
effects fall of pressure sometimes preapitates acute myocardial 
infarction, hemiplegia, uremia, or even death Hexamethomum 
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IS, therefore, suitable for relatively few hypertensive patients 
(rather young ones with severe or malignant syndromes) and 
often fails m those with renal insufficiency who most need 
help Of 24 hypertensive patients so treated, 12 died of the 
disease, and, of the other 12, only 2 cared to go on with the 
injections after one year, symptoms were too unpleasant and 
results too unimpressive for the others The degree of care 
required to obtain satisfactory effectiveness is such that the 
program of treatment becomes too unwieldy for general use 

Acute Pancreatitis, Clinical Sfud\ of One Hundred Cases 
W F Becker J Louisiana M Soc 106 166-170 (Mav) 1954 
INcw Orleans] 

One hundred consecutive cases of acute pancreatitis observed 
between 1943 and 1952 at the Chanty Hospital in New Orleans 
arc reviewed Only those patients arc included, m whom 
laparotomy or autopsy demonstrated acute pancreatitis or who 
presented a consistent clinical picture in conjunction with an 
increase in scrum amylase The number included 84 cases of 
acute edematous pancreatitis and 16 cases of acute pancreatic 
necrosis Alcoholism has been described as a predisposing factor 
in acute pancreatitis Twenty-two per cent of the patients in this 
senes were chronic alcoholics, and in 13 Co the onset of acute 
abdominal pain was known to have follow'cd ingestion of alcohol 
Four patients had acute pancreatitis within three months after 
termination of pregnancy, and in each instance there had been 
similar but less severe attacks during pregnancy The sudden 
onset of severe abdominal pain was the initial symptom in over 
90% of the cases In 13 cases it appeared shortly after the in- 
gestion of a heavy meal The pain was usually severe and steady 
and first involved the upper abdomen Nausea was experienced 
by 90% of the patients, and vomiting occurred in 82% A firm, 
fixed, tender abdominal mass was present in 1 1 cases TTie mass 
was m every instance a pseudocyst or abscess and occurred only 
m the patients with acute pancreatic necrosis The mortality of 
the series was 12%, of the 84 patients with acute edematous 
pancreatitis 3 died, of the 16 with acute pancreatic necrosis 9 
died One-third of the patients were subjected to early operation, 
m most instances because of errors in diagnosis This poor 
diagnostic showing can in part be ascribed to the fact that during 
the early years of this study facilities for the performance of 
the serum amylase test were not available in this institution at 
night A preoperative determination of the serum amylase was 
performed m only 18 of the 34 patients subjected to operation 
Conservative treatment is best in most cases of acute pancreatitis 
Early operation should perhaps be restricted to those instances 
in which the diagnosis cannot be established with reasonable 
certainty or when there exist signs of biliary tract obstruction, 
suppuration or cystic accumulations Acute pancreatitis is now 
being recognized with increasing frequency largely because of 
a keener awareness of the condition and the more frequent use 
of the serum amylase test At the Charity Hospital in New 
Orleans acute pancreatitis seems to be about one-tenth as com- 
mon as acute mechanical intestinal obstruction and about one- 
fiftieth as common as acute appendicitis 

Salicylates and the Plasma Level of Adrenal Steroids R I S 
Bayliss and A W Steinbeck Lancet 1 1010-1011 (May 15) 
1954 [London, England] 

The possibility that salicylates act as antirheumatic agents 
by increasing the secretion of adrenocortical steroids either by 
stimulating the endogenous production of corticotropin or 
by directly stimulating the adrenal glands was investigated by 
measuring the plasma level of circulating adrenocortical steroids 
before and after salicylate therapy, since an increase in the 
secreuon of the steroids by either of the mechanisms suggested 
would presumably lead to an increase in their plasma level 
Acetylsalicylic acid was given to seven patients with either 
acute rbcumaue iever or moderately severe rheumatoid arthritis 
at intervals ol lout bouts in dosages ranging from 0 75 to 1 75 
gm , and to lour otber patients in a single large dose of from 
3 3 to 5 3 gm in water 'No significant increase in the level of 
the circulating adrenocortical steroids could be detected in either 
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group of patients, although high plasma salicylate let els were 
obtained in three patients and were accompanied by sabctlism 
severe enough to require reduction of the dosage m one These 
findings indicate that the pituitary-adrenal system is not stimn 
lated by salicylates given in clinical dosage 

Rhenmafoid Arthntis An Evaluation of Long-Term Treatment 
With Cortisone E P Engleman, M A Krupp, W W Saunden 
and others Cahforma Med 80 369-374 (May) 1954 [San 
Francisco] 

Engleman and co-workers report on 36 men and 20 women 
with rheumatoid arthritis treated continuously with cortison- 
for periods rangmg between 4 and 38 months Fifteen pauents 
received daily doses of 15 to 50 mg of cortisone, 28 recened 
51 to 75 mg, and 13 received 76 to 100 mg Concomitant 
therapy included periods of rest, physical therapy, and saLc) 
lates in daily doses of 2 4 to 3 6 gm The incidence of subjectne 
improvement exceeded that of objective improvement. Fort) 
nine patients (87 5%) had at least some decrease m pain and 
stiffness and significant increase in agility and joint mobilitj 
The resulting functional improvement was usually sustained as 
long as cortisone was continued Functional improvement was 
often observed despite obvious progression and increasing 
severity of the disease process as revealed by joentgenograms. 
Twenty-one of the 49 patients who were improved subjectnely 
and functionally were classified on the basis of objective evidence 
as unimproved or worse The mcidence of objective improve 
ment was higher in women, also, in those patients whose disease 
was in an early stage and of short duration at the time therapy 
was begun, and who required relatively smaller maintenance 
doses of cortisone Therapeutic results were not affected by the 
age of the patient or by the presence of spondylitis Despite 
precautions, the long-term administration of cortisone was, m 
some patients, productive of senous undesirable side-effects. 
Moonface was seen at some time dunng the administration of 
cortisone in all but four patients Hypertension was observed in 
13 patients, m 3 of whom it was uncontrolled despite reduction 
to the minimal effective dose of cortisone Cerebrovascular ac 
cidents resulting in death occurred in two patients The role of 
cortisone in those vascular accidents is moot Duodenal ulcer 
occurred in two patients Pathological fractures of vertebrae 
occurred in two women aged 77 and 52, both of whom had 
severe osteoporosis before the admmistration of cortisone Final 
opinion regarding the role of cortisone m the treatment of 
rheumatoid arthntis must await the elapse of more years At 
present it is obvious that cortisone is not a substitute for con 
servative and well-established measures Combmed with them. 
It provided m many cases a degree of social and economic re- 
habilitation, which occurred even in the presence of advancing 
disease 


mtal Influenza E L Walsh and F Levy West Virginia M J 
)0 125-127 (May) 1954 [Charleston, W Va] 

The case of fatal influenza presented by Walsh and Levy was 
hat of a man, aged 27, who was admitted to the hospital with 
he complaint of cough of two weeks’ durauon Five days before 
idmission he awoke with chills, fever, and generalized aches 
ie received 200,000 units of pemcillin daily for three days 
lefore admission His sputum became rust colored two days 
lefore admission He continued to have chills and fever each 
lay, and his cough remained unchanged There was shortnws 
)f breath and a sense of fullness Roentgen examination of the 
best on admission showed pneumonia m the lower lobe of the 
ight lung The heart was somewhat enlarged Four days later, 
oentgenograms showed the pneumonia cleanng but a pneu 
nonitis beginning in the upper lobe of the right lung Tm days 
ater, the pneumonic process had cleared completely On 
lay before death, a roentgenogram of the chest J 

meumonitis m the upper and lower lobM of the nght ^ 
kt various times dunng hospitalization the patient was g 
hgitahs, oxytetracychne (Terramycin), 
ilasma, cortisone, and corticotropin, but to no avail Micros P 
itudies of necropsy material revealed large hemorrhage 
he pectoral muscles and the overlying subcutaneous fat 
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was petechial bleeding into the pleura, diaphragm, pericardium, 
stomach, liver, gallbladder, and small intestines Besides common 
bronchopneumonic changes, emphasis is placed on desquamated 
epithelium” and especially the peculiar hyaline deposits in the 
alveoli The authors cite other reports on fatal influenza, par- 
ticularly Wolbach’s of 1919, which emphasized that death from 
influenza means death from lung complications ” The hyaline 
deposits were also menUoned by other investigators Opie 
emphasized in 1928 that "this hyaline material may form a 
continuous layer resting on the wall of the alveolar ducts and 
extending across the orifices of the tributary alveoli ” 

Diabetic Neuropathy Controlled Clinical Trials. C R Shuman 
and S F Gilpin Am J M Sc 227 612 617 (June) 1954 
[Philadelphia] 

Three agents — ^vitamin Bu, pregnant mammalian liver extract, 
and adenosine tnphosphate with thiamine or pantothenic acid — 
were given a therapeutic tnal m patients with diabetic neurop- 
athies that had not responded to careful regulation of diabetes 
with insulin and diet In general, these were the severer neurop- 
athies Vitamin Bi. was administered to 12 patients, with failure 
to observe improvement in their neurological disorder Pregnant 
mammalian liver extract was equally ineffective in 15 patients 
Subjective improvement occurred in three patients of this group, 
but It was found that two of these were receiving a placebo that 
was being used as a control in this phase of the study Adenosine 
tnphosphate with thiamine produced subjective improvement in 
two of SIX patients so treated No effect was noted in those 
receiving pantothenic acid There was no alteration in the ob- 
jective manifestations of neuropathy with the use of any of the 
agents employed 

Prevention of Insnlm Hypoglycemia J I Goodman, Am. 
Praet &. Digest Treat 5 464-467 (June) 1954 [Philadelphia] 

The occurrence of hypoglycemic reactions has constituted a 
major problem in the management of diabetic patients Since 
most reactions respond fairly promptly to glucose, administered 
orally or intravenously, there is a tendency to pass them off as 
harmless However when the brain tissue has been subjected to 
severe or prolonged hypoglycemia, widespread, bizarre, and 
often persistent clinical manifestations may be produced in spite 
of a normal or even an elevated blood sugar level On the basis 
of case histones the author demonstrates that residual brain 
damage transient hemiplegia and even death may result from 
insulin hypoglycemia The protamine msulin group presents the 
greatest potential hazard insofar as hypoglycemia is concerned 
This IS true m the case of protamine zinc insulin, but especially 
so with mixtures of protamme zinc and regular insulin The 
practice of insisting on the use of long-acting and intermediate 
insulins for every diabetic patient accounts for many reactions 
In order to prevent hypoglycemia it is advisable to arrange the 
diet schedule to provide anticipatory feedings just before the 
time of maximum insulin action for each type of preparation, 
i e 2 hours after regular insulin, 6 to 7 hours after globin 
or isophane (NPH) and at bedtime (16 hours) in the case of 
protamine zinc msulin Discussing the avoidance of insuhn re- 
actions dunng and after surgical treatment, Goodman says that 
he prescribes the identical dose of insulin that the patient has 
been taking right along However, in patients who are unable to 
take food orally, 5 or 10% glucose solution is administered 
parenterally continuously until the patient is again able to resume 
normal eating In the early stages of myocardial infarction there 
IS a tendency to increase the dosage of msulin to compensate for 
the loss in carbohydrate tolerance This practice may very well 
lead to hypoglycemia, sometimes with hazardous and esen fatal 
results Since the impaired sugar metabolism following a myo- 
cardial infarct is now belies ed to be part of the stress reaction. 
It IS probably much safer to tolerate hyperglycemia and glyco- 
suria for three or four days and leave the insulin dose as it is 
Hypoglycemic reaction must be feared m patients with smscular 
disease because of the disastrous complications that may ac- 
company circulatory collapse, aside from fresh myocardial 
infarcts 


Tung Nut Poisonmg E, Balthrop, W B Gallagher, T F 
McDonald and S Camanotes J Flonda M A 40 813-820 
(May) 1954 [Jacksonville, IHa] 

The rung nut tree, Aleuntes fordii, long -has been grown m 
China as a source of tung oil Its mtroduction into the United 
States and the rapid spread of its cultivation in the southeastern 
states has created a great new Amencan industry The mature 
tung nuts are crushed and their oil is expressed for use m the 
pamt mdustry and allied fields The whole npe nut looks like 
a large walnut, and the unhuUed seed is similar to a Brazil nuL 
The mature nut fresh from the tree has a sweetish taste like a 
chestnut, while the older, stored nut has a pleasant toasted al- 
mond flavor that is spoiled by the rancid after-taste that tung oil 
leaves m the mouth Tung nuts are toxic Cultivation of the 
tung tree for commercial and shade tree purposes is spreadmg 
Because of these facts, especially the use of tung trees m urban 
areas where children have access to the nuts, tung nut poisomng 
IS apt to become commoner Tung nut poisomng is discussed 
and the literature reviewed The primary toxic agent m tung nuts 
IS a foreign protem, an albumm, causing gastromtestmal symp- 
toms (nausea, vomiimg, diarrhea) m mild cases, with shock and 
respiratory depression m severe cases The treatment of tung 
nut poisomng is symptomatic, as it is for any food poisomng 
due to a foreign protein The administration of magnesium 
sulfate by mouth seems to denature the protem Whether this 
change is accomplished by its catharuc action, by osmotic diln- 
tion of the offendmg protem, or by saltmg out of the protem 
by the sulfate ion is not known Concomitant with the use of 
magnesium sulfate, fluid and electrolyte replacement therapy is 
mdicated especially for severely poisoned patients suffering from 
anaphylactoid reactions and potassium deficiency Central 
nervous system stimulants and oxygen should also be used when 
mdicated In an extreme case corticotropm might be adnunis- 
tered mtravenously 

SURGERY 

Indications for Surgical Treatment in the Anemic Forms of 
Diaphragmatic Hernia of the Stomach P Santy, J FaxTe- 
Gilly and L. Laroyenne Lyon chir 49 285-296 (April) 1954 
(In French) [Pans, France] 

The authors observed 16 cases of severe anemia produced 
by gastnc hernia at the esophageal hiatus Their expenence 
has been that anemia occurs m about 25% of cases of dia- 
phragmatic hernia. The syndrome is four times as co mm on 
in women as m men It appears m two different age groups — 
m young children and in adults between 50 and 60 years of 
age Sometimes anemia follows hematemesis or melena, m 
other cases, the anemic symptoms are mixed with digestive 
symptoms, such as postprandial epigastnc pain, or with pul- 
monary symptoms The patients are often classed as having 
cardiac or coronary disease because of dyspnea or sternal 
constriction Sometimes venous thrombosis is the presenting 
symptom, but often anemia is the only symptom and is classi- 
fied as essential Blood exammations usually show very hypo- 
chromic and microcytic but moderate anemia with a low mean 
corpuscular volume and corpuscular diameter Chermcal 
examination of the gastnc juice is usually negative, but the 
chemical search for occult blood m the stools is usually positive 
(Weber reaction) Thus, this anerma appears to be posthemor- 
rhagic. Radiological investigation is usually necessary to dis- 
cover the hiatus hernia, either m simple radioscopic investiga- 
tion or on senes of gastnc films and sometimes only m the 
Trendelenburg position If the hernia is discovered first, as it 
was m one fourth of the authors cases, the possibility of 
anemia must not be neglected If the anemia is known first, 
as It was in three-fourths of the cases the possibihty of Bier- 
mer, macrocytic and refractory anemias must be eliminated. 
If microcytic and hypochromic anemia is found a latent dia- 
phragmatic hernia of the stomach should be suspected and 
radiological examination requested Medical treatment consists 
of iron given oral]} or intravcnoiish, but it only corrects the 
anemia and does not attack the cause. Surgery of the herma 
is the only definitive treatment. Iron is used in the preoperative 
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period and anticoagulants m the postoperative period because 
of the high incidence of venous thrombosis and pulmonary 
embolism in this syndrome 

Vagotomy m Patients with Duodenal Ulcer R Jclinek Wien 
klin Wchnschr 66 329-331 (May 14) 1954 (In German) [Vi- 
enna, Austria] 

Of 136 patients who undenvent vagotomy for nonbleeding 
duodenal ulcer between 1947 and 1951, one died of circulatory 
insuflicicncy caused by bronchopneumonia on the fourth post- 
operative day (an operative mortality rate of 0 73%) Of post- 
operative complications that occurred in only 14 patients, early 
vagus diarrhea in 7 patients was the most frequent In 129 of 
the 136 patients, follow-up examinations were performed one 
to SIX years after the operation Of the 129 patients, 77 had 
a vagotomy without gastrectomy, while 52 underwent com- 
bined vagotomy and gastrectomy Of the 77 patients, 42 
(54 5%) had no complaints whatsoever (highly satisfactory 
results), 17 (22 07%) had occasional general complaints that 
did not affect the subjective well being (satisfactory results), 
and 8 (10 38%) had complaints without roentgenologic evidence 
of ulcer (fair results) In 10 (12 90%) therapy failed Of the 
52 patients, 36 (69 23%) had highly satisfactory results, 10 
(19 23%) satisfactory results, and 4 (7 69%) fair results In 
two (3 48%) therapy failed Thus results in patients who under- 
went combined vagotomy and gastrectomy were better than in 
those who submitted to vagotomy alone Despite the relatively 
short follow-up of from one to a maximum of six years, the 
authors consider vagotomy combined with gastrectomy a valu- 
able procedure m the treatment of duodenal ulcer 


Role of Surgery in the Therapy of Ulcerative Colibs J H 
Garlock and A S Lyons Gastroenterology 26 709-722 (May) 
1954 [Baltimore] 

Of 254 patients svith ulcerative colitis treated by surgical 
measures between 1937 and 1952, 145 had universal colitis 
with involvement of the entire colon and rectum, 97 had nght- 
sided colitis in which the rectum and often the sigmoid were 
free of disease, and 12 had left-sided colitis sparing the right 
and transverse portions of the colon The authors’ concept of 
rational approach to the surgical treatment of ulcerative colitis 
was based on four premises 1 Treat the pathological com- 
plications of the disease, namely, pencolonic abscess, fistula, 
hemorrhage, and perforation 2 Save life in the occasional 
acutely toxemic patient who does not respond to conservative 
therapy 3 Remove the colon after study indicates that irre- 
versible pathological changes have taken place 4 The develop- 
ment of polyposis makes colectomy obligatory because of the 
high incidence of caremomatous change Under such circum- 
stances, surgical treatment encompasses complete rehabilitation 
from chronic invalidism to a healthy and useful life In order 
to obtain a clear-cut picture of the value of surgical therapy 
for ulcerative colitis, all deaths from all causes, late or early, 
during or after hospitalization were included in tabulating 
mortality statistics The case mortality as opposed to the opera- 
tive mortality was stressed in order to obtain the exact per- 
centage probability of survival of the individual patient Of 
the 145 patients operated on for universal colitis, 26 died of 
all causes (a case mortality of 17 9%), 244 operations, includ- 
ing 125 ileostomies, 5 combined ileostomies and colectomies, 
87 colectomies, and 27 abdominoperineal resections, were per- 
formed on these 145 patients, 18 of whom died of the operation 
(an operative mortality of 7 3%) Of the 97 patients operated 
on for nght-sided colitis, 16 died of all causes (a case mor- 
tality of 16 4%), 195 operations, including 90 anastomoses, 3 
anastomoses and colectomies in one stage, 79 colectomies, and 
23 secondary ileostomies, were performed on the 97 patients, 
16 of whom died of the operation (an operative mortahty rate 
of 8 2%) Of the 12 patients operated on for left-sided colitis, 

3 died of all causes (a case mortality of 25%), 23 operations, in- 
cluding 11 transverse colostomies, 11 colectomies and abdomi- 
noperineal resections, and one combined proximal coketomy 
and ileostomy, were performed on the 12 f fents 3 of whom 
died of the operation (an operative mortality of 13%) Thus 
of the total (254 patients), 45 died of all causes, a case mor- 


tality of 17 7%, 462 operations were performed on these 
patients, 37 (7 9%) of whom died of the operation Ulcerato! 
colitis IS probably the most difficult disease of the EasimVn 
testinal tract to treat, but the authors hope that their report 
will help to bnng some degree of rationalization to the two 
extremes of early radical surgical excision and demal of sureicsl 
intervention in any case ^ 


Late Results in Treatment of 100 Cases of Acute Hematoe 
cnous Osteomyelitis J Trueta and J D Morgan Bnt J 
Surg 41 449-457 (March) 1954 [Bristol, England] 

Trueta and Morgan state that while at the onset of the pern 
cillin era patients with acute hematogenous osteomyehtis were 
treated with penicillin only, Trueta and Agerholm m a report 
published in 1946 gave reasons for the remtroduction of early 
surgery in the treatment of acute hematogenous osteomyehtis, 
using It as a complement to penicillin This change was made 
when It was found that penicillin alone could not prevent the 
infection from becoming chronic This report analyzes the 
results of treatments by penicillin and surgery in 100 cases of 
acute hematogenous osteomyelitis Cases have been followed 
up for from two to eight years The following treatment was 
used On admission the patient was carefully examined by an 
experienced surgeon, and an estimate of the site and intensity 
of bony tenderness was made Blood was then removed for 
culture, determination of the sedimentation rate, and white 
blood cell count The affected part was immobilized and, if 
possible, elevated Penicillin treatment was begun with a dosage 
of 1,000,000 umts per day, given either by contmuous intra 
muscular dnp or by repeated injections at three hour intervals. 
Twenty-four hours after admission, the same surgeon reexam 
ined the patient, observing the amount of tenderness of the 
suspected area, the temperature as shown on the four hour 
chart, and the sedimentation rate Unless the tenderness had 
greatly decreased from that of the previous exammation, the 
patient was prepared for operation The skin incision is made 
over the area of maximum tenderness, the periosteum is spht, 
and the subperiosteal abscess is evacuated, several small per 
forations are made through the cortex with a drill to reheve 
tension The tourniquet is then removed, hemostasis is effected, 
penicillin powder, 200,000 units, is sprinkled mto the wound, 
and the skin is sutured without drainage The hmb is then 
immobilized Five days after the operation, the wound is re 
examined and any hematoma is aspirated The stitches are 
removed on the 10th day, and a plaster cast iS applied If the 
operation has succeeded in preventing involucrum formation, 
the bone will be particularly liable to fracture in the repair 
stage Penicillin treatment is continued for three weeks Im 
mobilization is maintained for as long as signs of bone inflam 
mation persist, after this the patient is allowed to walk or to 
use the limb accordmg to the changes observed m the radio 
graphs Complete bone healmg has so far been obtained in 
66 cases The quality of the results depends on the nature of 
the treatment and also on the age of the patient at the onset 
of infection Complete heahng was more frequent when the 
patient was closer to the beginning than to the end of child 
hood Infants and adults present their own charactenstic forms 
of the disease Prolonged follow-up wth radiological control 
IS essential 

“Essential” and “Nonessenbal” Ammo Acids m Urine of 
Severely Burned Patients G L Nardi J Clin Invest 33 847 
854 (June) 1954 [New York] 

The negative nitrogen balance of thermal trauma is recog 
nized, but its meaning and significance to body metabolism are 
poorly understood Partition of unnary nitrogen may assist in 
interpreting the significance of nitrogen loss Some investigators 
have found an increase in nonprotein unnary nitrogen o 
burned patients This was chiefly due to undetermined nitrogen, 
the latter defined as the difference between the total nonprotein 
mtrogen and the sum of urea, unc acid, creatinine, and alp a 
ammo nitrogen To analyze this partition further, Nardi stu le 
the urmary ammo acid excretion m five healthy subje 
(laboratory personnel), m six severely burned patients, an in 
patients undergoing surgical operations He found an abne^a 
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amino-aaduna consisting of excretion of “essential” amino acids 
not normally present m unne as well as increased quantities 
of ‘ nonessential ’ ammo aads m the urines of severely burned 
or traumatized patients The qualitative and quantitative aspects 
of this ammo-aciduna may be proportional to the seventy of 
the trauma The amino acid excretion was mfluenced by, but 
not completely dependent on, the total unnary mtrogen Hyper- 
activity of the adrenal cortex as seen in Cushmg’s disease re- 
sulted in a moderate degree of amino-acidnna The latter effect 
was not reproduced by a daily maintenance dose of 30 mg. of 
cortisone after bilateral subtotal adrenalectomy This escape of 
ammo acids is most likely due to a failure of tubular reabsorp- 
tion The reason for the latter is not clear, but it may be due 
to some adrenal steroid other than cortisone, to an abnormal 
amino acid pattern presented to the tubule, or to some other 
factor 

Mediastinal Parathyroid Adenoma C E. Catlow West J Surg, 
62 352-353 (June) 1954 (Portland, Ore ] 

In the 50 year-old man whose case is reported, the history 
and the blood calcium values mdicated hyperparathyroidism 
Surgical exploration of the neck disclosed no parathyroid 
adenoma It was decided that m a second operation the superior 
mediastinum should be explored However, on the fourtlf post- 
operative day basilar pneumonia developed, it was followed by 
cardiac decompensation and death on the fifth postoperative 
day Autopsy revealed a mass m the supenor mediastmum, 
which on microscopic study showed the typical picture of a 
parathyroid adenoma This case emphasizes the necessity of 
exploring the mediastmum after fruitless neck exploration 

A New Operation for Mitral Regurgitation J Hayward Aus- 
tralian & New 21ealand J Surg. 23 257-267 (May) 1954 
[Melbourne, Australia] 

Hayward suggests that most cases of mitral disease can be 
provisionally diagnosed as mitral stenosis or mitral regurgita- 
tion Fused commissures are charactenstic of typical mitral 
stenosis These cases are ideal for valvotomy Open or partly 
open commissures are typical of the valve of mitral regurgita- 
tion This second group he subdivides mto group 2a, m which 
the function of the postenor cusp is permanently destroyed, and 
group 2b, in which the function of both cusps is permanently 
destroyed In addition to the two main groups, the author recog- 
nizes a small intermediate group with comcal or elastic valve, 
m which stenosis and regurgitation may simultaneously be sig 
nificant causes of circulatory trouble In this mtermediate group 
valvotomy is likely to be disappointmg Before descnbmg his 
new operation for mitral regurgitation Hayward says that stnps 
of pencardium, plastic substances, and other devices are bemg 
tried to relieve mitral regurgitation by attempting to produce 
either a solid buttress over the edge of or just under the postenor 
cusp, or a movable structure with valvular action below the 
orifice None has so far proved satisfactory In his new operation 
the left auricular appendage is mvagmated through the mitral 
valve orifice and attached to the left ventncular wall under the 
postenor cusp It is suitable for cases belonging to group 2a 
The author presents the histones of two patients m whom this 
operation was employed, and he also lists advantages and limita- 
tions In an addendum to this paper he admits that both patients 
after immediate encouragmg results detenorated to a condition 
similar to, or perhaps slightly worse than, their preoperative 
state In each case the retrogression began gradually about six 
weeks after the operation The reason for its failure is not 
known with certainty It may be that the theoretical basis ad- 
vanced for It is false, but the unmistakable mitial improvement 
in both cases seems against this conclusion Perhaps it is more 
likely that the auncular appendage has failed to become fixed in 
the new position because endocardium has not fused with endo- 
cardium, and that it has therefore gradually escaped from the 
sutures and retracted out of the valve orifice Only postmortem 
examinaUon will show if this has occurred, and both patients are 
sUll alive It IS hoped that despite these failures this report may 
jet be a stepping stone on the difficult path to successful surgery 
for mitral regurgitation 


Vagotomy and Gastroenterostomy in the Treatment of Duodenal 
Ulcer K R Trueman and D L. Kippen Canad. M A J 
70 514-517 (May) 1954 [Montreal, Canada] 

From May, 1946, when vagotomy m combination with 
postenor gastroenterostomy was first used at the Winmpeg 
Clinic, until December, 1951, 1,603 paUents with duodenal 
ulcer were observed, and 377 (23%) of these submitted to 
surgery Partial gastnc resection was done m 247, vagotomy 
plus gastroenterostomy m 79, vagotomy alone m 30, and 
vagotomy plus gastnc resection m 21 cases The 79 patients on 
whom vagotomy plus gastroenterostomy was done were regarded 
as intractable, the majonty bemg referred through the medical 
department for surgery The average duration of sjrmptoms ex- 
ceeded 12 years Hemorrhage occurred on one or more oc- 
casions m 35 patients, 19 of whom described hematemesis m 
addition to melena Perforation was reported in 15 cases, of 
whom eight had also bled Obstruction, as evidenced radio- 
logically by narrowmg of the duodenal channel, with marked 
gastric retention was present m 25 patients Fifiy-one of the 79 
patients were mterviewed and exammed at regular intervals after 
operation, but questionnames were sent to all 79, and 72 of 
these were answered Of the remaimng seven patients, three are 
known to have died and only four could not be traced Good 
results, which imply absence of ulcer recurrence or gastro- 
intestmal symptoms of any consequence, return to normal 
weight, and ability to resume the previous occupation were ob- 
tamed in 56 patients Fair results, that is, freedom from ulcer 
distress or recurrence, but the presence of shght or moderate 
side-effects of the operation such as bloating or diarrhea, were 
observed m seven patients The remainmg mne patients had 
poor results, havmg symptoms mdicatrve of recurrence, such as 
tjqiical ulcer pain, hemorrhage, signs of a crater in the roent- 
genogram, severe side-effects, such as frequent vomitmg or 
diarrhea, marked restnction of diet or regular use of antaads, 
and loss of weight and strength or inability to resume previous 
occupation Smee those classed as fair were quite satisfactory 
from the standpomt of ulcer control, the diathesis of the duo- 
denal ulcer appears to have been satisfactorily controlled in 
about 85% of the patients who had vagotomy 

Mammary Cancer Treated by Bilaleral Adrenalectomy L. N 
I’yrah and F G Snuddy L^cet 1 1041-1047 (May 22) 195‘t 
[London, England] 

Twenty-two patients with advanced mammary carcinoma 
with metastases underwent bilateral adrenalectomy and bilateral 
gonadectomy One died soon after operation, and 8 either died 
from cancer or showed no improvement, 10 improved, and 5 
of these had a major remission, with great improvement m the 
genera] health and with demonstrable regression of the primary 
growth (if still present) and its visible metastases, and with well- 
marked radiographic improvement of osseous and thoraac can- 
cerous deposits It IS not known whether these regressions are 
permanent. The authors’ results confirm the work of Huggins 
and his co-workers that a favorable response sometimes follows 
bdateral adrenalectomy and oophorectomy Tumors having an 
alveolar or adenomatous structure appear to respond most favor- 
ably to this treatment, but it appears to be unwise to rely 
on a smgle biopsy before rejecting a case as unsuitable for 
adrenalectomy 

Fat Embolism. A Climcal and Experimental Study of Mecha- 
msms Involved R, L. Swank and G S Dugger Surg, Gynec 
&. Obst. 98 641-652 (June) 1954 [Chicago] 

Swank and Dugger say that they have become increasingly 
aware m recent years that cerebral fat embolism may occur 
early after mjury and without pulmonary symptoms These 
patients may have cerebral concussion complicating fractures, 
or large area body mutilations, and may recover consciousness 
in a relatively short time, only to become stuporous agam in 
a few hours The entire course of these events may take no 
longer than 6 to 12 hours These patients subsequently recover 
or die in 24 to 48 hours Gross bram lesions are frequently absent 
at autopsy, but in some cases fat emboli can be demonstrated 
particularly m the bram and lungs The authors cite two patients 
who had been injured m automobile accidents The manifcsta- 
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tions of fnt embolism were primarily cerebral in both cases In 
the first ease progression to death was relatively fast, but in the 
second ease a temporary stabilization occurred after early 
cerebral embolism, and this was later followed by pulmonary 
distress and manifestations of cerebral involvement and death 
TIicsc early manifestations of cerebral embolism arc frequently 
overlooked because it is generally held that the clinical mani- 
festations of fat embolism arc delayed for 48 to 72 hours and 
arc at first pulmonary Only after the development of shortness 
of breath, hemorrhagic sputum, and rales at the bases of the 
lungs IS It thought that signs of cerebral embolism develop, 
namely excitement, stupor, cobsulsions, paralyses, and coma 
Tlic authors present c\pcnmcnts on rabbits, which were earned 
out to explain the early onset of cerebral manifestations in 
some eases of fat embolism in which major fractures and head 
concussion or anesthesia coexist and to clarify some of the 
factors involved in the mobilization of the fat forming the 
emboli These experiments suggest that an important source of 
the fat emboh is circulating fat globules, which arc held much 
of the time in the capillaries of the general and pulmonary cir- 
culation The early onset of cerebral symptoms of fat embolism 
IS due probably to either shock and unconsciousness or to 
anesthesia, all of which presumably relax the vascular bed and 
allow the circulating fnt plus the fat from the fractured bones 
to be washed through the pulmonary circulation to the brain 
It IS suggested that dark-field examination of whole blood, to 
determine the amount and sizes of the circulating fat globules 
in the blood, would be a useful adjunct to the early diagnosis 
of fat embolism 


NEUROLOGY & PSYCHIATRY 

Relationship of Retrobulbar Neuritis to Multiple Selcrosis 
R G Taub and C W Rucker Am J Ophth 37 494-497 
(April) 1954 [Chicago] 

An episode of acute retrobulbar neuritis is recognized as a 
possible primary symptom of multiple sclerosis A follow-up 
study was made in 1953 of patients with acute retrobulbar 
neuritis of undetermined ongin who had been seen at the Mayo 
Clime in the period 1937 to 1942, inclusive This gave an 
interval of 10 to 15 years after the episode of acute retrobulbar 
neuritis Twenty-five of 118 patients with acute retrobulbar 
neuritis could not be located, and 6 others had died before 10 
rs had elapsed after their bout of retrobulbar neuritis, but 

none of these 6 had signs of multiple sclerosis been evident 
before death The 87 patients available for study were divided 
into three groups on the basis of age There were seven patients 
less than 20 years old, and multiple sclerosis developed in one 
of these Fifty-seven patients were between 20 and 44 years 
old, and in 26, or 45%, multiple sclerosis developed The time 
between the initial bout of retrobulbar neuritis and the develop- 
ment of symptoms of multiple sclerosis could be determined in 
23 of the 26 cases and ranged between one and 14 years In 
more than half of the 23 cases, the onset of multiple sclerosis 
fell within the first five years Multiple sclerosis developed in 
only one of the 23 patients of the third group, who were more 
than 44 years old Thus the data indicated that, if a person 
between 20 and 44 years has an attack of retrobulbar neuritis, 
there is a 40 to 50% chance that multiple sclerosis will develop 
within 10 to 15 years In the cases in which retrobulbar neuritis 
occurs before the age of 20 years, the chance that multiple 
sclerosis will appear is less likely, and, when it occurs after the 
age of 44 years, the chance is remote 

Pain in Paraplegia* Clinical Management and Surgical Treat- 
ment E H Botterell, J C Callaghan and A T Jousse Proc 
Roy Soc Med 47 281-288 (April) 1954 [London, England] 

Spinal cord injury is followed by-' diminished or absent sen- 
sation below the level of the lesion Nevertheless, pain is fre- 
quently referred to the portion of the body rendered anesthetic 
Botterell and his associates investigated pain in 125 patients 
with traumatic paraplegia who were treated in a Veterans 
Affairs neurosurgical unit in Toronto, Canada A questionnaire 
was filled out by each, and 34 were interviewed personally^ 
Patients who suffer most severely desenbe their pain as "sharp, 


JAMA., Sept 4, 1954 

“a dull ache,” or "vise-Jike " This ,s commonly supenmaosed 
on a background of burning pain The pain in paraplesia n 
referred to the dermatome corresponding to the injured segment 
of cord or the anesthetized area below it and is described bv 
the patient on the basis of past experience of pain One hundred 
eighteen of the 125 patients with traumatic paraplegia com 
plained of pain Twenty-nine of the 38 patients who had pain 
of troublesome severity were able to leave the hospital, although 
the seventy of their pain interfered at times with sleep and 
appetite as well as with vocational and diversional acUvities. 
Some members of this group may yet require surgical treat 
ment The incidence of severe pam is low in cervical mjunts, 
higher in thoracic and complete conus or cauda lesions, and is 
commonest after partial destruction of the cauda equina and 
conus mcdullans Patients may suffer severe pain at the moment 
of injury or as soon as consciousness is regained and are never 
free of pain thereafter In other cases, the onset of pain may 
be delayed for years Therefore, in those patients who are at 
present pain-free, central pain may develop Distention of the 
bladder by excessive residual urine, bladder spasms resulting 
from infection or calculi, and constipation producing distention 
of the large intestine were local conditions enhancing pam 
Successful treatment requires an understanding of the patient's 
cmotionpl and psychological, as well as physical, requirements. 
If these needs arc met, the majonty of patients learn to hve 
with their pain Nine patients had to be relieved by surgical 
means Bilateral spinothalamic tractotomy at the level of the 
first or second thoracic vertebra or higher proved most effica 
cious in relief of pam The histones of six patients who under 
went this treatment and who have been followed for from two 
to eight years are reported One patient underwent bilateral 
frontal lobotomy and has been followed for five years He has 
retained the ability for planned thinking, a good sense of 
humor, and concern over the welfare of his family 


Hypnotic Treatment of Phantom Sensation in 100 Amputees. 
C Cedercreutz. Acta chir scandinav 107 158-162 (No 2-3) 
1954 (In English) [Stockholm, Sweden] 

Hypnotic sleep was given a therapeutic trial in 92 men and 
8 women with phantom limb and accompanying phantom sen 
sations after amputation Of the 100 patients, hypnosis with 
posthypnotic anesthesia (complete insensibility of the stump 
after awakening) was achieved m 19 and hypnosis without post 
hypnotic anesthesia in 26, while the remaining 55 patients could 
not be hypnotized Deep as well as light hypnosis affected the 
phantom sensation in the desired direcbon The number of 
hypnotic sessions required to eliminate the symptoms vaned 
from one to 23 Freedom from symptoms or considerable 
improvement was obtained in all patients in whom posthypnofic 
anesthesia was achieved The patient’s age, sex, the location of 
the phantom, or the period elapsed between the amputation 
and hypnotic treatment did not exert any effect on the results, 
which were favorable in 35 patients Twenty-two of these 
obtained complete relief from symptoms with disappearance of 
pam and phantom, pain s’ubsided but the phantom did not 
vanish completely in 5, appreciable easing of pam and lasting 
changes in the shape of the phantom occurred m 8 Positive 
results thus were obtained tn more than one-third of the pa- 
tients Several of these patients are still free from symptoms 
three years after completion of the treatment Late relapses 
after hypnotic treatment occurred in 12 patients If the phantom 
responded quickly to treatment and subsided after two to three 
hypnotic sessions, long-lasting effects were mostly achieved I 
the phantom underwent regressive changes in the course of the 
treatment or if more than seven hypnotic sessions were require 
for Its elimination, the incidence of relapse was high This also 
applies to those cases in which the phantom could not be 
eliminated entirely 


loiT Disturbances in Third Ventricle Tumours. M V/iHmim 
I Pennybacker J Neurol , Neurosurg &Psychiat 17 II 3- 
(May) 1954 [London, England) 

ae hundred eighty patients with verified intracranial lesions 
; mterviewed by psychologists m a neurosurgical unit 
r to ascertain whether there is any area of the bram 
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destruction of which is specifically associated with impairment 
of memory Four cases m which impairment of memory and site 
of lesion were clearly defined and well localized are described 
m detail The mcidence of memory disturbances m tumors of 
the third ventricle was compared with that m other localized 
mtracerebral tumors Patients with obvious and clear-cut defects 
of memory were examined for the commonest site of lesion 
All analyses support the conclusion that memory impairment is 
most common and specific when the area suiroundmg the floor 
and walls of the third ventncle is disturbed Lesions further 
forward, m the frontal area, often result m the pabents not 
bothenng to use their memones, while lesions of a cerebral 
hemisphere may cause loss of memory for particular skills, but 
the pauents remam capable of remembering events, lesions of 
the postenor fossa may make the patients retarded and de- 
pressed and unable to thmk of remembenng With lesions m 
and around the third ventncle, however, the pabents frequently 
retain good personality and mtellect but show gross defects of 
memory The loss is not for parbcular events, nor for immediate 
appreciation of impressions, it is rather for their normal en- 
durance and retenbon Apart from the site of the lesion, how- 
ever, It IS possible that other factors may be mvolved in 
determinmg the memory disturbance 

Results of Radioactive Isotope Encephalography in Patienfs 
with Verified Intracranial Tnmors. L. Davis and T Craigmile 
J Neurosurg. H 262-267 (May) 1954 [Spnngfield, BL] 

The results of isotope encephalography, performed after the 
admmistration of radioacbve duodofluorescem or radioacbve 
sodium iodide m 200 pabents with verified primary or metastabc 
intracranial tumors, are reviewed Primary mtracramal tumors 
were found m 174 pabents, while metastabc neoplastic lesions 
were encountered m 26 pabents The ongmal end-wmdow 
Geiger-Mneller counter was used m the majonty of the studies, 
but recently a more nearly accurate scmbllabon counter was 
used No attempt was made to classify the results on the basis 
of the counting device used Analysis of these results reveals a 
slightly higher mcidence of accurate findmgs after the use of 
duodofluorescem In pabents with primary mtracramal tumors, 
the use of this substance resulted m accurate localizabon of the 
later verified lesion m 61 6% of the pabents examined The use 
of radioacbve sodium iodide gave a precise mdicabou of the 
site of the neoplasm m 52 8% of the pabents exammed by that 
method In 21 pabents with metastabc mtracramal tumors, 
studies followmg administration of duodofluorescem showed 
evidence of the presence of an orgamc lesion m about 76% 
Precise localizabon of a sohtary metastabc nodule was obtained 
in 47 6% of the pabents examined. The results of the examma- 
tion following mjeebon of radioacbve sodium iodide m five 
pabents with metastabc lesions were far from encouragmg One 
person with a solitary nodule displayed a generalized mcrease 
in radioactivity without evidence of focal concentrabon All 
others similarly exammed showed no ahnormahbes m their 
tracings 

Nocardiosis of the Central Nervous System E G Krueger, 
L. Norsa, M Kenney and P A. Price J Neurosurg. 11 226- 
233 (May) 1954 [Spnngfield, El ] 

A case of pulmonary nocardiosis with development of a 
metastabc cerebral abscess is reported The pabent, a 42-year-old 
Negro man, underwent successful excision of a left frontal 
abscess and received pemcilhn and chlortetracyclme (Aureo- 
myem) m the postoperative course Complete remission ensued 
and has lasted 15 months after surgery and 13 months after 
discontmuance of antibiobc therapy Tests run on the Nocardia 
isolated from the abscess showed the organism to be sensitive 
to chlortetracjclme This is the 20th case of nocardiosis of the 
central nervous system to be reported The pabents range m 
age from 20 to 65 years, and men are affected oftener than 
women In general, neurological symptoms begm several months 
after the onset of extraneural manifestabons such as cough or 
subcutaneous abscesses CImically, no disbnct enbty exists, 
neurological signs are related to localization withm the central 
nervous system and to increased mtracramal pressure Patho- 


logically, focal abscesses are much commoner than pnmarv 
menmgibs In almost all the autopsies there were addibonal 
visceral lesions predommantly m the lungs and the subcutaneous 
tissues The authors believe that, m a case of nocardiosis with 
a cerebral abscess, early surgical removal accompamed by m- 
tcnsive admmistrabon of sulfonamide drugs and of broad 
spectrum antibiobcs is the treatment of choice 

On the Inheritance of Epilepsy. O P Kimball. Wisconsm M J 
53 271-276 (May) 1954 [Madison, Wis] 

Kimball made his studies mostly at the White Special School 
for Epilepsj m Detroit, the first school of its type m the United 
States, which was established m 1935 He also mvesbgated cases 
m his private pracbce. He explains his pomt of view on the 
basis of the history of a family, one child of which attended 
the aforemenboned school It was learned that his mother had 
seizures dunng childhood and adolescence, but when she was 
17 the seizures stopped She had eight living children, and only 
one had seizures The electroencephalograms of the father and 
three children were normal The mother and five children had 
electroencephalographic records mdicabve of epilepsy, yet only 
the one child had seizures The author apphes the term “potential 
epflepsy" to the other four children who had the genebc 
potenbal” for epilepsy, but not clmical seizures When environ- 
mental changes occur m the person with potential epilepsj 
clmical seizures may start, and potenbal epilepsy may become 
real epilepsy The author feels that this combmabon of genebes 
and envuonment is responsible for the exisbng confusion That 
epilepsy is hereditary is shown by the high degree of concordance 
m monozygobc twins and by the fact that the mcidence of 
epilepsy among the relabves of epQepbcs decreases as the rela- 
bonship becomes more distant. The analysis of 520 sibships m 
which at least one sib was epilepbc is the mam purpose of this 
report. Every history was taken, and the follow-up notes were 
made by the author through a conbnuous study for over 20 
years Before the special school m Detroit opened, the author 
found what every student of epilepsy has found m attemptmg 
to obtam family histones, either the family did not know, or 
was unwiUmg to admit an mhented tendency to epilepsy Re- 
peated attempts over a penod of years frequently produced an 
accurate history The attitude of the parents changed when thej 
learned that a special school was ready to accept their child, 
transport him to and from school, care for hun, provide adequate 
educabonal facihbes, and give medical treatmenb In a table 
that lists the results of mvesbgabons on 294 famflies m which 
one parent was epilepbc, and m which there was a total of 1,070 
children, there were 399 epilepbc children (37 J%) In 222 
famflies, m which neither parent was epilepbc, but m which 
epilepsy was m the famflies, there were 772 children, of whom 
274 had epilepsy (35 5%) In four families with 25 children, m 
which both parents were epilepbc, 20 or 80% of the children 
were epilepbc The genealogy of several famihes with epilepsy 
IS discussed, one, gomg back to 1630, showed the occurrence 
of epilepsy m almost every generabon, but there had never been 
a case of epilepsy m childhood, convulsions always started at 
middle life, usually m the early 40 s The women thought that 
then epilepsy was due to menopausal change The authors 
pabent with this type of epilepsy was 42 years old when noc- 
turnal convulsions started What is to be the answer when a 
person with epilepsy seeks advice about marriage and having 
children? If the diagnosu is bram mjury with convulsions, then 
there is no reason for worry over heredity However, if the 
diagnosis is genebc epilepsy, he should be told that his disease 
could be, and probably would be, passed on to his children In 
fact, more than one third of children of epilepsy patients are 
themselves affected Even if the children are not so afflicted, 
the grandchildren might be 

Serology of Multiple Sclerosis. E. Fnck. Kim Wchnschr 
32 450-452 (May) 1954 On German) [Berlin, Germanj] 

Fnck pomts out that Sachs and Sterner reported on serologic 
studies m muluple sclerosis m 1934 usmg as antigen an alcoholic 
extract from the bram of pauents who had died of multiple 
sclerosis Thej performed complement fixation tests in 289 
cases and obtamed posibve reacbons m 41% Thej had assumed 
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tliat this serologic reaction represented an antibody function 
against an infectious organism or against a pathological sub 
stance in the central nervous system These investigations were 
forgotten until Frick resumed the studies in 1951, closely ad- 
hering to the method employed by Sachs and Steiner Rocmer, 
Schrader, and Schild reported two recent studies yielding 
positive results in about 50% of 60 patients with clinically estab- 
lished multiple sclerosis, particularly in those with acute exacer- 
bations In order to establish the specificity of the reaction they 
examined the scrums of 159 patients with other neurological 
disorders as well as of 269 patients with internal diseases In 
the patients with neurological diseases 3 1% showed positive 
reactions and of those with internal disorders nearly 10%, but 
in the latter the scrum lability reaction was also usually positive 
Frick recently made the test on 51 patients with multiple 
sclerosis The result was positive in 25 of these patients, doubtful 
in 5 and negative in 21 Positive reactions were more frequent 
in the acute than in the chronic forms, but positive results were 
observed also when acute exacerbations appeared in chronic 
eases The author used as antigens formaldehyde-fixed cerebral 
and spinal tissues of patients with multiple sclerosis, in whom 
the diagnosis had been established by histological examination 
The technique employed was that of the complement-fixation 
method Six antigenic extracts yielded largely identical results 
Frick found that antigen prepared from normal brain tissue 
produced equally good results He feels that the final evaluation 
of the serologic findings is impossible as long as the antigen has 
not been chemically analyzed The suggestion of Rocmer, 
Schrader, and Schild that the antigen is a lipoid or a lipoprotein 
IS shared by Frick He doubts, however, that it is a substance 
that occurs exclusively in the brain of patients with polysclcrosis, 
and feels that as yet the serologic reaction cannot be employed 
to solve etiological or pathogenetic problems of multiple sclerosis 
His preliminary conclusion is that the described method permits 
the demonstration of antibodies in patients with multiple 
sclerosis and that the presence of these antibodies depends on 
the state of activity of the disease process By inactivating the 
serums at 60 C (140 F) the specificity of the results could be 
greatly improved and lability reactions simulating positive results 
could be excluded 

GYNECOLOGY & OBSTETRICS 

•rbidity in Vaginal Hysterectomy J H Pratt and Q Scher- 
=1 . Am J Obst &. Gynec 67 1323-1337 (June) 1954 {St 
Louis] 

A four year study was made of 514 patients undergoing 
vaginal hysterectomies with or without vaginal repair The dis- 
tribution of patients was comparable in the four years with 
regard to number, age, and association of repair, but the pre- 
operative preparatory routine was changed each year and the 
various methods compared in relation to postoperative mor- 
bidity The entenon for morbidity was temperature elevation 
above 100 4 F on any two days following the day of operation, 
the authors realize this is far from an ideal standard, but it is 
objective and has been used in other similar studies The intra- 
vaginal use of a suppository containing 100,000 units of pemcil- 
lin the night before operation was the most effective means of 
reducing morbidity of any of the methods tried The introduc- 
tion of 5 gm of sulfathiazole into the pentoneal cavity was 
helpful but the increase in morbidity after the eliminahon of 
this procedure from the routine was not marked In patients on 
whom hysterectomy and vaginal repair were done, the combmed 
use of pemcillm and sulfathiazole reduced the morbidity the 
most, this effect was primarily on patients 50 years old or less 
pHisoderm, a detergent cream composed of sulfonated ether, 
petroleum, lactic acid, and wool fat cholesterols, was helpful 
in reducing morbidity but not so effective as the vaginal sup- 
positones of pemciUin The number of serious comphcations 
in this senes was encouragingly low, however, five patients had 
to be operated on again withm a few hours because of retro- 
peritoneal hemorrhage There were also 10 patients with vagmal 
bleeding of mild to moderate degree and 11 others with ^ma- 
tomas of the vaginal vault or the deep pelvic spaces There 
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were two cases of thrombophlebitis of the deep veins and three 
of the superficial veins and one of questionable thrombophlebi 
tis No cases of allergy were encountered in the year m which 
the routine use of sulfathiazole was discontinued Unnary reten 
tion was numencally the biggest single problem encountered 
in this series of patients, but, although it caused additional days 
in the hospital, few elevations in temperature could be blamed 
on It alone The vanation in vaginal preparation had no effect 
whatever on the stay in the hospital Patients with vaginal 
repairs averaged three days longer m the hospital than those 
without Patients who had morbidity were one day longer in 
the hospital than patients without Hospital stay averaged one 
or two days longer for older patients than for younger How 
ever, morbidity was less frequent among the women past 60 
years of age These patients usually had vaginal repair but their 
uteri tended to be small and atrophic Loss of blood was less 
m the older women, the operation went faster, and the anes- 
thetics were of shorter duration All of these things are factors 
in lowenng morbidity 


Removal of 184 Found Ovarian Tumor, and Observations 
Regarding Splanchnic Shock D H. Fames Jr Am J Obst & 
Gynec 67 1358-1364 (June) 1954 [St Louis] 

The removal of a 184 lb (83^ kg.) serous and pseudo 
mucinous cystadenocaremoma of the left ovary of a 44-year-old 
woman, the 13 th largest ovarian tumor reported in the literature, 
gave the author a chance to observe the effect of sudden release 
of acute intra-abdominal pressure It was decided to remove the 
tumor whole, because tapping and drammg represents a danger 
of allowing malignant cells to escape withm the peritoneum The 
operation lasted three hours The lowest depression of the pa- 
tient’s blood pressure was to 78/48 mm. Hg and occurred during 
the time she was being moved from the left lateral to the supine 
position for closure of the incision This is not an unusual reaction 
and was reversed on cessation of manipulation. The author is of 
the opinion that splanchnic shock caused by removal of large 
abdominal tumors is by no means constant in its appearance and 
IS rather uncommon When it does appear, it is usually mani- 
fested some hours after the release fn pressure, as a rule 4 to 
24 hours later, and the use of “slow” decompression is poor 
prophylaxis Instead, the most logical course of action seems to 
be the removal intact of such large tumors m order to face the 
possibilities of reaction with the patient m optimum physical 
state With the use of whole blood and modem drugs this possi 
bility has become secondary to the evils accompanying the drain- 
age of any large ovanan tumor, and size alone should no longer 
be considered an indication for drainage rather than intact 
removal 


Neurogenesis m Ovanan Tumor H Selinke and E Pumares 
Mogimes An Fac m6d Montevideo 38 337-342 (Sept -Oct) 
1953 (In Spanish) [Montevideo, Uruguay] 


A woman 32 years old had a simple ovanan teratoma removed 
fhe operation was followed by development of mtrapentoneal 
netastases and cachexia At the end of six months after the 
iperation the abdomen of the patient was larger than that of 
; woman at full-term pregnancy In a second operation multiple 
netastases were removed from the pentoneal cavity The re- 
noved tumors were encapsulated, pedunculated, and mdependent 
rom one another They contained typical teratoma tissue and a 
;reat number of large masses of cerebroid tissue, enclosed in a 
ibrous menmgeal-hke membrane. Histological preparations of 
be cerebroid masses consisted of lobules lined with ectodermal 
pithelium, neuroblasts m different stages of differentiation and 
dull neurons, either normal or in a process of degeneration 
'he stage of development of the nervous tissues was clearly 
ientified with the stains of Bielschowsky and of Rio Horfega 
-he patient died. A necropsy was not permitted The authors be- 
eve that the histogenesis of neural tissue in teratoma depends 
n the intratumoral presence of archenteron-Iike struct^ that 
unction as archenteron functions m normal embryos Jne lor- 
ler m teratoma and the latter in normal embryos induce differ- 
ntiation of tissue with consequent formation and 
f nervous tissue The tubules lined with ectodermal epitheliu 
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observed by the authors in histological preparations of cerebroid 
tissues appear to have been the archcnteron like structures in the 
case reported 

PEDIATRICS 

Studies of Serum Electrolyte Changes During Exchange Trans- 
fusion G Miller, A B McCoord, H A Joos and S W 
Clausen Pediatncs 13 412-418 (May) 1954 [Spnngfield, HL] 

Eight infants with erythroblastosis fetalis were treated by 
exchange transfusion within the first 36 hours of life and were 
studied in relation to serum electrolyte changes It was estab- 
lished by tests that hyperkalemia was induced m two of these 
patients and aggra\ ated m one in whom it was already present 
There were no clinical signs or symptoms of hyperkalemia 
The elevated plasma potassium content of citrated whole blood 
following prolonged storage may produce hyperkalemia m some 
infants It is suggested that hyjierkalemia and hypocalcemia 
may coexist in some of these babies dunng exchange trans- 
fusion This potential risk can and should he mmrmized by the 
use of relatively fresh blood and the judicious administration 
of calaum dunng replacement transfusion with atrated whole 
blood 

Viral Hepabtis In Early Infancy Report of Three Fatal Cases 
In Siblmgs Simulatmg Biliary Atresia R B Scott, W WDkins 
and A Kessler Pediatncs 13 447-453 (May) 1954 [Springfield, 

ni] 

Three fatal cases of hepatitis with jaundice are reported in 
sibhngs with onset at ages of four weeks, one week, and four 
months and death at three months, four months, and nine 
months, respectively In these cases, the disease simulated the 
clmical picture of bihary atresia Exploratory laparotomy, per- 
formed m all three, revealed bihary atresia m only one, 
cholecystoduodenostomy was performed and faded to amelio- 
rate the condition Microscopic findings m postmortem sections 
of the hver were consistent with a diagnosis of viral hepabtis 
From the data available, it appeared to be of the homologous 
serum type The mother and two hvmg siblmgs exhibited 
laboratory evidence of liver damage Failure to include a 
consideration of congemtal viral hepatibs m the difierenbal 
diagnosis of icterus in the very young infant may have serious 
consequences, since these patients do not withstand surgical 
procedures very well The authors feel that the deaths of their 
three patients, although unavoidable, were perhaps hastened 
by surgery 

Eialuatlon of Large Doses of Cortisone in First Attacks of 
Rheumatic Carditis E T Heffer, R D Tunn, S R Slater, and 
I G Kroop 3 Pediat 44 630-639 (June) 1954 [St Louis) 

Nmeteen children in their first attacks of rheumabc fever with 
carditis were beated with cortisone in larger doses than those 
used by the International Cooperative Study The miual total 
daily dose of cortisone was between 200 and 300 mg given m 
four divided oral doses This dose was usually contmued for at 
least two weeks or even longer, until the clinical and laboratory 
findings indicated maximal suppression of the disease It was only 
then that the dose was reduced gradually On the average 200 to 
300 mg of cortisone was given for two weeks, 150 mg for one 
to two weeks, 100 mg for one week, and 50 mg for one week 
Dosage was individualized according to the seventy of the 
disease and its course Before treatment was started, all 19 pa- 
tients had significant organic murmurs, 11 had cardiac enlarge 
ment as demonstrated by fluoroscopy and roentgenogram Fifteen 
pabenls had abnormal electrocardiographic findmgs, and three 
had heart failure Of the 19 patients, 13 with monocyclic attacks 
of rheumatic fever had no residual cardiac involvement after 
treatment 10 of these were treated within the first two weeks of 
their illness Stx patients had residual systolic murmurs after 
cortisone therapy These patients were treated late in the disease 
and either had a long protracted low grade activnty or a poly- 
cyclic course The immediate suppressive effect of cortisone on 
symptoms of carditis was remarkable In three severely ill chil- 


dren, cortisone therapy was considered Itfesavmg. In one of these 
patients salicylates had been meffecbve Gallop rhythm usually 
disappeared within four days, and tachycardia responded to 
treatment within a week, except m those patients with carditis 
of several weeks durabon before therapy was begun In several 
patients, cortisone produced smus bradycardia and arrhythrma 
with nodal escape The prolonged P-R mterval usually returned 
to normal within two weeks The fnebon rub that was present m 
two patients before the beatment disappeared withm four days 
No new murmurs develojied m the 19 pabents There were no 
complicabons despite the high total dosage of corbsone em- 
ployed The Cushing habitus with moonface, obesity, and sbiae 
developed in all pabents Mdd facial hirsutism and acne never 
necessitated cessabon of treatment Elevation of the blood 
sugar and glycosuna were not observed Hepatomegaly observed 
in the first week or two probably represented congestive failure 
induced by an endogenous water shift secondary to cortisone 
therapy Hepatomegaly, which was observed later, probably 
represented fatty mfiltration of the liver In both cases, there 
was no conbaindicabon to contmued cortisone therapy The 
patient with a monocyclic attack of rheumatic fever has a better 
chance of escapmg cardiac damage if he is adequately beated 
early m the disease The number of cases reported on is too small 
for drawmg definite conclusions, but the bend shown warrants 
the use of larger doses of cortisone given early m the disease 
and contmued for a long enough penod In this way it may be 
possible to prevent residual valvular damage in a monocychc 
attack. The authors expenence also mdicates that corbsone in 
adequate dosage may be more effective than salicylates in con- 
bollmg carditis 

Comparabve Study of Children with Bone and Jomt Tuber- 
culosis Treated With and Without Tuberculostatic Drng;s 
M Modena. Wien med. Wchnschr 104 359-360 (May 1) 1954 
(In German) [Vienna, Austna] 

The course of bone and jomt tuberculosis m 363 children 
beated by the old methods of sun irradiabon and general 
measures was compared with that m 115 children between the 
ages of 1 and 12 years beated with sbeptomyan and p-amino- 
salicylic acid Dihydrosbeptomycm was preferred because of its 
lesser toxicity It was given m doses of 0 33 gm daily to children 
between the ages of 1 and 6 to 7 years, and m doses of 0 5 gm 
daily to children between the ages of 7 and 12 years The total 
maximum dose was 80 gm , the average total dose vaned from 
30 to 40 gm The beatment scheme vaned accordmg to the 
locabon and severity of the lesion There were only three pabents 
who were resistant to streptomycm p-Ammosalicylic acid was 
given m doses of 0 2 gm per kilogram of body weight, and the 
average total dose was 300 gm The average duration of the 
disease was shortened by the beatment with these drugs At- 
tempts were made at reducing the applicabon of plaster of Pans 
casts to a minimum The patients were confined to bed for 6 
to 18 months on the average and then were allowed to get up 
with a supportmg apparatus of the type of Thomas splint 
Modena considers it more important to relieve the lower extremi- 
bes of the body weight, than to immobilize them with plaster 
casts Joint funebon with resulbng active mobility, varying from 
one-thbd of normal to completely normal, was obtained in 
88 4% of the pabents with tuberculosis of the hip joint and of 
the knee joint The response of the tuberculous process of the 
bone to the antibiobc beatment was slowest m pabents with 
spondylibs In the most favorable cases, arrest of the disease oc- 
curred about the sixth month, and the first signs of repair were 
observed between the 10th and 12th months Plaster corsets 
should be used less frequently, since the most satisfactory results 
were obtained exclusively with rest cures with Bradford frames 
Of SIX pabents with tuberculosis of the foot beated wtih anb- 
biobcs, five obtained two-thirds of their normal mobility and 
ankylosis occurred m one. Sabsfactory healing occurred within 
12 months in two pabents with tuberculous sacrocoxitis The 
earlier the diagnosis, the better were the results Although 
tubercle bacdli may not be demonstrated in the early stage of 
the disease, a therajieubc bial with the tuberculostatic drugs 
should not be delayed in the presence of a relabonship between 
history and clinical findings 



84 


MEDICAL LITERATURE ABSTRACTS 


DERMATOLOGY 


Tmcn Cnpitis Cniiscd bj Microsponmi Cnnis Report of an 
Outbreak in Dnnedin Insfiliifion M J M.irplcs and E N 
Chapman New Zealand M J 53 158-162 (April) 1954 
(Wellington New Zcalandl 

Mnrplcs and Chapman describe an outbreak of ringworm of 
the scalp due to Microsporum cams in the Dunedin Receiving 
Home of wards of the state Eight of the 10 resident children 
were found to be infected Examination of 92 school contacts 
failed to demonstrate any transmission of infection The origin 
of the outbreak could not be traced The institution did not 
own a cat, and an elderly cat belonging to a neighbor showed 
no evidence of infection Tlicrc were a large number of cats, 
including kittens, Using on the grounds of an adjacent empty 
house These cats had become verj- wild and could not be col- 
lected for examination Tlicy had the habit of sleeping and sun- 
ning thcmselscs in the uncovered sandpit belonging to the 
institution M cams characteristically causes small family out- 
breaks but not svidesprcad epidemics of ringworm The transfer 
appears to be domiciliary and requires close contact When out- 
breaks occur in families whose cat or dog can be shown to be 
infected, it is not possible to discover which of the individual 
infections represent animal to child or child to child trans- 
missions In the outbreak described here there was considerable 
cxidcncc that some child to child transmissions of infection oc- 
curred within the institution It is difficult to believe that all 
the children concerned were directly infected from cat hairs, 
since they did not play with, the scmiwild cats and had not 
actually handled any cat that could be demonstrated as infected 
Furthermore, although infections in all but two of the children 
were observed within a few days of one another, there were 
indications at the initial examination with Wood s light that the 
lesions were not all at the same stage of evolution The majority 
of scalp ringworms in New Zealand arc caused by the derma- 
tophyte M cams This fungus is primarily adapted to parasitic 
life on domestic pets Although it can and docs infect humans, 
Its virulence is decreased in man Lesions of the scalp respond 
to treatment with topical applications and may clear up spontane- 
ously even before puberty Further, child to child transmissions 
are not very common, the organism losing its invasiveness after 
a few human passages The authors feel that the regulations 
restricting the school attendance of children with scalp ringworm 
should be reconsidered, since the close contact necessary for 
' human transmission of infection need not occur in school The 
described outbreak shows that, although within the institution 
child to child transmissions did occur, no transfer of infection 
to school contacts could be demonstrated 

Isoninzid m Treatment of Lepromatous Leprosy 1 Sigall M 
Arq mineir leprol 13 187-194 (July) 1953 (In Spanish) [Minas 
Gerais, Brazil] 

This IS a preliminary report on the results of isomazid therapy 
in 18 patients with leprosy of the lepromatous type The initial 
dose of 200 mg was increased at weekly intervals up to a daily 
dose of 800 or 900 mg The total dose varied between 44 and 
144 gm in 4 to 10 months The general condition and the 
appetite of the patients showed improvement early in the course 
of the treatment The number of bacilli m the skin and in the 
nasal mucosa diminished or disappeared Marked clinical im- 
provement was observed Infiltration was controlled, maculas 
disappeared, the volume of the nodules diminished, erythema 
subsided, and acute extensive recurrences did not reappear 
Satisfactory results from isoniazid alone were obtained in two 
patients who received the drug for five and eight and one-half 
months, respectively In four patients the bacilli became resistant 
within SIX or eight months in the course of administration of 
isoniazid alone Isomazid combined with sulfonamides for an 
additional period of three to five and one-half months gave satis- 
factory results The best results of isomazid treatment were ob- 
served in nine patients who received the drug in combination 
with sulfonamides from the beginning to the end of the treat- 
ment between eight and nine and one-half months Isomazid 
combined with streptomycin was given to three patients for 
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three months It failed The combined treatment with isoniamt 
and sulfonamides for an additional penod of seven months eave 
satisfactory results The author concludes that isomazid is of 
great therapeutic value in lepromatous leprosy No other dra? 
causes the bacilli m the nasal ihucosa and in the skin to dis 
appear so quickly or to dimmish so rapidly No other drug pro- 
duces a clinical improvement in so short a period of time as 
isomazid, alone or combined with sulfonamides 

A Study of Tinea Capitis W N C Fraser and A H HacketL 
New Zealand M J 53 162-165 (April) 1954 [Wellington, New 
Zealand] 

A survey of school children in the Auckland metropolitan area 
revealed that the incidence of tinea capitis is uncommon in the 
summer months, there being only one case found by Wood's 
filtered light in a sample of 500 children between the ages of 
2 and 12 years The virulence of ringworm appears to vary 
somewhat from person to person even though infected from the 
same animal, and such lesions under the same treatment take 
varying times to dear up It appears that most infections art 
transmitted from animal to human beings, but only rarely and 
less often if precautions are taken has it been proved to be 
transmitted from person to person Living conditions appear to 
play little part in the transmission of infection, unless animals 
that may become infected and transmit infection to their human 
guardians are kept in the family It appears that both good and 
poor homes are infected In the opinion of these authors it is 
not necessary to keep the child from school, it appears that little 
or no infection is propagated among school children Teachers 
and parents should be made aware of this fact, as valuable 
schooling IS often lost when the child can least afford it 

Progressne Scleroderma and Its Roentgenologic Aspects. 
E Nagele and R Pfister Klin Wchnschr 32 452-455 (May) 
1954 (In German) [Berlin, Germany) 

Scleroderma appears in a diffuse or progressive form, a 
localized or circumscribed form, and as sclerema neonatorum 
Nagele and Pfister observed eight cases of the diffuse progressive 
form The skin changes begin with a doughy edematous swell 
ing, which becomes transformed into an indurative and then into 
a sclerotic atrophic stage The skin becomes tensely drawn, the 
face mask-Iike, and fingers and toes stiff and claw-like The 
sclerotic changes involve not only the skin but various organs 
as well, diffuse progressive scleroderma is a systemic disease 
The cause has not been fully explained, but it is assumed that 
a centra] disturbance of the sympathetic regulation is the basic 
factor, which, by way of defective nervous, incretory, and cir 
culatory functions, leads to metabolic changes in the connective 
tissue Degeneration and dissolution of the elastic fibers is 
followed by their replacement with collagenous connective tissue 
The increase in the thickness of the collagen fibers produces the 
peculiar hardening of the tissue The intimal tissue of the small 
arteries and arterioles becomes saturated with coagulated protein 
and proliferate Symptoms suggesting a relation to Raynaud’s 
disease are frequent Roentgenoscopy may reveal reticulation of 
both lungs, which is a fibrosis produced by an mcrease in con- 
nective tissue The resulting dyspnea was formerly ascribed to 
induration of the skin and musculature of the thorax The 
authors cite the case of a woman with severe dyspnea and 
moderate impairment of swallowing The differential diagnosis 
proved difficult Repeated searches for tubercle bacilli gave 
negative results Boeck’s sarcoid had been thought of on account 
of wing-like shadows in the lungs, but sclerodermal changes in 
the hand skeleton and particularly in the skin and the location 
of the pulmonary shadows in the lower lobes identified the dis 
order as scleroderma In the heart, muscular tissue is replaced 
by fibrous scar tissue Roentgenoscopy may reveal a normal 
heart, but frequently there is hypertrophy chiefly of the ngnt 
Side, most likely the result of pulmonary changes The digestive 
tract is frequently involved, particularly the esophagus, in whic 
muscle becomes replaced by connective tissue, and tl« mucous 
membrane may become involved secondarily Difficulty m 
swallowing is observed m about 50% of the cases, and roen ■ 
eenoscopy discloses retarded passage through the e^ophag 
with atony and reduced penstalsis Roentgenologic study 
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stomach and intestine also discloses atony and reduced peri- 
stalsis The most important roentgenologic changes of sclero- 
derma are those in the bones The patients with symptoms re- 
sembling Rajmauds disease often show osteolytic changes m 
the terminal phalanges of the fingers, as well as osteoporosis 
Finally, there may appear the cbaractenstic mad volar fiction 
of fingers, progressive atrophy of the terminal phalanges, and 
calcium deposits in the finger tips Calcium deposits are found 
also m other parts of the bod> 

UROLOGY 

Peyronie’s Disease- A New Approach G H Teasley J Urol 
71 611-614 (May) 1954 [Baltunore] 

Teasley discusses a new method of treating for Peyronie’s 
disease (mduration of corpora cavernosa), which he first reported 
in 1952 and which now has been med in 24 cases The skin is 
cleansed with soap and water and a disinfectant The skm and 
subcutaneous tissue, down to and around the plaque, are m- 
filtrated with 0 5% procame solution A solution of 25 mg of 
cortisone, dissolved in isotomc sodium chlonde solution contain- 
ing 0 25% of procame crystals, is prepared This wall make 
approximately 1.25 to 1 5 cc The solution is injected directly 
into the plaque It is quite difficult to inject, and unless a Luer- 
Lok syringe is used the needle will be blown off the synnge 
Injections are repeated at mtervals of one week The author used 
SIX injections before disappearance of the plaque When the 
needle can be felt to scrape against the hard plaque and 
definitely enter its substance so that injection is particularly 
difficult, the results are best Injection about the plaque will 
produce no complete resolution of the fibrous process A 
moderate soreness between mjections has been the only com- 
plaint There is no reason to assume that any harmful systenuc 
effect will be caused by cortisone m such a small dosage Treat- 
ment can be repeated if symptoms return 

Renal Function After Complete Bilateral Ureteral Obstruction 
Following Colporrhaphy B R. Harrow Am J Surg. 87 842- 
850 (June) 1954 [New York] 

Complete bilateral ureteral obstruction occurred a few months 
after vaginal hysterectomy and vaginal plastic operation m a 
56-year-old woman with a recurrent third degree cystocele with 
a moderate vaginal collapse After 12 hours of anuna cystoscopy 
did not reveal any ureteral outflow, and catheters could be 
inserted no more than 1 cm into both ureteral orifices A 20% 
solution of methiodal (Skiodan) sodium that was mjected through 
an occlusion catheter outlined sharp kinks of both lower ureters 
The patient s only complaint was bilateral lower abdommal pam 
After 72 hours without urme reaching the bladder, h nght 
nephrostomy was performed resultmg in drainage of 2,000 to 
3,000 cc of urine during each of the next two days The left 
ureter remained completely occluded The patient improved 
rapidly An mtravenous pyelogram performed after 13 days 
with the nght nephrostomy tube clamped demonstrated function 
in the completely blocked hydronephrotic left kidney On the 
23rd day the pauent began to void large amounts of unne pre- 
sumably from relief of the left ureteral blockage, smce the nght 
nephrostomy catheter continued to dram larger amounts of 
unne The patient was discharged 36 days after the onginal 
plastic surgery, voiding all the unne with the nephrostomy 
tube constantly clamped On the 47th postoperative day she was 
readmitted with- fever, chills, left flank pam, and a nonfunction- 
ing left kidney on intravenous pyelography A left nephrostomy 
was performed The nephrostomy tubes were reraosed on tne 
68th day, and the patient was discharged 74 days after the 
colporrhaphy with both wounds healed Afterward the patient 
had no unnary symptoms and remained in good health This 
report IS on the 19th patient in the English literature wnth com- 
plete ureteral obstruction after gynecologic surgery The patient 
also represents the fourth such occurrence after an anterior 
colponhaphy It is the fourth proved case of complete ureteral 
obstruction due to kmking and is the only reported case m which 
roentgenograms demonstrated the tanks The most mterestmg 


information obtamed was that visualization of iodide occurred 
m a kidney completely obstructed for 13 days, follow-up uro- 
grams after four months revealed a normal pyelogram From 
a discussion of the experimental and clmical data of renal func- 
tion and the low secretory pressure contmumg m hydronephrosis 
dunng complete obstruction, the conclusion was drawn that the 
main mechanism is glomerular filtration and peivnc and calyceal 
urothelium reabsorption The author’s case emphasized that 
kinkmg alone can produce a complete obstruction that may last 
for several weeks and thus requires early surgical mtervention 
to relieve the anuna. The rapidity of the hydronephrosis and 
hydroureter with complete occlusion, the limited extent of the 
hydronephrosis, the slow reabsorption from the lower segment 
of the ureter and the lack of flank pam were all demonstrated 
in the author s patient The use of the occlusion catheter is 
mvaluable m makmg an accurate diagnosis m bdateial ureteral 
obstruction Bilateral nephrostomy or mtubated ureterostomy 
rather than dehgaUon is recommended as the treatment of 
choice even after vagmal surgery Insertion of ureteral catheters 
in secondary colporrhaphy or m anticipated difficult abdominal 
surgery is strongly advised as a preventive measure 

Alkalosis as Cause of Prerenal Azotemia. Review of Uferatnre 
with Five Case Reports. M K. Dill and A. B Richter J 
Indiana M A 47 494-502 (May) 1954 f^ndianapohs] 

When nitrogen retention occurs m kidney failure due to disease 
processes elsewhere m the body, it is referred to as prerenal 
azotemia. This does not mean that the kidneys are enurely 
normal Prerenal azotemia mdicates that the primary disease is 
outside the kidneys This disorder causes functional or even 
structural changes m the kidneys with renal impairment, Pre- 
renal azotemia is common m prolonged vomitmg, as m mtestinal 
obstrucuon and permcions vomitmg of pregnancy, severe pro- 
longed diarrhea, acute infections, congestive heart faflure, dia- 
beuc coma, Addisonian crisis, alkalosis, and shock This paper 
deals with alkalosis as a cause of prerenal azotemia. Five cases 
of renal impairment or prerenal azotemia caused by alkalosis 
arc present^ Alkalosis may result from the mtensive or m- 
judicious oral use of alkalis, such as sodmm bicarbonate and 
calcium carbonate, from vomitmg, as m high mtestmal ob- 
struction, and from removal of chlonde by contmuous gastnc 
aspuation Impairment of renal function with azotemia, creati- 
nemia, hyponatrerma, hypopotassemia, hypochloremia, lowered 
renal function tests, etc., often occurs This renal impairment is 
reversible if the alkalosis is promptly treated with mfusions of 
salme solution Potassium chlonde may be necessary If it is 
not corrected m severe cases, death may result The theones 
advanced m the hterature with regard to the cause of renal 
impairment are reviewed The authors stress the need for alert- 
ness with regard to this senous condition, they feel that it 
should be oftener emphasized m chnical medicme 

Cancer of the Prostate C E. Burford and E H. Burford 
Missoun Med 51 443-445 (June) 1954 [St. Louis] 

Four hundred eighty men between the ages of 40 and 96 
with carcinoma of the prostate were admitted to the department 
of urology of the St Louis University School of Medicine One 
hundred fifty-five were treated before 1941, i e, before the 
neutralmng effect of estrogen was discovered, and ^25 were 
treated after 1941 The operative mortahty for the entire senes 
of 480 patients was 2A% Of the 155 patients, 82 were operated 
on without positive pathological findings on palpauon, and 73 
wnlh positive findmgs Eleven (13%) survived for 5 years, 6 
(7%) survived for 10 years, and 4 died wnthm 6 weeks after 
the operation (an operative mortahty rate of 5%) Of the 73 
23 (32%) survived for 5 years, 3 (4%) for 10 years and 3 died 
within 6 weeks after the operauon (an operative mortality rate 
of 4%) Of the 325 patients m whom surgical procedures were 
employed combmed wath the use of estrogen, 175 did not have 
posiUve pathological findings on palpauon and 150 did with 
metastases m 38 (25%) Of the 175, 124 (71%) survived for 

5 years, 42 (24%) survived for 10 years, and only 1 died within 

6 weeks after the surgical mtervenuon (an operative mortalitv 
rate of 1%) Of the 150 patients, 90 (60%) survived for 5 years. 



MCDICAL LITERATURE ABSTRACTS 


29 (19 sun’ncd for 10 years, and 3 (2%) died within 6 weeks 
aRer the surgical intervention (an operative mortality rate of 
2 0 ) Endocrine therapy has completely changed the treatment 
ot carcinoma of the prostate Patients with carcinoma of the 
prostate, regardless of the delay in diagnosis, can be relieved of 
symptoms with greater safety Routine rectal examinations at 
least anmiallj of all men aged 40 years or older offers the best 
chance for carlj' diagnosis and prolonged survival Even in 
advanced eases, a 60% five year surs ival rate may be anticipated 
Testicular evisceration combined with administration of estrogen 
is the best method of management of carcinoma of the prostate. 
It offers a 33% 10 year surs'ival rate 

THERAPEUTICS 


Trial Treatment of Hodgkin’s Disease with Actinomjcln 
Ocrtrand-Fonlainc, J Mallarmd, J Schneider and J Debray 
Presse m«3d 62 737-738 (May 15) 1954 (In French) [Pans, 
France] 

Results obtained by the use of actinomycin C in 15 patients 
(8 of whom were women) with histologically proved Hodgkin’s 
disease treated at the Hopital Bcaujon-Chchy in Pans con- 
vinced those in charge of the experiments that the action of 
this preparation is clearly inferior to that of the established 
methods of treatment The drug, dissolved in water, was first 
given intravenously in doses increasing gradually from 50 meg 
to 400 meg daily, later, the starting dose consisted of 200 meg 
daily and the maximum dose of 400 meg was attained more 
rapidly The total dosages given were 12,000 meg m three 
patients, 8,000 to 9,000 meg in five patients, 7,000 to 8,000 
meg in two patients, 5,000 to 6,000 meg in two patients, 3,500, 
2,600, and 1,100 meg in one patient each Treatment of the 
last three patients could not be continued because of serious 
complications (not neccssanly connected w'lth the medication) 
No parallelism could be found between the size of the total 
dose given and the results obtained, improvement, when it 
occurred, always appeared at the beginning of the treatment 
(during the first week) and was not increased by its prolonga- 
tion Anorexia, nausea, abdominal pains, and involvement of 
the mucous membrane (e g , stomatitis and pharyngitis) were 
among the side-effects produced by the drug, which on the 
~ whole was poorly tolerated, although no serious accident 
’’’^tfeemed to be directly attributable to it Rapid but temporary 
J^^gression of superficial lymph node swelling was secured m 
^fce patient with recent, previously untreated disease, and two 
'others were slightly improved, but m the rest the treatment 
was without effect Progressive deterioration resulted m the 
death of five patients Puncture biopsy, performed dunng and 
after treatment m four, failed to show that actinomycin had 
any cytotoxic effect Other therapeutic measures, such as 
radiotherapy, nitrogen mustard, and cortisone, whether used 
before or after actinomycin, produced unquestionably better 
results, both locally and generally 


Manifestations of Phagocytosis In Cases of Allergy to Drugs 
L. Meyler Nederl tijdschr geneesk 98.1137-1143 (April 24) 
1954 (In Dutch) [Amsterdam, Netherlands] 


Meyler comments on the LE cell in lupus erythematosus, 
mentioning .the factors that Hargraves had listed as essential 
for the appearance of the L E cell While Hargraves and vari- 
ous other investigators believed that the LE cell occurred 
only in lupus erythematosus, others believed that this cell was 
found also m other conditions, such as monihasis and serum 
disease Meyler searched for L E cells m patients with drug 
allergy Although he found no LE ceUs, he observed a 
manifestation that somewhat resembles the L E cell phenome- 
non that IS, he observed phagocytmng segment-nuclear leuko- 
cytes He cites histones of mne patients m whom allergy 
developed m response to various drugs, mcludmg sulfonamdes, 
arspheLmine, iodine, methylthiouracil, butylethylmalonyl urea 
(Soneryl), and Peru balsam The phagocytes were f^nd m the 
peripheral blood as well as m the bone marrow The ph^- 
cytic cells were mostly leukocytes with segmented nuclei The 
phagocytized material consisted of lymphocytes, rar ly 
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leukocytes, and apparently also of thrombocytes and erythro- 
cytes In several cases both forms of phagocytosis were found 
in the same patient 


* ..o. 1(1 SA leases or ttoagKin’s Uisease Treated wfh 

Actinomycin C R Martin and J -P Munier Presse mdd 
62 741-742 (May 15) 1954 an French) [Pans, Fran^] 


Treatment with actinomycin C m 12 patients with demon- 
strated Hodgkin's disease, most in an advanced and some in a 
terminal stage of their illness, proved disappointing, 2 of the 
patients died and only 4 are still in fairly satisfactory condition 
Diminution in the size of the enlarged lymph nodes, seen in a 
few cases, was temporary in character and was apparently due 
more to the effect of the drug on the surrounding tissues than 
to Its effect on the lymph nodes themselves In only one in 
stance was it accompanied by a reduction in fever and improve 
ment in the patient’s general condition The treatment was 
usually well tolerated in the doses given, which consisted of 
100 meg daily, increased gradually to a maximum of 250 
meg daily (total dosage at first, from 5,000 to 6,000 meg, 
later, 7,000 meg and even in one case 9,300 meg) The side 
effects were slight, consisting chiefly of dizziness and nausea 
when the daily dosage was increased from 150 to 200 meg, 
occasionally, the injection of the drug was followed by a 
feeling of general malaise with weakness in the legs These 
symptoms regressed within a few days Icterus appeared in one 
patient two weeks after cessation of the treatment Various 
other forms of therapy, notably cortisone, nitrogen mustard, 
and x-rays, were tried in some cases with results that, though 
also temporary, were generally better than those obtained with 
actinomycin 


The Present Position of Ultrasonics A W Bauer Bnt J 
Phys Med 17 97-102 (May) 1954 [London, England] 

Bauer feels that much of the literature of recent years on 
ultrasonics is concerned with the needless repetition of expen- 
ments on small animals with dosages that nobody would think 
of employing in the treatment of human beings Great advances 
have been made in the construction of apparatus The use of 
large dosages (more than 3 watts per square centimeter) has 
been discontinued 'There has also been agreement on the use 
of a frequency of 1,000 kilocycles The development of the 
pulsed ultrasonic application has been responsible for great 
progress With this method the ultrasomc energy is not applied 
continuously but in short-term impulses If, for example, the 
duration of the impulses, which are repeated 100 tunes in each 
second, is limited to one-tenth, we speak about a contact ratio 
of 1 10, the ratio being that of the duration of the impulse to 
that of the interval The heat generated in the course of con- 
tinuous sonation is almost entirely elimmated by the use of 
pulsed sonation The mechanical component of the ultrasonic 
waves, however, remains active, and the reaction is as if the 
tissues had been exposed to an uninterrupted mechanical 
action Effects due to heat appear either in a very mild form 
or not at all Evaluating different views on the mode of action 
of ultrasonics Bauer directs attention to the predommant 
importance of the neural factor 'The diseases on which ultra- 
sonics exert a favorable action are chiefly those in which the 
neural factor is of great importance The results of ultrasonic 
therapy are discussed on the basis of a questionnaue inquiry 
made by Stuhifauth and Woeber in 1953 This questionnaire 
provided information on the results obtained in more than 
100,000 cases The table that classifies the therapeutic results 
in percentage figures of very good, good, no or shght effects, 
and worsening also shows that 28 different entities were 
treated The best results were obtained m lumbago, myalgia, 
contusions, distortions, inflammations of the skin, sciatica, 
periarthntis, arthnus, and tendovaginitis Even among patients 
with Raynaud’s disease, epicondylitis (tennis elbow), Sudeexs 
dystrophy, and Buerger’s disease, the combined Percentage ot 
very good and good results was between 60 and 70 iti 
author concludes that when used according to P™^/ 
tions and suitable technique, ultrasonic therapy is effective a 
free from danger 
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Conagen Disease, Scleroderma and Its Treatment with ACTH 
and Cortisone G Maranon and J Gimcna Ann endocnnol 
15 106-115 (No 2) 1954 (In French) [Pans, France] 

Fibnnoid degeneration of collagen, the protein constituent 
of the connective tissue, is the primary and basic lesion found 
m all the so-called collagen diseases This degeneration takes 
place chiefly in the median and mtimal coats of the precapillary 
artenole and is followed by lymphocytic and fibrocytic prolifera- 
tion The connective tissue reaction may be so mtense as to 
cause diminution or even occlusion of the vascular lumen, thus 
producmg ischemia and even at tunes osseous atrophy of the 
kind often seen in scleroderma with sclerodactyha The cause 
of the disturbance is unknown, but allergy and hormonal factors 
are believed to play an important part m its production, and 
the possibility that other factors, such as infections and toxms 
of vanous kinds, may be partly responsible cannot be over- 
looked A clear understanding of the relationship between the 
collagen diseases and the hypophyseal adrenal system has not 
yet been amved at, but corticotropin (ACTH) and cortisone have 
proved more or less effective m their treatment, producmg 
clmical remissions and even in some cases modifying the under- 
lymg histological manifestations of the condition These effects, 
however, are usually temporary and cease when the medication 
is withdrawn Administration of minimal doses, first of cortico- 
tropm and later of cortisone, to two patients m advanced stages 
of scleroderma with sclerodactylia resulted in improvement that 
was still evident two months after the cessation of treatment 
The first patient, who had associated Raynaud s disease and 
osteolysis, began to improve withm a few days after treatment 
was started, her movements became easier and more extensive, 
the flexibility of her skm mcreased, and she gamed weight Total 
dosage m her case consisted of 360 mg of corticotropm given 
m one 10 mg mjection daily, followed by 950 mg. of cortisone 
(25 mg daily) The second patient, who had respiratory system 
and esophageal mvolvement and rheumatoid arthntis, received 
a total of 80 mg of corticotropm m daily doses of 10 mg, 
followed by 925 mg of cortisone in daily doses of 25 mg 
Improvement in her case was less than m the first, undoubtedly 
because the sclerosis was more advanced and because her hands 
presented severe sclerotic and arthntic deformity No signs of 
hormone mtolerance were seen m either patient 

Biological Bases for Interrupted Isoniazid Therapy M Reale, 
M Garaventa and M Ghione Minerva med 45 801-805 
(March 21) 1954 (In Italian) (Tunn, Italy] 

The incidence and early emergence of isoniazid-resistant 
strains of tubercle bacilli may be related to the rhythm of 
administration of the drug The authors made m vitro studies 
to determine the bactenostatic effect of a temporary contact of 
the tubercle bacillus with the drug From 3 to 5 mg of isoniazid 
per kdogram of body weight was given to the patient with tuber- 
culosis who had not received antibactenal therapy for two days 
One hour later, 10 cc of blood was withdrawn, and, after a 
few crystals of sodium citrate were added, it was diluted with 
an equal amount of distilled water This solution was then put 
into four test tubes m which plates with smears of sputum of 
the same patient prepared the day before were immersed They 
were then put in a thermostatically controlled environment at 
37 C (98 6 F) for two hours, after which the plates were removed, 
washed with stenlized isotonic sodium chlonde solution, put m 
test tubes containing Youmans culture and placed m the thermo- 
statically controlled environment at 37 C Readmgs were made 
at intervals of 24, 48, 72, and 96 hours They revealed a 72 
hour inhibiUon of the development of bactenal strams sensitise 
to isoniazid This test was made on 19 tuberculous patients The 
findmgs suggested that mterrupted admmistrahon of isoniazid 
every three days may, m addition to producing a therapeutic 
action, defer or prevent the emergence of resistant strains and 
bring about a more effective and more lasting tolerance to the 
drug The authors suggest the follomng regimen for the treat- 
ment of tuberculous patients a single dose of isoniazid (3 to 
5 mg per kilogram of body weight) esery three days, 12 gm 
of p-aminosalicylic acid in two or three doses the following day, 
and injection of 1 gm of streptomycm in a single dose the third 
day With this method the total dose of each drug is reduced 
to one third without attenuatmg the curatise effect 


Rheumatic Fever Prophylaxis* Control of Streptococcal Upper 
Respiratory Infection in Cardiac and Rheumatic Fever Patients 
and Their Siblings; Preliminary Report. R. A Tidwell North- 
west Med. 53 470-476 (May) 1954 [Seattle] 

All persons with active streptococnc infections of the upper 
respiratory tract are possible future victuns of rheumatic fever 
Others, who are symptom free but whose throat cultures are 
cither persistently or mtermittently positive for streptococci, 
may, as earners, endanger the health of those with whom they 
come m contact, especially in school and family groups The 
effectiveness of a comparatively mexpensive, long-term prophy- 
lactic program for control of streptococcic mfection of the 
upper respiratory tract in patients with rheumatic or cardiac 
disease and their family contacts was studied m a group of 59 
subjects consisting of 31 grade school children, 26 preschool 
children (many of whom were siblmgs of those m school), and 
2 adults (mothers of children in the group) The senes mcluded 
II famflies and 29 separate children One 200,000 umt tablet 
of benzathme pemcillin G (Bicillm), a tasteless long-actmg salt 
of pemcdlm, was given to each of 58 patients daily, before, after, 
or between meals, to be swallowed whole with water, chewed, 
or crushed and taken with food Two tablets daily were required 
to control the infection m the remainmg patient. AH persons 
took the medicament willingly, and its effectiveness m elimmat- 
mg the beta hemolytic streptococcus was apparently not m 
fluenced by either the tune or the manner of administration No 
evidence of sensitivity to peniciUm or of drug resistance was 
seen m any of the patients dunng the trial penod of from 3 
to 10 months Acute or chronic illnesses present m 25 patients 
at the start of the prophylactic program mcluded congemtal 
heart disease, 8, rheumatic fever, 13, nephritis, 2, asthma, 1, 
and streptococac pharyngitis, 1 The increase m general health 
as reffccted m improved school attendance was remarkable, even 
in the children with cardiac malformations No early or late 
suppurative or nonsuppurative sequelae folloyred any of the 
vanous mtercurrent mfections expenenced by the patients and 
m none of those who were ill at the start of the program was 
there any evidence of recurrent rheumatic fever or bactenal 
endocarditis or any aggravation of renal disease or asthma 
Throat cultures taken at monthly mtervals or oftener dunng 
the penod of treatment remained consistently negauve for beta 
hemolytic streptococci, except in one case m which the organism 
reappeared temporanly when medication was mterrupted and 
m another m which control was secured b> doubimg the dose 
Long-term prophylaxis with benzathme pemcillm G can there- 
fore, be regarded as an economical and effective method of 
controllmg streptococcic mfection of the upper respiratory trac( 

Local Ambulatory Treatment of Chronic Leg Ulcers with 
Hyalnronidase, Flasminogen, and Antibiotics I R Spier and 
E E. Chffton. Surg., Gynec <S, Obst 98 667-674 (June) 1954 
[Chicago] 

Sixteen patients with chrome leg ulcers, who previously had 
been treated by routine methods for long penods of time with- 
out success, were treated by Spier and Cliffton with a combma- 
tion of enzymes and antibiotics Many of these patients had 
received surgical treatment All had good artenal pulses in their 
feet. Fifteen were treated entirely as outpatients, and the remain- 
ing patient was an mpatient who was being prepared for skm 
graftmg. These lesions were regarded pnmanly as the result of 
stasis changes therefore, surgery and all measures capable of 
reducing this stasis such as elevation, diet and elastic bandages 
were utilized The general management was not changed The 
involved area was first washed with a detergent cream composed 
of sulfonated ether petroleum lactic acid and wool fat 
cholesterols with 35c hexacholophene solution added (pHisohex) 
Then, instead of applying the scarlet red gentian \iolet, hydro- 
philic nitrofurazone (Furacin) or other ointments plasminogen 
or hyaluronidase wnth or without antibiotics was used Treat- 
ment of the wound was completed with a stenle dressing and 
an Ace bandage The first patients were treated with liquid 
preparations m the outpauent department five davs a week for 
an initial penod and thereafter three times a week The enzyme 
and antibiotic m solution were placed on the ulcer for 30 
mmutes. Then a gauze pad saturated with the soluuon was 
applied over the ulcer and held m place wnth a s np of petro- 
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^tum gauze, dry sterile dressings, and Acc bandage At the out- 
set of this study, alternate eases were treated with plasminogen, 
plasminogen plus oxytetracycline (Tcrrnmycin), hyaluronidasc, 
and hyaluronidasc plus oxytetracycline After the initial period, 
the routine of dressings was hyaluronidasc with or without o\y- 
tctracjclinc, tlirce times a week Tlic last six patients were given 
the medicaments in a water soluble base to take home This 
ointment was to be kept refrigerated and applied daily at 
home Tlicsc patients were seen weekly For the first week the 
ointment they received contained plasminogen, with bacitracin 
in four instances and witli oxytctracj’chnc in two Subsequently, 
hyaluronidasc with the antibiotic in ointment was used for the 
next one or more svecks until the cellulitis cleared, and then 
hjaluronidnsc in ointment alone was applied This procedure 
proved successful in many cases in which the customary methods 
had failed 


Anaplijlaxjs Due lo Topical Penicillin E S Carter Jr and 
C B Cope J Allergy 25 270-271 (May) 1954 |Sl Louis) 

A 44-ycar-old nurse while receiving a heavy metal treatment 
for congenital syphilis m 1943, had a generalized pruritic rash 
that disappeared after cessation of treatment In July, 1946, be- 
cause of a persistently positive serologic test for syphilis, she 
received 4,800,000 units of penicillin over a 15 day penod 
without side-effects In February, 1953, she was given an in- 
jection of pcniciilm for bronchitis, and she noted tightness in 
the chest and wheezing Two days later a rash appeared, and, 
although a provisional diagnosis of measles was made, no 
other stigmas of that disease developed On May 26, 1953, she 
noted slight burning and redness of the right eye She applied 
some penicillin ophthalmic ointment This was quickly followed 
by shortness of breath, a flushed appearance, cramping ab- 
dominal pain, and the passage of flatus and a large watery stool 
Asthmatic wheezes were audible throughout both lung fields 
The blood pressure was 70/50 mm Hg Within 10 minutes of 
the onset of this reaction she was given epinephrine, pheno- 
barbifal (Luminal), atropine sulfate and tnpelennamine (Pyri- 
faenzamine) and responded favorably A patch test with penicillin 
ophthalmic ointment several months later, produced a pruritic, 
erythematous wheal I 5 cm in diameter with several small 
pseudopodia The authors feel that if the skin rash, which de- 
veloped after the second exposure to parenteral administration 
of penicillin, had been evaluated in its true light and its im- 
portance impressed on the patient, she would have been spared 
the last severe expencnce It has been proposed that a patient 
Ibaving survived an anaphylactic reaction be provided with 
^entification to the effect that penicillin not be administered 
under any circumstances The ease with which alarming re- 
actions are precipitated by seemingly insignificant doses of 
penicillin is most distressing, and it is not impossible that in- 
judicious skin testing itself may provoke a severe or perhaps 
even fatal reaction 


Local Haemorrhage and Necrosis of the Skin and Underlying 
Tissues During Anti-Coagulant Therapy with Dicumarol or 
Dicumacyl H Verhagen Acta med scandinav 148 453-467 
(No 6) 1954 (In English) [Stockholm, Sweden] 

Thirteen cases are reported of an unusual complication occur- 
ring after the administration of bishydroxycoumann (Dicumarol) 
or ethyl biscoumacetate (Dicumacyl), they are believed by the 
author to be caused exclusively by these drugs The pattern of 
occurrence was fairly regular Thrombosis developed m a 
patient, usually a woman, often after parturition or surgery 
Therapy with one of the two drugs was instituted, and, on the 
fifth or sixth day of treatment, a large hemorrhage suddenly 
developed m the skin, with a hemorrhagic infiltration of the 
skin and subcutaneous tissues that was extremely painful and 
was surrounded by a hyperemic reactive zone A few days later 
the infiltrated tissues became necrotic, with hemorrhagic blisters 
During the next weeks these necrotic tissues demarcated, leaving 
a deep ulceration Finally this ulcer healed, leaving an extensive 
scar The lesion was localized to the buttock m five of the 
patients, the thigh in four, the lower leg in two, the penis in one, 
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and the mammary gland in one Once a hemorrhage had ais 
S administration of bishydroxycoumann or 
cthy biscoumacetate as anticoagulants had no adverse effect on 

-3 

U investigation of sudden deaths conducted 

by the Office of the Chief Medical Examiner of the City of 
New York, eight instances of sudden death following the in 
jection of penicillin were found At autopsy, which was per- 
formed in all but two of the cases, a search was made at the 
site of injection to determine whether any of the drug had 
entered the blood stream In none of the cases was there any 
penetration of a vessel by the needle used to inject the penicillin 
A review of the types of penicillin used in these cases and of 
other penicillin reactions, not necessarily fatal, led lo the con 
elusion that it was not one type of penicillin, nor even the 
procaine radical incorporated m the penicillin, but rather the 
penicillin itself that was the sensitizing agent and thus the re 
sponsible agent for subsequent reactions Reports of fatal and 
nearly fatal reactions to penicillin are rapidly increasing and 
demonstrate the ever-mounting importance of the problem of 
penicillin sensitivity Discnmmation must be exercised in the 
use of this drug There is indiscnminate application of all anu 
biotics, but, since penicillin was available before the others, the 
opportunity for its more widespread use and consequent pro- 
duction of sensitization was much greater That reactions to 
penicillin occur after use by other than the injection -route is 
now an established fact Penicillin should not be given paren 
terally without first asking whether the patient had ever ex 
penenced an eruption, rash, swollen joints, shortness of breath, 
or blotching of the skin following the use of penicillin A positive 
answer or even a suggestive positive answer to such questioning 
should contraindicate the use of penicillin in any form The 
presence of asthmatic symptoms at a tune when the use of 
penicillin is contemplated should also serve as a contraindication 
to Its use Inquiry regarding previous reactions and the restne- 
tion of the use of penicillm to necessary instances will tend to 
prevent the tragedies exemplified m the eight reported cases 


Complications of Anticoagulant Therapy Review of the Lifera 
ture and Report of Case R C Ramie New England J Med 
250 810-812 (May 13) 1954 [Boston ) 

The anticoagulants are recognized as an important addition 
to the therapeutic armamentarium of thromboembolic disease 
Although hemorrhage is the only known complication, there are 
numerous contraindications blood dyscrasias manifesting hemor- 
rhagic tendencies, large open surfaces with poorly controlled 
hemostasis after operation, surgery of the brain and spinal 
cord, active or immment gastrointestinal ulceration or bleeding, 
malignant hypertension, particularly when there has been a 
previous cerebral hemorrhage, and subacute bacterial endo- 
carditis The most important contraindication — the lack of 
adequate laboratory facilities — may have disastrous results The 
incompatibility of lumbar sympathetic blocks and other deep 
needle-puncture procedures and anticoagulant therapy has been 
stressed m several reports Hemorrhage into the spinal cord 
has been observed as a result of a diagnostic lumbar puncture 
A patient with a fractured hip was given anticoagulants two 
weeks after operation, with resultant extensive ecchymosis at 
the site of the pinning Questionnaire mquines revealed many 
unreported cases of hemorrhagic complications occurring during 
the use of anticoagulants In a review of 107 cases of fatal drug 
poisonmg, it was found that bishydroxycoumann (Dicumarol) 
was the commonest cause of deaths resulting from drugs given 
orally The author presents the history of a patient with thrombo- 
phlebitis that demonstrates the potential hazards of the anti- 
coagulant drugs It IS reemphasized that a reliable laboratory 
and a competent physician are essential for correct use of these 
drugs Direct effects of the anticoagulants on the vascular wall 
have not been determined, and individual idiosyncrasies cannot 
be predicted 
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Potentially Dangerons Groop O Blood J M Gardner and 
G H Tovcy Lancet 1 1001-1004 (May 15) 1954 [London, 
England] 

Patients with blood belonging to groups A, B, or AB must 
often be given emergency transfusions of group O blood, al- 
though, whenever such transfusions are given, there is a pos 
sibility that the transfused anti-A or anti B antibodies from the 
group O plasma may react with the recipient s A or B red blood 
cell antigens to cause a hemolytic transfusion reaction Investi- 
gauon showed that most of the group O bloods contaming a 
significant concentration of immune anti- A or anti B antibodies 
can be detected by a simple screening test for anti A and anti-B 
hemolysms The test, which is an extension of the routine test 
for anti A and anti B salme agglutinins used by all major blood 
banks, can be performed with very little extra work and with- 
out any additional matenals Application of the test to samples 
of serum from 1,960 group O blood donors selected at random 
showed that 185 contamed strong anti-A or anti-B hemolysms 
Strong hemolysins are those that produce from 50% to complete 
hemolysis Clmical and expenmental mvestigations have not yet 
determined whether the dangerous component of group O blood 
IS the hemolysin or the immune ag^ulinin, hut apparently A 
group O bloods contaming immune anti-A agglutmms m a titer 
greater than 1 m 16 can be eliminated, no untoward reaction 
to immune agglutinins need be feared Investigation of this 
factor showed that while immune anti A agglutinins m a titer 
greater than 1 m 16 were present in 10% of the group O serums 
containmg strong anu A hemolysins, no immune agglutmms in 
this concentration were found m 772 group O serums from 
which strong hemolysms were absent Adopuon of this simple 
test for hemolysms as 6 rohtine screenmg procedure for group O 
donors may be expected to ensure the transfusion of group 0 
bloods contammg hemolysms or immune agglutmms (anti-A or 
anti-B) in high concentration only to patients known to belong 
to group O 

Urinary Excretion of Adrenocortical Steroids by Patients 
Recehing Sallcjiafes M I H Smith, C H Gray and J B 
Lunnon Lancet 1 1008 1009 (May 15) 1954 [London, England] 

The urmary excretion of adrenocortical steioids m patients 
receiving sahcylates was mvesUgated by a paper chromato- 
graphic method that permitted separate estimation of compound 
E, compound F, and tetrahydrocortisone Three of the patients 
had rheumatic fever, and two had rheumatoid arthritis All were 
given sodium salicylate at 4 hour intervals (total daily dosage, 
150 to 200 grams [9 to 12 gm ]), m addition, the two patients 
with rheumatoid arthritis subsequently received 40 units of 
corticotropm (Acthar gel) on two successive days The results 
showed that, when the salicylates were bemg given, the urmary 
excretion of adrenocortical steroids did not exceed the normal 
range and that, when admmistraUon of the salicylates was 
stopped, there was no decrease in the excreUon of the steroids 
Subsequent admmistration of corticotropm to the patients with 
rheumatoid arthntis, however, was followed by a considerable 
increase These findings indicate that, while there are certain 
similarities m the metabolic and clinical effects of 5 alic>lates 
and of corticotropm and cortisone the hypothesis that the thera- 
peutic activity of shlicylates is mediated by the antenor lobe of 
the pituitary and the adrenal cortex is untenable 

PATHOLOGY 

Relationship Between Mediastinal Lipomas and the Thjmus 
M Rubin and S Mishkin J Thoracic Surg 27 494-502 (May) 
1954 [St Louis] 

The 19 year-old woman reported on by Rubin and Mishkm 
was admitted m labor to Momsania City Hospital A chest 
roentgenogram revealed a large mass m the antenor mediastmum 
to the nght of the heart. The patient was discharged after 
deliierj and advised to return after convalescence On re- 
admission, two months later, the patient stated that shortness 
of breath had increased m seventy E,xcept for dulness and 
diminished breath sounds o\er the right side of the chest 
antenorly, no other physical abnormalities were found Angio- 
cardiographic studies showed the mass to be unrelated to the 


heart and great vessels The radiographic appearance of the 
tumor suggested a mediastinal bpoma The tumor was removed 
and was found to contain thymic and fatty tissue The pos- 
sibility suggested itself that mediastmal lipomas may ongmate 
in the thymus, as a result of the infiltration of the organ with 
fat durmg its mvolution A review of the literature of so-called 
Iipothymomas (the tumor encountered m the patient m question 
was representative of this type) and lipomas of the mediastmum 
gave support for this hypothesis It was noted that, with few 
exceptions, mtrathoracic lipomas are located in the antenor 
mediastmum m front of the heart and great vessels Many of 
the large lipomas, exceedmg the bounds of the mediastmal 
compartment were connected by a pedicle or a projection of 
tissue with the thymic area Benign mediastmal tumors consist- 
ing of an admixture of thyimc and adipose tissue are compara- 
tively rare They are found m children between the ages of 
10 and 15 years The authors assume that the mass m their 
patient was present when a so-called enlarged heart was found 
m the roentgen exammation of the chest at the age of 14 years 
Such tumors may simulate cardiac enlargement The authors 
attempt to reconstruct the possible evolution of lipomas or 
Iipothymomas, pomting out among other factors that, if such 
a tumor is discovered early in hfe, both thymus and fatty ele- 
ments may be found, but that, if involution has taken place, 
fatty tissue predommates 

Thymic Cysts; Review of the Literature and Report of Two 
Cases. W G Krech, C F Storey and W C Umiker J Thoracic 
Surg. 27 477-493 (May) 1954 [St. Louis] 

Krech and associates report on two men, aged 21 and 26, 
respectively, m whom thymic cysts appeared as antenor medi- 
astmal masses in roentgenograms The growths were recognized 
as thymic cysts on histological exammation after excision at 
thoracotomy Eight additional thymic cysts excised through a 
cervical mcision or at thoracotomy, or both, were tabulated 
from the literature The authors beheve that thymic cysts may 
be divided mto three groups (1) congenital, (2) inflammatory, 
and (3) neoplastic. The-non-neoplastic, nonmflammatory cysts of 
the thymus observed m the two patients reported on here are 
probably congenital m ongm A congenital defect may have 
been present m the form of a patent thymic or thymopharyngeal 
duct persistmg until such time as fluid or hemorrhagic distention 
occurred. Why this happens is not known Cysts resulting from 
infection appear to be due to syphilis Although rather common 
in the past, thymic cysts of this kind are now rarely observed 
Cysts occurrmg in thymic neoplasms can probably be attnhuted 
to degeneration and necrosis of the tumor The preoperative 
diagnosis of a thymic cyst is presumptive Any cervical or an- 
terior mediastmal mass may be found to be such a lesion The 
presence of a mass that could" be a cyst of the thymus is an 
indication for its complete excision This is usually accomplished 
either through a cervical or thoracic approach, dependmg on 
the location of the mass At times a combined approach may be 
requuxd m order to remove a thyimc cyst that lies partly in 
the neck and partly m the mediastmum Thymic cysts may be 
undocular or multilocular The Immg epithelium is charac 
tenstically cuboidal or pavement-type epithelium In one of the 
two reported cases medullary and cortical thymic tissue elements 
were immediately adjacent to this epithelial linmg or separated 
from It by collagenous fibrous connective tissue of varying thick- 
ness Hassall s corpuscles were present and most of them were 
calcified 

Biopsy of Kidnej in Prone Position R M Kark and R C 
Muehreke Lancet 1 1047-1049 (May 22) 1954 [London, Eng 
land] 

The authors have improved on Iversens technique of kidnej 
biopsy b> placing the pauent in the prone position This is more 
comfortable for him, and it results in a greater number of 
successful biopsies The authors obtamed 48 specimens from 
their first 50 biopsies with Franklm s modification of the Vim 
Silverman needle The two failures occurred in a grossly hydro 
nephrouc kidney and m a small and very mobile kidney in a 
thin woman Kidney biopsy is of great value in the clmical and 
pathological diagnosis of renal disease and should be emploved 
in that field since it is a safe and relatively painless procedure 
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RADIOLOGY 

The Pulmonnrj Aspects of Polyartcritjs (PcnnrtcnHs) Nodosa. 
H P Doub, B E Goodneh and J R Gjsh Am J Roentgenol 
71 785-793 (May) 1954 [Springfield, 111] 

Of 15 male and 4 female patients between the ages of VA 
and 64 years with polyarteritis nodosa, wlio were studied be- 
tween 1943 and 1952, II died Postmortem examinations were 
done in nine Seven of the eight remaining patients are living 
and without symptoms Duration of life since diagnosis was 
made by biopsy was six years in three patients, four years jn 
one, two years in two, and one is a current case Pulmonary 
symptoms and roentgenologic abnormalities in these patients 
were neither frequent nor helpful m diagnosis In the nine pa- 
tients m whom necropsies were done, death occurred within 
eight months after the onset of symptoms Eight patients died 
of progressive disease with no remissions, one was well for three 
years after diagnosis was made by biopsy and then died of an 
acute recurrence in eight weeks There were observed patho- 
logical lesions of polyarteritis nodosa in all nine cases in one 
phase or another in a generalized distribution Seven showed 
characteristic lesions in either the bronchial or pulmonary 
arteries, one in both In all the fatal cases, the appearance was 
that of progressive chronic illness, with increasing pallor, weak- 
ness, and emaciation All showed evidence of multiple systemic 
involvement Those having extensive roentgenologic changes in 
the lungs were observed to have minimal and incompatible 
physical findings Pulmonary symptoms were frequent and 
handicapping m the patients who died Analysis of the roentgen 
changes in the six patients with evidence of pulmonary involve- 
ment disclosed the presence of parenchymatous infiltration in 
all In two the familiar bat-wing areas of infiltration were dem- 
onstrated Two showed moderately pronounced nodulation 
These findings are not specific but may be suggestive Ma;or 
pulmonary symptoms or parenchymal roentgenologic abnormal- 
ities indicate a poor prognosis 

Roentgenographic Demonstration of Histologically Identifiable 
Rena] Calcification J D Mortensen, A H Baggenstoss, M 
H Power and D G Pugh Radiology 62 703-712 (May) 1954 
[Syracuse, N Y ] 

Postmortem roentgenographic examinations were made of 
kidneys from 210 patients in whom renal parenchymal calcifi- 
cation had been recognized histologically at the department of 
pathologic anatomy of the Mayo Clinic Of the 210 kidneys 
that were found to contain microscopic evidence of calcifica- 
tion, 174 (82 8%) did not show radiopaque shadows of any 
type, m 30 (14 3%), radiopaque shadows were observed in 
isolated portions of the kidney or in localized pathological 
lesions mvolving the kidney In only 6 (2 9%) were multiple 
diffuse parenchymal calcifications (nephrocalcinosis) demon- 
strated roentgenographically An attempt was made to cor- 
relate the roentgenographic demonstrabilvty of deposits of 
calcium with their histopathological features, chemically deter- 
mmed quantity, and associated causative disorders The follow- 
ing conclusions appeared to be justified Parenchymal calcifica- 
tion commonly exists m kidneys to a degree, extent, or type 
that IS not discernible roentgenographically In certain instances 
renal calcification that histologically is not readily distinguish- 
able from that which cannot be demonstrated roentgenographi- 
cally does cast characteristic and identifiable shadows on the 
roentgenogram The cases in which the authors were able to 
demonstrate the presence of calcium deposits roentgenologi- 
cally were associated with primary hyperparathyroidism, chronic 
pyelonephritis, and chronic glomerulonephritis as causative 
disorders This group of cases did not include specimens of 
nephrocalcinosis caused by hyperchloremic acidosis, recuirent 
renal hthiasis, or hypercakiuna of 

comprise the only other causative disorders known to 
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responsible for producing roentgenologically demonstrable 
nephrocalcinosis The reasons why some renal parenchyma! 
calcification is and some is not apparent roentgenographicaUy 
are not clear and need further study The quantitative chemical 
determinations in general indicate a higher content of calcium 
in those kidneys with roentgenologically demonstrable deposits 
On the other hand, neither gross nor microscopic estimation of 
degree of renal calcification is indicative of its roentgen demou 
strabihty Roentgenography appears to be a practical method 
for separating a small group with a certain degree or type of 
calcification from the large group with microscopically demon 
strable renal calcification This small group has certain clinical 
implications that do not apply to other patients havmg renal 
calcification The term “nephrocalcinosis” should be reserved 
for this type or degree of renal calcification that can be shown 
roentgenographically 

Irradiation Therapy in Hodgkin’s Disease C M Nice and K. 
W Stenstrom Radiology 62 641-653 (May) 1954 [Syracuse, 
N Y] 

In irradiating patients with Hodgkin’s disease, as well as with 
other malignant conditions, it is essential to attempt to utilize 
an optimum dosage within certain time limits The treatment 
should be individualized At the department of radiology, 
University of Minnesota Medical School, in general, when the 
disease was localized to one or a few regions, an attempt was 
made by the authors to deliver a mmimum of 2,000 tissue 
roentgens to the tumor in 14 days In the cervical region, this 
was accomplished by giving 900 r m air to each of three fields. 
The technical factors were tension of 220 kv , 0 55 mm Cu and 
1 mm A1 filtration, a half-value layer of 1 35 mm Cu, and 
60 cm distance Added filtration and increased distance to 
achieve better depth dose distnbution were used for more 
deep-seated lesions Large masses of long standing may require 
heavier dosage, but, even m the smaller masses, a mmminin 
dose of 2,000 tissue roentgens is desirable When there tvas 
massive involvement of the mediastinal nodes, small doses o( 
50 to 75 r m air were used initially to obviate possible edema 
tous compression of the tracheobronchial tree A total tumor 
dose of 2,000 tissue roentgens was still given within a period 
of three weeks Total body or spray irradiation was occasion 
ally given m very small doses to patients with widespread 
involvement Of 208 patients with proved Hodgkin’s disease 
followed up for five years or longer, 52 (25%) survived for 
five years Of 173 patients followed up for 10 years or longer, 
19 (11%) survived for 10 years Climcal staging is considered 
as the most accurate aid in prognosis and is necessary in 
comparing series from various medical centers Of the 208 
patients, 20 were m stage 1 (involvement of only one lymph 
node region or a single lesion elsewhere, with no constitutional 
symptoms), 17 (85%) of the 20 patients survived for five years, 
13 of these were followed for 10 years or longer, and 10 
(77%) survived for 10 years In stage 2 (involvement of two 
or more proximal lymph node regions confined to either upper 
or lower trunk, with or without constitutional symptoms), there 
was a 90% survival, i e , 18 of 20 patients followed five years, 
and a 35% survival, i e, 6 of 17 patients followed 10 years 
Thus the difference between stages 1 and 2 was shown in the 
10 year period In the much larger group, stage 3, representing 
those patients with disseminated disease, the 5 and 10 year 
survival rates were 10% (17 of 168 patients) and 2% (3 of 
143 patients) respectively In stage 1, the treatment of choice 
IS either intensive irradiation or, possibly, surgical excision 
followed immediately by intensive irradiation In stage 2, inten 
sive irradiation is the procedure of choice In stage 3, l«s 
mtense or palliative irradiation to reduce tumor masses or to 
relieve symptoms is mdicated It is m the latter group that i t 
nitrogen mustards and tnethylene melamine may serve as 
useful adjuncts 
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BOOK REVIEWS 


ImproTement of Padcnt Care A Stndr at Harper Hospital Bj Marion 
J Wnght, R.N M S Associate Director Harper Hospital Detroit. This 
book is published in cooperation vnth and under sponsorship of Ameri- 
can Hospital AssociaUon Ooth, $5 50 Pp 236 ulth 4 lUustratlons. 
G P Putnams Sons 210 Madison Aie New York 16 1954 

This solume presents a comprehensive studj of patient care 
based on the view that each member of the hospital staff plajs 
an important part in the hospitalization program Careful studies 
were thus made in selected areas to determine the extent of 
hospital needs and the methods that might best be emplojed 
to mcrease the efficiency of hospital operation Patients were 
interviewed, as well as members of the medical staff, nurses, 
and other professional and nonprofessional personnel Data 
were likewise obtained with reference to types of patients ad- 
mitted, degree of fllness, average length of stay, occupancy rates, 
admission and discharge procedures, physicians’ orders, number 
of treatments and medicattons, and other items After basic data 
had been collected on the amount and Lind of care required, 
the prmciples of industnal engineenng were applied with w ork 
samplings in many areas to establish time schedules, new pat- 
terns of staffing, and more efficient procedures wherever indi- 
cated While this study was related mainly to a selected hospital 
group, the information gathered and the results obtained should 
be of great value to any hospital It is fortunate, therefore, that 
the author s report has been made available m book form 

Guide to Standards for Resident Camps for Crippled Children. Easter 
Seal pubhcation no E 11 Paper $1 JO 29 with illastrauons. Nauonal 
Society for Crippled Children and Adults Inc. It S La Salle St 
Chicago 3 1954 

This booklet, compiled for the use of those concerned with 
orthopedically handicapped children, sets forth standards in 
relation to (1) physical plant and equipment, (2) admission 
policies and procedures, (3) health and sanitation, (4) safety (5) 
administration (6) program, and (7) personnel of resident camps 
In the appendix suggestions are given concemmg the groups and 
individuals who may cooperate m a campmg program for ortho- 
pedically handicapped children The appendix also deals with 
the manner m which national, state, and local resources may be 
used in establishing and operatmg such a camp and with some 
of the legal and msurance problems m camps for cnppled chil- 
dren The detailed recommendations given for each of the cate 
gories mentioned are logically grouped under the vanous aspects 
of the camping situation withm that division For example, under 
health and sanitation, standards are suggested for medical 
examination of campers and staff, health precautions, food, and 
sanitation This plan makes quick reference to a particular phase 
of camping possible and at the same time draws attention to 
the need for control of aU the factors mvolved in the camping 
program 

The recommendations made go beyond what might be termed 
minimum standards, they include some that should be met im 
mediately without qualificaUon and others that are desirable 
goals but not essential to health and safety No apparent differ- 
entiation IS made between these two types of standards While 
strong arguments can be offered against the presentation of 
minimum standards alone, it would seem that, since both types 
are included, some distinction would be helpful to those using 
the book In certam instances the standards are less specific than 
some might wish to haie them, however, reasonable flexibility 
to permit local adaptation withm such standards is desirable 
Guidance on specific proiisions is available for the asking in 
most instances from appropriate national, state, and local 
agencies This guide should be extremely helpful to those con- 
cerned With the operauon, direction, and design of camps for 
handicapped children 


Thcie book reiiews haie b«n prepaicd b> competent authoniles but 
do not represent the opinions ot any official bodies unless specihcally 
so stated 


French’s Index of Differential Diaenosis Edited bj Arthur H. Douth 
smite MD F R.C.P Senior Physician Guy s HospitaL London. Ses enth 
edition Ooth $20 105s. Pp 1046 with 731 illustrations. Williams A 
Wnidns Company Mt. Royal and Guilford Axes., Baltimore 2 (John 
Wright A Sons Ltd 42-44 Tnangle West, Bristol 8 England) 1954 

It has been nme years smee the last edition of this valuable 
textbook and fite years smee the death of French who before 
his death had already turned the editorship of his book oxer to 
his associate Oxer half of the first edition published m 1912 
xvas written by French himself, although none of the sections 
of the new edition bear his signature the general plan of the 
book IS unchanged The book has been thoroughly rexTsed and 
only 5 of the 18 contributors also contributed to the sixth edition 
Unlike most rexisions this one is slightly smaller than the last 
Condensation has been accomplished despite the addition of 
much new matenal, by deletmg that which has become obsolete 
by shortening some of the longer discussions, but chiefly by 
painstakingly elmunating oxerlapping m vanous sections Exen 
the index in the back has been shortened and simplified The 
book IS still profusely illnstrated with black and white and 
colored plates it remams xvhat it has been for years, a most 
useful reference book for student and praaitioner 

Mcihodx of Blocbcmica] Analjxls Volume I Edited by David Giick 
Professor of Physiological Chemistry University ot Minnesota, Xiinne- 
apoUs Ooth $9J0 Pp 521 xvith iUaxtrations. Intersmence Publishers 
Inc. 250 Fifth Axe New York 1 Interscience Publishers Ltd 8S-90 
Chancery Lane London W C.2 1954 

Because annual reviews are so useful in the fields in which 
they are available, with this volume Dr Click has started an 
aimual review of methods of biochemical analysis Compara- 
tively few subjects are to be included m each volume, but each 
will be covered thoroughly by experts selected because thex 
either ‘ ongmated the methods or have had intimate per- 
sonal expenence with them” The topics covered m the first 
volume are zone electrophoresis (Kunkel) and determination of 
sulfhydryl groups (Chmard and Hellennan) phenolic compounds 
(Bray and Thorpe) aniibiotics (Kersey and Fmk) and xntamin 
Bu (Hoff-J0rgensen) by microbiological methods, ascorbic, de 
hydroascorbic, and diketogulonic acids (Roe) adrenal steroids 
(Haines and Kamemaat) and radioactive iodine compounds 
from the thyvoid gland and body fluids (Roche, Lissitzky, and 
Michel) by chromatography choline (Engel, Salmon, and 
Ackerman) nucleic acids (Volkm and Cohn), raffinoise and 
ketose in plants (Whalley and Gross) adenosine tnphosphate 
and related products (Strehler and Totter) catalyses and per- 
oxidases (Maehly and Chance) hyaluronidase m vitro (Tolks 
dorf), serum lipoprotems by ultracentnfugal analysis (de Lalla 
and Gofman) and unnary neutral 17-ketosteroids (Engel) The 
subject index seems adequate, but there is no author index 
probably because the references m the bibliographies at the end 
of each chapter arc arranged alphabetically by author The 
pnnting and bindmg are good The senes ought to be extremely 
useful 

wine as Fcod and Medicine. By Salvatore P Lucia, A B VLD 
ScJ3 Professor of Medicine University of California S-hool of Medi 
erne San Francisco Cloth. 53 Pp 1-9 Blakiston Company (dixasio-i 
of Doublcday A Company Inc.) 57s Viadison Avc. New tori: 22, 1954 

This book deals with wme as a food and medicine covering 
such asjiects as the chemistry of wine its action on the gastro- 
intestinal, respiratory cardiovascular and neuromuscular sys 
terns its use m acute mfccuous diseases in diabetes mellitus 
and in the treatment of the aged and the convalescent and its 
emplovment as a vehicle for medication The interested reader 
will find numerous useful references 
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QUERIES AND MINOR NOTES 


ROUTINE USE OP PENICILLIN 

To TUB Editor — I am impressed by the artich “Eig/it Fatal 
Atiaplnlactic Reactions to Pentctllm” by Dr Abraham Rosen- 
thal (New York J Med 54 1485 [May 151 1954) Facing the 
threat of pcnictUtn anaphylaxis, it seems to me that the general 
practitioner will have to revise his antibiotic therapy 1 would 
appreciate an up-to-date outline of antibiotic therapy for the 
general practitioner, who must make his decision at his office 
Or at the bedside nithont sensitivity test of causative organ- 
tstns Should peiucilhn therapy, orally and parenteratiy, be 
abandoned'^ Should the aiitisyphihtic treatment with 9 million 
units in the average ease be changed^ d ^ York 

Answer — In (he past few years (here has been an increase 
m (he number of fatal reactions following the administration 
of penicillin The incidence of anaphylactic-likc reactions is still 
extremely low when one considers its wide use Over 300 tons 
of penicillin were used domestically in 1953 A complete re- 
vision of the general practitioner’s use of antibiotic drugs is not 
warranted on the basis of the above report, but patients should 
be questioned concerning previous reactions to penicillin If any 
reactions have occurred, the use of penicillin should be care- 
fully weighed, keeping in mind that, for many infections, other 
antibiotics are available Patients who have a previous histoiy 
of allergy to foods, drugs, bacteria, or pollens may be skin- 
tested intradcrmaliy if it is decided that penicillin is the drug 
of choice Such tests are not infallible, but the patients who are 
extremely sensitive to penicillin arc the most likely to show a 
positive wheal at the site of (he intradermal test If it is decided 
to use penicillin in spite of past allergic history, the physician 
must have epinephrine and antihistaminics available for im- 
mediate injection if necessary 

Penicillin is still the drug of choice in many infections, and 
Its use should not be abandoned The oral administration of this 
drug IS less apt to produce fatal anaphylactic reaction than its 
parenteral use Accordingly, at the bedside, where skin tests may 
not be practical, tablets and suspensions of penicillin may be 
substituted for injections Since anaphylactic reaction in some 
patients appears to be related to inadvertent intravenous admin- 
istration, the physician should never fail to attempt aspiration 
before injection of penicillin to make certain that the lumen of 
the needle is not within a blood vessel Penicillin is the drug of 
choice in the treatment of syphilis, and dosage schedules for 
various stages of this disease are given by Curtis and others 
(JAMA 145 1223 (April 21] 1951) 

xanthopia following snake bite 

To THE Editor — Have you any record of a snake-bite victim 
complaining of yellow visioiP 

S B Forbes, M D , Tampa, Fla 


(urbances of vision, but a book by Paresh Baneiji entitled "Hand 
book of Snake-bite” (London, Butterworth & Co, Ltd 1929 ) 
speaks on page 38 of a rare perversion of sight in which a victim 
after snake bites "sees eveiything m red " Nevertheless, m the 
histones of 1 134 eases of poisoning by bites of all kinds of 
snaKes in this handbook no xanthopia is reported, although other 
disturbances of the eye and its appendages are very frequently 
mentioned The only other work referring specifically to xan 
thopia IS by Hilbert, who published an article entitled "Gelbsehn 
nach SchJangenbissen” (Memorabilia [new senes] 18 1-15, 1900) 
It deals With ocular disease after snake poisoning Now that 
certain snake venoms are used therapeutically, it is interesting 
to note that cqbra venom in experimental psychological tests 
actually improved the acuity of vision and enlarged the field of 
vision in 35 normal persons (Macht and Macht J Exper Pssch 
25 481-493, 1941) 


ORANGE JUICE, MEAT, AND MILK 
To THE Editor — How much orange puce svill provide the 
alkahnizmg effect of I gm of sodium or potassium citrate? 
How much available potassium is provided by 50 cc of orange 
pace? What percentage of uncooked muscle meat is available 
as net protein to the consumer? Hosv much cow’s milk gives 
1 gm of calcium to the imbiber? mD , Pennsylvania 

Answer — H C Sherman’s book, "Chemistry of Foods and 
Nutrition,” states that the alkaline effect of 100 gm of orange 
juice IS about equivalent to 5 ml of normal alkali Therefoie, 
1 gm of anhydrous sodium citrate would be roughly equivalent 
m alkahnizmg effect to about 230 ml of average orange jmee 
and 1 gm of anhydrous potassium citrate would be equivalent 
to about 195 ml of juice According to Bills, McDonald, 
Niedermeier, and Schwartz (/ Am Dietet A 2S 304, 1949) 
(he potassium content of orange juice is about 190 mg per 
100 gm Therefore, 50 ml of orange juice would contain about 
95 mg of potassium Whether all of Bus is in an available form 
IS not known Uncooked lean beef contains 18 to 20% of 
protein After cooking the protein content vanes from about 
25 to 27% because of the decrease in moisture Average whole 
milk contains 118 mg of calcium per 100 ml, according to 
U S Department of Agriculture Handbook No 8, "Composition 
of Foods, Raw, Processed, Prepared ’’ In order to obtain 1 gm 
of calcium it would be necessary to mgest about 850 mi 


SHOWERS AND APOPLEXY 

To THE Editor — 7s there any evidence that habitual cephalic 
warm and cold showers started early in life help to maintain 
cortical and subcortical vascular elasticity, thus preventing 
cerebral apoplxy due to arteriosclerosis^ 

C D J Getierales, MD, New York 


Answer — ^In xanthopia the color perception is abnormal, so 
that a patient sees everything as if through yellow glasses The 
classical example of xanthopia occurs after ingesting santonin 
Other drugs, such as amyl nitrite, picric acid, chromic acid, 
and large doses of digitalis may produce colored vision More 
recently abnormal color perception has been reported after use 
of streptomycin Many kinds of pathological ocular function, 
including bloody injection of the ocular apparatus, disturbances 
of accommodation, amblyopia, amaurosis, and even total blind- 
ness, have occurred following snake bite Ptosis or paralysis of 
the eyelids is quite characteristic after cobra bites The great 
reference books on toxicology, such as those of Kobert, Lewin, 
and Blyth, do not mention xanthopia or any other color dis- 


The pnswers here published have been prepared by competent authoritie* 
They do not, however, represent the opinions o£ any oflicinl bodies iml^ 
Goecifically so stated in the reply Anonymous communications and querlM 
on postal cards cannot be answered Every letter must contain the writers 
name and address, but these will be omitted on request 


Answer — S o far as it has been possible to ascertain, there 
are no evidences of either beneficial or detrimental effects of 
warm and cold showers on the pathogenesis of cerebral arteno 


derosis, and there arc no physiological reasons why this pro- 
edure should have any appreciable effect on the probabiiity 
f apoplexy The prevention of apoplexy is essentially the pre 
sntion of cerebral arteriosclerosis External heat or cold do 
iduce changes in the peripheral artenal tension (as illustrated 
y the cold pressure test of Hines and Brown m early or potea 
al hypertensive disease) and thus by changing the wtravascum 
ressure m tbe cerebral vessels affect the intracranial circulation 
here is much reason to doubt whether intracranial arteries 
nd/or arterioles have the capacity to expand or 
nv significant degree In view of the impression that apopie y 
ue to thrombosis in nanowed sclerotic vessels may ^ 
ited by relative hypotension (sleep, anesthesia, or P P ’ 
sternal heat) and that the trigger setting an 

mgV through the weakened sclerotic arterial walls may be an 
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acute nse m the systemic artenal pressure (rage, fear, violent 
effort, cold plunge, etc ) it could be argued that warm and cold 
showers might predispose to apoplexy rather than prevent it 

ERYTHROMELALGIA 

To THE Editor — I xo"’ o 5 month-old boy who for a month 
had been hat ing attacks of redness of the feet with ob\ ions 
local heat in the feet and pain during the attacks The episodes 
last for 20 to 30 minutes and are precipitated by holding the 
baby uith the feet dependent and probably by application 
of heat The attacks appear to fit the description of erythro- 
melalgia What other disease should be considered in the 
digerential diagnosis’’ What is the treatment and prognosis’ 
J H Rogers M D , Gadsden, Ala 

Answer — ^From the descnption, the findings are consistent 
with the diagnosis of erythromelalgia While this disease has 
been observed at every age, it is rare below the age of one year 
Erythredema polyneuropathy must be differentiated from this 
disorder in infants It presents red and pamful extremities and is 
commoner at this age period The clmical findmgs in erythredema 
polyneuropathy are, however, quite distmctrve and dramatic and 
differ from those of erythromelalgia m that, in addition to the 
local findings the child is alternately irritable and restless and 
then apathetic This disease is persistent rather than episodic, 
and the hands and face are prominently involved There is 
edema, desquamation, and profuse sweatmg Photophobia is 
marked in most patients, and alopecia and salivation are gen- 
erally present If such a clmical picture is present, erythredema 
polyneuropathy must be considered and appropnate studies 
should be undertaken, such as exammation of the urme for 
arsemc or mercury Erythromelalgia, on the other hand, presents 
no such clinical findmgs The most prominent symptoms are 
pam and hyperemia, which are usually localized in the feet and 
are especially marked if the feet are dependent or them tempera- 
ture IS increased The symptoms appear at mtervals at first, later 
they may be persistent Erythromelalgia m some patients ac- 
companies organic vascular diseases, while m others it appears 
to be due to stimulation of centnpetal vasodilator fibers of the 
postenor roots or penpheral nerves Syrmgomyelia and cord 
tumor have been found m some patients In most of the patients 
studied however, no organic disease has been found and hyper- 
imtabdity of the vasomotor mechamsm occumng m neuro- 
pathic patients has been suggested Little or no mformauon is 
available on the prognosis of erythromelalgia m infants Trophic 
changes generally ensue m the involved feet and hyperesthesia 
becomes marked The treatment in the absence of a specific 
cause IS symptomatic The affected extremities should be kept 
horizontal to dimmish the vasodilatation and associated pain 
Cool baths often afford relief of pam, but epidural injections 
of local anesthetics have not been tried on enough patients to 
warrant any conclusions as to them efficacy 

TREATMENT OF NEURITIS DUE TO ANEMIA 
To THE Editor — What is the latest treatment for neuritis fol- 
low ing pernicious anemia’’ 

Joseph A O liter MD Rockttell N C 

Answer — Cjanocobalamm (vitamin Bi.) and liver extract 
constitute the onl> effective treatment for the neurological mani- 
festations of combined sjstem disease associated with pernicious 
anemia There is no evidence that other measures are of any 
value It IS probably worthwhile to give as much as 1,000 meg 
of cjanocobalamm intramuscularlj once or twice a week for 
five or SIX injections in order to make certain that the tissues 
contain optimal amounts of the vntamm but there is no con- 
vincing evidence that these large doses are therapeuticallj 
supenor to injections of 30 to 50 meg once or twice weeklv 
As long as cjanocobalamm is given m these amounts there is 
no contraindication to the simultaneous administration of folic 
acid but the latter is of no value m the treatment of the neuro- 
logical changes and is not requmed for effective treatment of 
the anemia If folic acid is given without adequate amounts of 
cjanocobalamm, the neurological sjmptoms mav become more 
severe 


MUMPS VACCINE 

To THE Editor — What is the efficacy of mumps t accine’ Can it 
be combined in the same syringe with diphtheria-tetanus tox- 
oid’ In the past school year 380 cases of mumps occurred 
in 2 200 Nataho students We anticipate about 500 nett stu- 
dents 10 years old or older next fall The new students hate 
had no pretioiis schooling and hence supposedly tery little 
exposure to mumps Should this new group be taccinated 
against mumps’ What is the duration of the resulting im- 
munity’ Would repeat vaccinations be required’ 

MJ3 , Utah 

Answer — Although reports on the clinical efficiency of 
mumps vaccine are meager, some physicians who have used it 
are favorably impressed with its value The combmation of 
mumps vaccine m the same syringe with diphthena tetanus 
toxoid might be ill advised Ordinanly diphthena tetanus im- 
munization would be undertaken before one year of age — gen- 
erally at about 3 months Mumps is rare dunng the first 12 
months of life Prior to puberty mumps complications, with the 
exception of encephahtis, are also rare If children have been 
exposed it is probably better for them to have mumps than to 
face the possibihty of acquinng the disease later dunng adult 
life If there have been no active immunizations m students who 
are 10 years old or older there are likely to be some fairly severe 
reactions when diphthena tetanus toxoid is administered. Mumps 
vaccine is grown in chick embryos Therefore, anyone allergic 
to egg might experience a severe reaction that could intensify 
any sensiUvity due to the diphtheria-tetanus toxoid For statis- 
tical purposes and clmical observations, it would be interestmg 
to vacemate one half of the new pupils Immumty obtamed by 
mumps vaccine lasts 6 to 12 months To control an outbreak 
of mumps, vaccine would probably have to be repeated every 
SIX months 

TENDERNESS IN FOOT 

To THE Editor. — What is the cause and treatment of a sub- 
acute tenderness to finger pressure and hand squeezing along 
the lateral side of the left foot only? The patient is 50 years 
old and has no signs of shoe pressure and no other symptoms 
The tenderness does not intohe the heel or toe, only the mid 
portion of side and adjacent dorsum 

Wm S Leiy, MD, Woonsocket, R I 

Answer — Without any other findings or a history of trauma 
this case would probably be the result of foot strain Since the 
outer side is the strong part of the foot such a strain would 
presuppose the wearing of a stiff-shanked shoe or some other 
type of arch support Strain of the lateral side of the foot is 
difficult to relieve with supportive measures Treatment will 
requHe a decrease m the amount of time the patient stands 
or strains his foot Relief of the strained tissue may be obtained 
by rest, hot moist packs, and light massage Simple adhesive 
strapping with the heel m varus will permit function while re 
covery occurs 

PULSATION OF BRACHIAL ARTERIES 
To THE Editor — Is there any significance to the sign of i isible 
pulsation of the brachial arteries’ 

Joseph V Waitkunas MJ) Woodhull lit 

Anewtr — In the younger age group visible pulsations of 
brachial arteries are sometimes seen m thin persons or when 
the artenes are unusually close to the surface and such is of 
no clinical significance In middle aged persons vasible pulsation^ 
are not unusual espcciallv when there has been muscle wast 
ing Such pulsauons alone are of little significance However 
if the artenes on palpation are hard and tonuous it is a definite 
sign of artenosclerosis Also aneurysm of the brachial ancrv 
wnll cause visible pulsation but this is unilateral Visible pulsa 
lions of the brachial artenes should be considered in connection 
with the examination of the other anenes such as the radial 
and the rcunal vessels 
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QVrJilLS AND MINOR NOTES 


SrDiMLNTATlON RATE AND ANTICOAGULANTS 
To TJir Editor What changes tn the sedimentation rate occur 
hcforc, during, and after anticoagulant therapy such as is 
currenth used tn treating myocardial infarction? 

G E Huston, M D , Marietta, Ohio 

Answer — ^Early m the era of anticoaeulnnt therapy, jt was 
reported that the sedimentation rate was increased by the use 
of anticoagulants A careful investigation made by Wright and 
Prandoni {JAMA 120 1015 |Nov 28) 1942) on the effect 
of bishydroxycoumarin (Dicumarol) on this phenomenon has 
established that this is actually not the case Later studies 
by the same workers and others confirmed these findings and 
established that the same was (rue for most of the anticoagu- 
lants in clinical use todav Increase of the sedimentation rate is 
rather commonly associated with the diseases for which anti- 
coagulants arc given, such as myocardial infarction, thrombo- 
phlebitis, and pulmonarj’ embolism, but, even though anticoagu- 
lant therapy is continued, if the disease process in a patient 
subsides and there is no other cause for an increase in the sedi- 
mentation rate, It will return to normal levels 

X-RAY THERAPY 

To THE Editor — Are there anv long-range aihcrse effects from 
the therapeutic use of x-ro} s tn the treatment of osteoarthritis 
of the loner back'^ Tins request is predicated on the pre- 
sumption that the diagnosis is correct and the therapy is 
being rendered hi a competent radiologist 

A Morns Ross, M D , New York 

Answer — If the assumption can be made that the x-ray 
therapy in the case of osteoarthritis of the lower back is given 
by competent radiologists, there should be no risk whatsoever 
of delayed or long-range adverse effects The doses of vrays 
usually used lie well within the limits of safety 

PREGNANCY TEST 

To THE Editor — Please send me details of the technique used 
tn running the pregnane}' test an Rana pipicns , 

M D , Alabama 

Answer — ^The details of the technique used in performing 
the pregnancy tests on Rana pipicns can be found in either 
Endocrinology (43 349, 1948)^ or Science (107 198, 1948) In 
brief the procedure is as follows^ 1 The first morning urine 
specimen is obtained 2 Five cubic centimeters is injected sub- 
cutaneously m the dorsal or lateral lymph sac of the male frog, 
two or more frogs are used in each test 3 The injected frogs 
are set aside in glass jars for four hours 4 Urine is obtained 
from the cloaca with a fine pipette at two and four hours 5 The 
urine is examined microscopically, and the presence of sperm 
in the urine indicates a positive test 

BCG VACCINE 

To THE Editor — /n The Journal, July 3, 1954, page 949, is a 
query on BCG vaccine The reply contains a statement to the 
effect that this vaccine would do no particular harm Such n 
statement has long been challenged by many physicians I 
believe the readers should know some of the reasons for this 
challenge 

When Calmette and Guinn gave this bacillus then names 
111 1921 and declared tt a virus fixi m 1924, it was so reduced 
m virulence that it would not produce tubercles in animal 
tissues However, since that time significant changes have 
occurred m the cultures Suter, Schaefer, and Dubos (Proc 
Soc Am Bact , 1951, page 90) have carefully examined BCG 
cultures from several laboratories, including the two men- 
tioned tn this reply They found no two alike even on gross 
culture appearance, and they found that each culture ex- 
amined was composed of multiple bactenal forms instead of 
the single bactenal form m the BCG produced by Calmette 
Moreover, Pierce. Dubos, and Suter (Proc Soc Am Bact , 
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J951, page 90) observed that among these multiple forms there 
was considerable variation in the mvasiveness of animal 
This leaves no doubt that BCG cultures have undergone 
marked changes since Calmette designated his anginal one 
a virus fixd Apparently no two cultures examined have under 
gone the same changes These changes probably account for 
the alarming occurrences following administration of BCG 
to persons and animals during the last 25 years In so many 
persons who received BCG subcutaneously, abscesses and 
ulcers developed at the sites of administration and disease of 
regional lymph nodes broke down and discharged pus for 
months, so that scarification and puncture methods ofadmmis 
tration were recommended Although this reduced the inci 
deuce, there are sUll many such cases reported each year These 
arc clinical lesions that behave hke those from natural infec 
tions Some of them require treatment including surgery and 
antunicrobial drugs Dubos (Am Rev Tuberc 60 670, 1949) 
found that, when BCG ii’os introduced into mice on dejicieni 
diets, progressive and sometimes fatal pulmonary tuber 
culosis developed Vorwald, Dworski, and Pratt (Am Rev 
Tuberc 62 455, 1950) produced progressive and killing tuber 
culosis m silicotic guinea pigs with BCG from two differenl 
laboratories Hauduroy and Rosset (Compt rend Acad d sc 
232 445, 1951) produced progressive tuberculosis in normal 
golden hamsters and ground squirrels When BCG was intro- 
duced intrapentoneally, all golden hamsters were dead from 

II idelv disseminated tuberculosis in four months When intro- 
duced intracutaneously, all animals were dead in 12 months 

Many persons who have received BCG have later had 
clinical tuberculosis, and a considerable number have died 
from this disease Attempts to determine the type of bacilli 
causing illness and death have been far loo few In The 
Journal, May 1, 1954, page 61, attention is called to seten 
coses of lupus vulgaris having developed from BCG This was 
prophesied 12 years ago by J A Jensen of Denmark, because 
he found the virulence of BCG was only a little less than 
t/int of the usual tubercle bacillus In the June 19, 1954, isjiic 
of The Journal, page 773, a well-documented case of tuber 
culosis resulting fatally from BCG is reported BCG was 
administered when the man was 20 years old This resulted 

III a reaction to tuberculin within six weeks The first clinical 
lesion appeared about a year later From then on numerous 
clinical lesions developed in various parts of the body includ 
uig the lungs and kidneys He died from tuberculosis m 
December, 1953, and BCG was recovered from the numerous 
lesions Such cases make one strongly suspect that m the past 
some clinical and some fatal cases of tuberculosis in those 
who previously received BCG were due to the BCG itself 
rather than its failure to protect against natural infection In 
any event, the well-documented evidence regarding BCG 
cultures and (he disease it produces in animals and persons is 
cause for alarm and justifies challenging the statement in this 
reply, or wherever it is made, that BCG does no particular 
harm 

J A Myers, M D 

111 Millard Hall 

• University of Minnesota 

Minncapohs 14 

To THE Editor — I am concerned regarding the answer m the 
July 3, 1954, issue of The Journal, page 949, to a question 
oil BCG vaccine 1 feel that the reader would have the uu 
pression that tins so-called vaccine could do no harm In 
years an impressive amount of information has been gathere 
in studies on cultures, animals, and human beings that forces 
one to challenge a statement to the effect that BCG is 
out harm After approximately 40 years of use, BCG remains 
a controversial question m all parts of the world Most cer 
tainly great caution is justified 

Seymour M Father, M D 

University of California Tuberculosis Service 

San Francisco Hospital 

22nd S( and Pot rero Ave, San Francisco 
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THE GENERAL PRACTITIONER AND THE MEDICAL SCHOOL 

E Grey Dimond, M D , Kansas City, Kan 


This paper outlines efforts being made at the Univer- 
sity of Kansas Medical School to develop a program that 
maintains for the umvcrsity the great value of the spe- 
cialties as an admmistrative framework, as the backbone 
of residency trammg, and as a means of mamtairung high 
standards for consultation and referral practice, and, 
concurrently, a program providing a large role for the 
general practitioner 

The methods being used are extramural and mtra- 
mural preceptorships, postgraduate and cucuit courses, 
and the appointment of general practitioners to the full- 
time staff These are not “planned” or “projected,” but 
are major, established functions of the school 

PRECEPTORSHIPS 

Extramural — All semor students are required to 
spend from five to six weeks as preceptees (fig 1) A 
panel of general practitioners selected by a committee 
of the state medical society is submitted to the school, 
and from this list suitable preceptors are chosen The 
preceptor is selected only from towns of 2,500 popula- 
tion or less and must be a “solo” practitioner Although 
the school recognizes that all of our students are not 
plannmg to be general practitioners, and some have 
well-made plans for research or a specialty, no other 
form of preceptorship is permitted This is to be an 
expenence m “pure” family practice Understandably, 
the school has had requests from clinic groups, from 
general practitioners m cities, and from speciahsts, but 
the school has felt that the fundamental plan — to give 
every smdent an exposure to life as a family physician — 
could be best achieved by not making exceptions The 
success of the program has been strengthened by in- 
sistence on this “no exception” rule 

The practitioner has the responsibility of providing 
room and board for the preceptee No salary is permit- 
ted The lodging is provided m the physician’s home by 
about half the preceptors, others have arranged quarters 
in a garage apartment a room at the office, or m a local 
hotel The exact relationship between the student and 


physician vanes widely Some of the students become a 
true member of the family — ^hvmg m the home, eating 
every meal with the preceptor, makmg every house call, 
gettmg up for ever}' emergency xvith him The preceptor 
IS charged with the responsibility of supervismg the stu- 
dent’s activities, the preceptor must not consider the 
student as his associate and send him on house calls and 
emergencies alone The student assists him m eveiy way, 
but the preceptor must not consider the student as a 
locum tenens Because such a detailed expenence can 
be a burden, not only for the physician, but for his wife, 
the school tnes to rotate the responsibiht}’ among the 
preceptors, allowmg a “breather” before the next 
student 

Why was the penod of five to six weeks selected’ 
First, this IS a fair share of the curnculum time Al- 
though the school is anxious for the student to have this 
opportunity. It still realizes that other units m the cur- 
riculum have ment and deserve their proportionate tune 
Secondly, present day semors are usually mamed, and 
more than a month is a long penod of time for them to 
be away from their wife and children And thirdly, hav- 
mg a young student hvmg m your home, and stalkmg 
your every activity', is exhausting for the physician and 
his wife Why not allow the preceptorship to be an elec- 
tive, with the student free to chose or reject it’ The 
school beheves that the concept of preceptorship has 
such ment that it deserves a full curnculum status, as 
do surgery, pediatncs, etc Further, preceptorship, when 
a formal part of the curnculum, has dignity' and stature, 
as an elective, it is tantamount to the school’s saxing 
“Take It if you xiant, but look at the choice courses }ou 
might take if you stay here at the medical school’ ’ As 
an elective, it places the preceptor and the school in 
compeution for the student’s favor 

Intramural — ^The program descnbed above provides 
an opportunity' for the physicians in small towns to nke 
part m the teaching, however the general practitioners 
in the urban community of the school are excluded bv 
the requirements restnctmg town size In an effort to 


Chairman of the Department of Medicine Uni\crsiij of Kansas School of Mcdiane 

Read before the Section on General Praaicc at the 10, rd Annual Meeting of the American Medical Association, San Francisco June 23 
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give this group a medical school affiliation, the school 
has invited the Kansas City Academy of General Prac- 
tice to present a panel of local general practitioners, and 
from this the school has selected a group of intramural 
preceptors These men have been assigned the respon- 
sibility of staffing the outpatient medicine clinic one 
morning each week To this clinic, senior students are 



Fip 1 — kansis (owns in which senior medical students sersed with 
pcncral practitioners in 1953 


assigned Each student is provided with a small offiee 
and examining equipment The initial history and ex- 
amination IS done by the student, then reviewed by the 
preceptor Each preceptor sees approximately five pa- 
tients in a morning and continues on the service for 
three months 

CIRCUIT COURSES AND POSTGRADUATE INSTRUCTION 

Traditionally, the school’s responsibility ended on the 
student’s graduation Proof of his knowledge was deter- 
mined by a state licensing agency, his continuing educa- 
tion was his own responsibility Various organizations — 
county, state, and national — offered him educational 
opportunities Certain medical schools m the United 
States and abroad became recognized postgraduate cen- 
ters Strangely enough, the physician’s own university, 
with all of its facilities, assumed a very minor respon- 
sibility It is in this area that the medical school of today 
and tomorrow will make its greatest contribution The 
four year exposure to the mass of knowledge offered 
prior to the degree is but a small share of the total years 
of active practice remaining It is during these practice 
years that the physician’s regional medical school must 
make available to him continuing opportunities for medi- 
cal education 

The physician will continue to learn from experience 
and from his “practice,” but changing techniques and 
new knowledge make medicine a flowing, changing 
event No medical school curriculum should concern 
itself with the responsibility of teaching “all” of the scope 
of medicme The school succeeds if it shows the student 
how to approach a patient’s problem, how to assay data, 
what It means to be allowed to be a physician, how to 
use a library, and how to do critical thinking After the 
student’s graduation, the school’s postgraduate division 
should assume the obligation of filhng m the framework. 


1 Delp M H In the Objectives ot Postgraduate Medical Education, 
panel discussion before the Congress on Medical Education, Chicago, 

University of Kansas Medical School Post Graduate Education 
Bulletin, Kansas City, Kans University of Kansas, 1953 
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of offering opportunities for study m special fields, and 
of mamtammg “refresher” programs 

The mclusion of general practitioners throughout the 
state in a preceptor program serves to awaken and main- 
tain this desire for postgraduate education Forty-nine 
of our 62 preceptors were enrolled m postgraduate 
courses at the University of Kansas Medical Center m 
1953 Here would seem to be a true example of “con- 
tinuing” education ^ The University of Kansas Medical 
Center has attempted to meet this responsibility m sev- 
eral ways The center has assumed a regional respon- 
sibility for postgraduate education and is enrolhng m its 
courses physicians pnmanly from the Kansas, western 
Missouri and Iowa, eastern Nebraska, northern Okla- 
homa and Arkansas area As evidence of the vigor of 
the program, more physicians enrolled m 1953 in post- 
graduate courses at the Umversity of Kansas Medical 
School than any other medical school m the United 
States The postgraduate techniques can be outhned as 
circuit and postgraduate courses 

Circuit Courses — Over a penod of years, members 
of the staff, m teams of two, have toured defined circuits 
over the state of Kansas (and recently Missouri) Each 
lour lasts one week, each man speaks twice a day An 
advance agent proceeds the pair, arrangmg location, 
accommodations, and enrollment The route of the cir- 
cuit IS chosen each year by a committee from the state 
medical society, the state board of health, the Academy 
of General Practice, and the school Enrollment in such 
courses was 489 in 1953-1954 (fig 2) 

Postgraduate Courses at the School — Complementing 
the circuit course, but offermg mstruction based on 
clmical material and freely usmg nationally known guest 
lecturers, each department and section of the school is 
responsible for arrangmg and presentmg courses at the 
school The courses vary m length from two to five and 
a half days In 1953-1954, 21 such courses were given, 
covering such fields as anesthesia, radiology, ausculta- 
tion, pediatrics, and hematology, with 1,730 physicians 
in attendance - A separate auditorium, seating 100, is 
mamtamed for this program, and the school has recently 
completed a suite of hotel room accommodations, pro- 
viding quarters on the campus for the participants 
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Fig. 2— Route of three 1953 circuit courses with physician al/cndance 
indicated 


GENERAL PRACTITIONERS ON FULL-TIME STAFF 
Although the school has been successful in incorporat 
ng general practitioners into its teaching program an^ 
n providmg them with opportunities for continuing e u 
:ation, it was felt advantageous to have a ' 

:ioner as an actual member of the fuU-hme staff y 
neans, the preceptors would be provided with a sp 
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man at the school, and the school would be provided 
with a man with the proper background to supervise 
properly the preceptor program, both extramural and in- 
tramural Furthermore, such a man would act as an ex- 
perienced guide m planmng circuit course programs 
Because general practitioners and mtermsts each provide 
“family physician” care, the department of medicme 
proves the ideal place to mtegrate a general practitioner 
mto the admmistrative framework and into undergrad- 
uate teachmg Such a physician has been on the staff 
during the past year, he has had formal responsibihty 
for the preceptor programs and is a member of the 
postgraduate division 

BENEFITS OF THE PROGRAMS 
Benefits to the Student — ^The extramural preceptor 
program provides the student with a sample of true 
family practice, here he actually expenences an impor- 
tant feature of medical care, the patient-physician rela- 
tionship He sees patients m the home environment, he 
sees patients with a social status sunilar to those for 
whom he wiU provide care dunng his own practice days, 
and he sees the total patient, as a member of a family and 
commumty The school believes the preceptorship sup- 
phes a more accurate sample of what is meant by “total 
patient care” than any other means Other schools have 
utilized such techmques as assignmg students to famflies 
or persons selected from their welfare chmcs Such 
techmques are artificial, exposmg the student to unreal 
and unhkely environmental factors The preceptorship 
IS a true samplmg of the practice of medicme The stu- 
dent learns the economics of medicme, the pohtics of 
medicme, his wife often accompames him on the pre- 
ceptorship and gams, for the first time, an awareness of 
the role of the physician’s ivife 

Benefits to the State — It is difiicult to document the 
number of students that the preceptor program has 
actually attracted to the more rural areas of Kansas 
How many might have gone into the region without the 
program, how many have been dislocated by mihtary 
service, how many decided agamst general practice after 
actually seemg the general practitioner’s problem — these 
are all factors that make any statistical analysis maccu- 
rate However, two anthmetic items are significant First, 
in Kansas towns of 1,000 or less, 220 additional general 
practitioners have begun practice For the previous 50 
years, there had been a yearly loss of physicians from 
these Kansas areas Second, m the years 1900 to 1950, 
Kansas consistently lost more physicians than it gamed 
In 1950, and agam m 1951, Kansas gained 100 physi- 
cians The citizens of the area have certainly benefited 
from the “continumg” educabon of the preceptors 
Extension of the postgraduate efforts to mclude lay 
education programs will further benefit the citizens ® 
Benefits to the Ph\sician — The student serves as a 
vital stimulus to the phjsiaan The student fresh from 
the school bnngs ideas and questions that provoke 
thought and readmg The physician seeks postgraduate 
education In 1953-1954, 79% of the preceptors were 
enrolled m courses at the University of Kansas alone 
Of the 1,730 physicians enrolled for postgraduate 
courses given by the school, 991 «ere from the state of 


THE CENTRAL PRACTinONER— DEMONTJ 

Kansas (total physicians m state, 2,100) The number 
enroUmg elsewhere would mcrease this percentage The 
practice of medicme gams new excitement when it is 
combmed with the responsibihty' of teachmg 

Benefits to the School — ^The school benefits m several 
ways First and pnmanlj', the mission of the school, to 
prepare physicians for the particular needs of its own 
geograplucal area, is more adequately realized A further 
mission of the school, to provide contmumg education 
for Its regional physicians, is certainly achieved A third 
benefit, mtangible but real, results The practitioners 
throughout the region, as members of the teachmg staff 
and as participants m contmumg education, give the 
school their enthusiastic support Anyone famihar with 
the problems of a medical school can appreciate the 
value of enthusiastic and loyal regional physician sup- 
port 

COMMENT 

A medical school has certam obhgations Two of 
these are the preparation of physicians for “family care” 
and the contmuation of the physician’s education dunng 
his practice years To meet these obhgations, the Umver- 
sity of Kansas Medical School has set up a program m- 
cludmg extramural and mtramural preceptorships, post- 
graduate and circuit courses, and appomtment of general 
practitioners to the full-time staff Benefits to the student, 
the state, the physician, and the school have been shown 
For the future, general practice residencies and staflBng 
of the postgraduate division are logical additions to the 
program 

3 Wescoe W C ResponstbiEues of the Medical School to the State 
It Serres Missouri Med 50 841 (Not ) 1953 Your School of Medicine 
J Kansas M Soc 6 4 63 1953 


Renal InsnfBdency. — ^Renal lesions once thought irreversible 
have in many instances proved to be highly reversible While 
renal function in these instances has not always been completely 
recovered it has been sufBciently restored to allow a return 
to normal life — ^women have been able to undertake pregnancy 
and men to resume their actisnties as breadwinners Probably 
the greatest sumulus to the changing pomt of view has been 
the mcreased knowledge denved from the study of acute tubular 
necrosis (so-called lower nephron nephrosis”), which, while 
indeed senous and in many instances fatal, is susceptible of 
remarkable healing If after its onset an internal ensaronment 
compatible with life can be mamtamed, renal tubular repair wall 
begin, and if sufficient time can be gained, resumption of renal 
function will occur In acute tubular necrosis, time” for healing 
has been gamed by use of extracorporeal artifiaal kidneys, 
transpentoneal lavage, conservatnc medical means, and bj 
other measures 

If acute lesions can heal, it seems logical to assume that 
chronic lesions also may heal, provided there is sufficient time 
to do so and lhat further injury can be presented As with 
acute lesions, meticulous attention is directed to the restoration 
of distorted chemical patterns resulting from renal insufficiency 
Particular attention is focused upon reestablishing the fluid and 
electrolyte balance so necessary to normal physiologic function 
The progress of many patients with chronic renal insufficiency 
seems to support the idea that some healing docs oc 
cur A phssician who disasows the challenge of treating 

renal insufficiency, regardless of its duration, fails m his ob- 
ligation, since he may lose the opportunity of bringing about a 
cure or at least adding sears to the patient s life — J Hopper Jr , 
M D A Bolomey M and R Wennesland Chronic Renal 
Insufficiency Part I Appraisal of the Pauent Part II Treatment, 
Annals of Internal Medicme July 1954 
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HEPATITIS FOLLOWING THE INGESTION OF PHENYLBUTAZONE 

Ephromi P Cngletmn, M D , Marcus A Krupp, M D 
Janies F Rinehart, M D , San Francisco 
Capt Robert C Jones 
and 

Major John R Gibson, (MC), U S Army 


Many of the toxic reactions to plicnylbutazone have 
been reported previously, these have included edema ^ 
and toxic effects on the skin,- gastrointestinal tracC 
hematopoietic system,^ central nervous system.^" heart,'' 
and probably the eye The possibility of deleterious 
ctTects of phenylbutazone on the liver has not been pub- 
licized adequately The following case reports illustrate 
the potential seventy of such complications 

REPORT or CASES 

Case ] — A 78-ycar-oId white housewife was hospitalized on 
Nov 28, 1952, because of jaundice of four days’ duration For 
some 40 years she had complained of multiple joint pains, which 
were caused by degenerative joint disease, especially of the hips 
On Oct 16, 1952, phenylbutazone therapy was started in a 
daily oral dose of SOO mg Symptomatic improvement was noted 
On or about Nov t she experienced mild abdominal pain, 
which persisted until her entry into the hospital On Nov 15, 
she first noted that her urine was darker than normal Jaundice 
was observed on Nov 25, and phenylbutazone therapy was dis- 
continued the same day TTirec days later she was hospitalized 

The patient had received no injection for at least six months 
previous to this illness She had never been given transfusions 
or exposed, to her knowledge, to persons with jaundice or to 
any known hepatotoxin At the age of 19 she had had jaundice 
for four days Her history was otherwise noncontributory On 
the patient’s admission into the hospital, physical examination 
showed an obese woman who was moderately ictenc The 
temperature was 98 F, pulse rate, 72 beats per minute, and 
blood pressure, 150/80 mm Hg Motion of both hips was 
markedly restricted A smooth, soft, and slightly lender liver 
edge was palpable 4 cm below the right costal margin in the 
midclavicular line No other physical abnormality was present 

Hospital Course — ^The patient's general condition was fairly 
stationary for about one week Treatment included a high pro- 
tein diet and administration of supplemental vitamins On Dec 6, 
the patient's condition deteriorated, profound anorexia, nausea, 
frequent emesis, and increasingly severe abdominal pain were 
noted She was maintained thereafter on parenteral fluids Her 
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subsequent course was progressively downhill with increasine 
jaundice On Dec 8, she showed signs of congestive heart 
failure, for which she was digitalized On Dec 12, she became 
irrational and semicomatose and had only semilircid intervals 
thereafter She was afebrile throughout her hospitalization 
except for the period from Dec 7 through Dec 10, when her 
temperature rose but did not exceed 100 F She died Dec 13 
Laboratory Data —On Nov 29, the packed cell volume 
(PCV) was 35 cc %, hemoglobin, 11 8 gm per JOO cc, white 
blood cell count, 8,100 per cubic millimeter with 71% poly 
morphonucicar cells and otherwise normal differential count, 
and corrected sedimentation rate (Winlrobe), 38 mm at the 



Fig t — Section of liver of patient reported on in case t Liver cells 
show degenerative changes and some appear to be necrotic Delicate 
strands of fibrous tissue extend from the portal space, adjoining which 
there is some cellular infiltration 

end of one hour Urinalysis showed normal results except for 
the presence of bihrubin (1-f-) The serologic test for syphilis 
was negative On Dec 2, the PCV was 40 cc %, hemoglobin, 
10 4 gm , erythrocytes, 3,300,000 per cubic millimeter, leuko- 
cytes, 7,250 per cubic millimeter with 78% polymorphonuclear 
ceils, platelets, 112,000 per cubic millimeter (normal, 250,000 
to 300,000), and bleeding and clotting times, norma! On Dec 8, 
the PCV was 37 cc % , hemoglobin, 10 0 gm , white blood cell 
count, 9,550 with 77% polymorphonuclear cells, and corrected 
sedimentation rate (Wintrobe), 44 mm at the end of one hour 
Liver function studies on Dec 1 shoived thymol turbidity 
value, 5 units, thymol flocculation, none, zinc sulfate turbidity, 

6 units, cephalin flocculation, none w 48 hours, serum bilirubin, 

5 7 mg per 100 cc in I minute, 8 4 mg m 30 minutes, serum 
alkaline phosphatase, 29 7 S , J & R (Shmowara, Jones, and 
Reinhart) units, serum cholesterol, 752 mg per 100 cc , total 
serum protein, 6 3 gm per 100 cc, with albumin 3 2 gm and 
globulin 3 I gm , and prothrombin time, 81% of normal On 
Dec 4, the scrum cholesterol level was 1,026 mg On Dec 7, a 
two hour unne urobilinogen test showed 2 36 Ehrlich units On 
Dec 8, the tests showed thymol turbidity, 5 units, thymol hoc 
eulation, none, zinc sulfate turbidity, 5 units, cephalin floccuia 
tion, none m 48 hours, serum bilirubin, 7 3 mg ml minute an 
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12 8 mg in 30 minutes prothrombm time, 66% of normal, 
serum protein 6 5 gm with albumin 3 0 gm and globulin 3 5 
gm serum cholesterol, 986 mg , and alkalme phosphatase, 
40 2 S J <S. R units 

A liver biopsy, which was performed on Dec 3 was com- 
patible with a diagnosis of cholangiolitic hepatitis with no 
evidence of hepatic biliary obstruction A roentgenogram of 
the chest on Dec 1 showed pulmonarj conge^ition and edema 
with possible hypostatic pneumonia at the nght apex Attempts 
to visualize the gallbladder failed on two occasions 

Autopsy — At autopsy the significant alterations were noted 
in the heart and liver The coronar} vessels showed extensive 
arteriosclerosis, while old and recent infarcts were seen in the 
myocardium These were believed to be the immediate cause 
of death The liver weighed 1,815 gm and was dark brown 
and firm The sectioned surfaces of the liver bulged in some 
areas and extensive mottling was noted throughout Micro- 
scopic sections of the liver showed mfiltration of the portal 
spaces with polynuclear and mononuclear leukocytes Projecting 
from the portal spaces were septal strands of fibrous tissue, 
which were also infiltrated with inflammatory cells Adjoinmg 
liver cells showed degenerative changes, and a smaller number 
were necrotic These pathological alterations are those of an 
acute toxic hepatiUs (fig 1) 

Case 2 — A 40-year-old housewife consulted her physician 
on Dec 30, 1952 because of pam in the left shoulder of several 
days duration A diagnosis of bursitis was made The patients 
history was entirely noncontnbutory She had never had gastro- 
intestinal symptoms or jaundice She had never received paren- 
teral injections or transfusions, and she was not aware of 
exposure to hepatotoxins or to anyone with jaundice Phenyl- 
butazone therapy, with doses of 200 mg three times daily, was 
started on Dec 30 1952 On Jan 2 1953, the use of phenyl- 
butazone was discontinued because of severe nausea and 
vomiting During the next few days the patient complained of 
malaise, anorexia and vague epigastric distress without relation 
to meals On Jan 12, icterus was first noted Jaundice increased 
progressively and reached its maximum on Jan 31, when the 
stools were totally clay-colored Treatment consisted of rest 
and a high carbohydrate, high protein, low fat diet with supple- 
mental vitamins Her subsequent course was one of slow 
improvement and was generally uneventful A biopsy of the 
liver was done on Feb 8 Jaundice gradually receded, and by 
March 2, 1953 the patient looked and felt normal and has 
continued to do so ever since 


Roentgenograms on Feb 4, 1953 showed no abnormalities in 
the chest an upper gastromtestmal tract senes showed a con- 
stant duodenal deformity with an ulcer crater at its center 
Local pressure showed no tenderness On Apnl 30, 1953 a 
gastrointestinal senes showed healing of the previousl} noted 
duodenal ulcer with residual scar 
Section of the liver biopsj specimen, performed on Feb 8, 
showed slight cellular infiltration of the portal spaces and evi- 
dence of hepatocellular mjury m the presence of shrunken, 
swollen, and degenerating cells Some cells exhibited large 
hyperchromaac nuclei indicative of a regenerative response 
(fig 2) Although less acute, this picture was similar to the toxic 
hepatitis seen in the patient reported on in case 1 

Case 3 — ^A 62-year-old janitress complamed of pain m the 
nght shoulder of eight months duration Her history was non- 
contributory, she had never received parenteral mjecuons or 
transfusions, and there had been no known exposure to persons 
with jaundice or to hepatotoxins 
The ph)sical examination showed moderate obesity The 
blood pressure was 160/100 mm Hg Findmgs were not other- 
wise contributory except for the nght shoulder which was 
moderately restneted in motion and painful On May 2, 1952, 





Laboratory Data — On Jan 24, 1953, the cephalin flocculation 
was l-H in 48 hours, icterus index, 92 unne urobilinogen, 
undiluted (slightly reduced) On Jan 31, the icterus mdex was 
125 On Feb 2 the blood level of phenylbutazone was 2 36 
mg per 100 cc (control studies ruled out a false determination 
because of icterus) On Feb 4 the hemoglobin level was 13 2 
gm per 100 cc red blood cell count, 4 280,000 per cubic 
millimeter and white blood cell count, 7,900 per cubic milli- 
meter with 79% polymorphonuclear cells The unne contained 
bile The unnary urobilinogen test was positive, 1 10 cephalin 
flocculation, 3-|- in 24 hours and 4-f- in 48 hours thymol 
turbidity 17 units, icterus index 102, serum bilirubin level, 
direct 12 7 mg per 100 cc and indu'ect, 18 8 mg. per 100 cc , 
serum cholesterol 178 mg per 100 cc cholesterol esters 68% 
serum alkaline phosphatase 6 2 Kmg-Aimstrong units serum 
protein 6 2 gm per 100 cc , albumin, 3A gm and globulin 
2 7 gm and prothrombin concentration, 100% On Feb 6, 
the icterus index was 76 units On March 2 the hemoglobin 
level was 12 gm , white blood cell count, 4 950 with 59% 
polj morphonuclear cells unne urobilinogen positive 1 20 
icterus index, 22, serum bilirubin, 4 7 mg , cephalin flocculation 
3-)- in 48 hours On April 16 the icterus index was 7 serum 
bilirubin, 1 25 mg and unne urobilinogen, positive dilution 
1 20 On Apnl 29, the cephalin flocculation was 3-)- in 48 hours 
icterus index 5, thymol turbiditj 4 5 units zinc turbidit> 11 
units, serum bilirubin, direct, 031 mg and indirect 0 37 mg 
serum protein, 5 4 gm and albumin, 4 3 gm and globulin 
1 1 gm % 


Hg 2. — Section of tissue from lJ>cr of paUent reported on in case Z 
This section shows evidence of hepaloccUular injury in the presence of 
shrunken cells some showing nuclear chromatolj'Sis 

she was started on a course of pbcnjlbutazone, 200 mg four 
tunes dady Subjective improvement occurred almost immedi- 
ately The symptoms recurred when the dosage was reduced 
She was consequently maintamed on a dailj dose of 800 mg 
On May 24, she complained of malaise headache upper 
abdominal discomfort, and rash TTie use of phenylbutazone 
was discontmued immediately Examination showed a morbil- 
liform eruption over the extremities The temfierature was 
vvithm normal limits Mild icterus was noted The abdomen 
showed no abnormaliUes the liver and spleen were not palpable 
A high carbohydrate high protein, low fat diet and rest were 
prescribed Wfithm the next few days, the patient continued to 
expenence general malaise and abdominal discomfort, and the 
icterus mcreased somewhat On or about June 1, 1952 she felt 
improved and her subsequent course was one of progressive 
improvement By June 26 she felt well and looked normal At 
no time were the liver and spleen palpable. 

Laboratory Data — On Apnl 28 1952 the packed cell volume 
(PCV) was 38 cc % corrected sedimentation rate (Wintrobc) 
11 mm at the end of one hour white blood cell count 5 000 
per cubic millimeter with polymorphonuclear cells 60% and 
unnalysis wuthm normal limits On May 7, the white blood cell 
count was 6,400 May 14, 4 500, May 21 4 000 and May 27, 
6 000 Differential counts were consistently within normal limits 
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On May 27, the hemoglobin was 14 gm per 100 cc, and the 
iinnarj' urobilinogen was positive at 1 10 Tlic urine contained 
bile On May 29, the scnim bilirubin was 2 8 mg direct and 1 0 
mg indirect, thymol turbidity, 16 units, and cephahn flocculation 
none at 48 hours 

Case 4 — A 63-ycar-old housewife complained of scattered 
aches and pains of several years’ duration, which were believed 
to be due to degenerative joint disease Her history was essen- 
tially noncontributory She had received no parenteral injections 
or transfusions There had been no Known exposure to persons 
With jaundice or to Known hepatotoxins Physical examination 
was entirely normal, except for the presence of Heberden’s 
nodes 

She was given phenylbutazone orally in a daily dose of 600 
mg starting on July 17, 1952 Symptomatic remission occurred, 
and the drug therapy was therefore stopped on July 29 By 
Aug 6, symptoms had recurred, and phenylbutazone therapy 
was resumed, this time m a daily dose of 400 mg On Aug II, 
a generalized morbidrform rash developed, and she complained 
of malaise and upper abdominal discomfort Icterus was noted, 
and the drug therapy was stopped immediately On examination, 
the patient shoned obvious mild icterus The liver and spleen 



Fig 3 — Section of liver of patient reported on in case 6 A repre- 
sentative section of the liver showing the characteristic appearance of 
so-called toxic cirrhosis 


were both palpable one to two fingerbreaths below the costal 
margin The liver was slightly tender The patient was treated 
with bed rest, high carbohydrate, high protein, low fat diet, and 
supplemental vitamins Her clinical course was one of unevent- 
ful recovery Within a few days, the liver and spleen were no 
longer palpable By Sept 1, 1952, she was recovered clinically 
Laboratory Data — Repeated blood cell counts were within 
normal limits, the urine specimen contained bile On Aug 12, 
the icterus index was 41, unne urobilinogen, positive at 1 10, 
and cephahn flocculation, none Additional icterus indices were 
as follows 32, 29, and 17, on Aug 14, 16, and 18. respectively® 


Case 5— A 55-year-oId white female physical therapist was 
hospitalized on Oct 6, 1953, because of jaundice of two days’ 
duration She had experienced recurrent joint pains due to de- 
generative joint disease since 1949 On Sept 28, 1953, phenyl- 
butazone, 0 1 gm three times daily, was prescribed On Oct 
4 she noted malaise, upper abdominal discomfort, light stool, 
and dark urine, jaundice was observed, and the use of phenyl- 
butazone was discontinued 

For one year she had had symptoms of angina pectoris Dur- 
ing the past eight months she had complained of rapid fatigue 
In ApnK 1953, six months prior to the onset of hepabbs.^e 
was given three intram uscular mjections of vitam in B« The 

6 Dr Edwin L Bruck gave permission to Include this case 


JAMA, Sept 11 , 1954 

syringes and needles had been sterUized m an autoclave Nn 
other medicament had been administered parenterally She had 
never received a transfusion There had been no Known « 
posure to hepatotoxins or to persons with jaundice 

On examination, the patient showed obvious icterus The 
extremities were normal except for tenderness of the Knees and 
the interphalangeal joints of the fingers The remaining ab- 
normal physical findings were limited to the abdomen The 
liver was palpated four fingerbreadths below the right costal 
margin Its edge was smooth and slightly tender The snleen 
was not felt 

Treatment consisted of rest, a high protein diet, and admin 
istration of supplemental vitamins For the first seven weeks 
her temperature varied between 98 6 and 101 6 F, and her 
course was one of progressive and intense jaundice Subsequently 
she improved slowly, and her recovery was considered com 
plete on Jan 17, 1954, when physical and laboratory tests 
showed essentially normal results 

Laboratory Data — On Oct 6, 1953, the hemoglobin level was 
13 1 gm per 100 cc , white blood cell count, 6,200 per cubic 
millimeter with a normal differential, pacKed cell volume, 41 
cc %, corrected sedimentation rate (Wintrobe), 40 mm at the 
end of one hour, urinalysis, results within normal limits except 
for the presence of bile, blood Kahn test, negative, and Kolmer 
test, 1-J-, icterus index, 18 units, serum bilinibin, direct, 2 2 
mg per 100 cc , indirect, 1 2 mg per 100 cc, cephahn floccu 
lation, 4-{-, thymol turbidity, 14 units, prothrombin time, 50% 
of normal, alKahne prosphatase, 9 Kjng-Armstrong units On 
Oct 26, the icterus index was 57, serum bilirubin, duect, 9 9 mg , 
indirect, 7 2 mg , serum cholesterol, 238 mg, and cholesterol 
esters, 68 mg , cephahn flocculation, 4-}-, thymol turbidity, 27 
units, and prothrombin, 25% of normal On Nov 10, the icterus 
index was 44, serum bilirubin, direct, 3 6 mg , indirect, 4 1 mg , 
cephahn flocculation, 3-f in 48 hours, thymol turbidity, 4 units, 
and prothrombin, 76% of normal On Nov 30, the cepbalin 
flocculation was 2-f in 48 hours, icterus index, 15 units, pro 
thrombin, 94% of normal, thymol turbidity, 12 8 units, and 
serum bilirubin, direct, 1 8 mg, indirect, 1 10 mg On Dec 15, 
the cephahn flocculation was 2-f- in 48 houn, thymol turbidity, 
9 4 units, icterus index, 11, prothrombin, 74% of normal, serum 
bihrubin, direct, 0 66 mg , indirect, 0 78 mg On Jan 4, the 
sulfobromophthalein (Bromsulphalem) test showed 6% retention 
in 45 minutes (normal, 3% retention), cephahn flocculation, 1-f 
in 48 hours, icterus index, 10, thymol turbidity, II units, and 
serum bilirubin, direct, 0 22 mg, indirect, 0 76 mg 

Case 6 — A 60-year-old widow complained of pain in the 
hips of four years’ duration due to degenerative joint disease 
of the hips Her treatment had mcluded vitamins given orally, 
local diathermy, and x-ray therapy She had not, in the past 
year, received parenteral medication or transfusion There was 
no Known exposure to patients with jaundice or to hepatotoxins 
Her history was noncontributory Her intaKe of alcohol in recent 
years had consisted of two or three cocKtails daily Physical 
examination showed normal results except for marKed restric- 
tion of both hips On May 23, 1952, phenylbutazone was pre- 
scribed m a dose of 200 mg three times daily Because of in- 
adequate symptomatic improvement, the dose was increased to 
200 mg four times daily on June 5 On June 15, the patient 
complained of nausea, vomiting, and upper abdominal pain, 

It was then that icterus was first recognized Phenylbutazone 
was promptly withdrawn Except for the icterus, physical find 
mgs were not remarKable She xvas placed on a bed rest regimen 
and given a high carbohydrate, high protein, low fat diet and 
supplemental vitamins Her subsequent clinical course was a 
stormy one Jaundice progressed, reaching its maximum on or 
about June 28 On this date, the liver was palpable and firm 
Although the jaundice receded during the next few weeks, her 
clinical course was manifested by severe nausea, emesis, an 
abdominal discomfort On July 14, only slight icterus remained, 
however, spotty hemangiomas were noted over both arms, chest, 
and back Pitting edema was present over both legs and the 
sacrum The abdomen was distended and contained a 
amount of fluid On July 22, 4,000 cc of amber-colored tImO 
was removed from the abdomen From July 24 to Aug > 
she had repeated paracenteses Hematemesis first occurre o 

t 
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Aug 7 and occurred repeatedly thereafter, necessitating multiple 
transfusions Because of the increasing evidence of portal ob- 
struction, manifested by repeated gross hematemesis and re- 
curring ascites, a portocaval shunt was done on March 15, 1953, 
and a liver biopsy was obtained The patient died m hepatic 
coma on April 4, 1953 Postmortem exammation was not 
ohtamed 

Laboratory Data— On June 27, 1952, the hemoglobin level 
was 11 2 gra per 100 cc., red blood ceU count, 3,600,000 
per cubic millimeter; and white hlood cell count, 12,500 per cubic 
millimeter with a normal differential count. On June 28, the 
cephalin flocculation test was 4-f m 48 hours, serum hflmihm, 
8 4 rag , and icterus rader, 43 On July 9, the hemoglobm was 
10 2 gm erythrocytes, 2,950,000 per cubic millimeter, and leuko- 
cytes, 15,100 per cubic milhmeter with 72% polj morphonuclear 
cells On Aug 5, the serum protem was 5 7 gm , alhumin, 2 6 
gm , and glohulin, 3 1 gm , and prothromhm time, 50% of 
normal On Aug 11, the red blood ceU count was 1,800,000 per 
cubic millimeter and hemoglobin 6 1 gm 

Sections of the specimen of the liver, obtained on March 15, 
1953, showed an appearance of irregular nodulanty, which may 
be interpreted as a toxic cirrhosis (i e^ nodular regeneration fol- 
lowing an extensive hepatocellular injury) Irregularly rounded 


There had been no exposure to recognized hepato- 
toxins The temporal relationship between the adminis- 
trabon of phenylbutazone and the onset of hepabtis was 
notable Jaundice appeared 6 to 40 days after the mges- 
bon of the uubal dose of the drug In five of the six 
pabents, the use of phenylbutazone was not disconbnued 
until icterus appeared Emesis forced cessabon of phenyl- 
butazone therapy 10 days before jaundice occurred m fte 
sixth pabent (case 2) Other mamfestabons of toxicity 
of phenylbutazone were present m four of the six pabents 
Pathological studies show’ed a toxic hepabbs, acute m 
the pabent m case 1, less acute m the pabent m case 2 
In both cases, the hepatic lesions W’ere characterized by 
cellular necrosis and portal inflammabon m which pol}- 
morphonuclear leukocytes were fairly promment The 
pathology differed from that of viral hepabtis m that the 
inflammatory reacbons was primarily about the fine por- 
tal radicles and the hepatocellular mjury appeared less 
marked Seebons of the hver obtamed from the pabent 


Data Concerning Patients iiith Hepatitis, Which FoUoned Ingestion of Phenylbutazone 


Days 

Between 






DaQr 


Start of 








Dom of 


Therapy 

Other 







Phenyl- 


and 

Manifestations of 



Ca«€ 


Aee 

Primary 

batazone 

Days of 

Oo-et of 

Toxicity of 

Histological 


No 

Sex 

Tr 

Diagnosis 

Gm 

Therapy 

Jaaodfee 

Phenylbutazone 

Findings 

Besnlt 

1 

F 

7S 

Dceeneratlye 

OB 

40 

40 

Thrombocytopenia 

Acute toxic hepatitis 

Death In 20 days du( 




Joint dl«ea«e 



(darknriae 


20 days after on^et 

to myocardial 






noted 10 


of Jaundice 

Infarction 







days 

earlier) 




*> 

F 

40 

Bursitis 

OB 


13 

Emesis duodenal 

Subacute toxic hepa 

Eecoycry In 12 wl_ 







nicer 

titli 27 days alter 
onset of Jaundice 



3 

F 

C2 

Painful shoulder 

OB 

22 

22 

MorbQIlfonn rash 


Hecoyery in 4 wic. 








leukopenia 



4 

P 

C3 

Dceeneratlye 

OB 

32 




RccoTcry In 3 wC 




Joint disease 

04 

o 

2^ 

MorbllUform ra«h 


a 

F 

So 

Dceeneratlye 

0^ 

6 

6 



Recovery In la wl_ 




Joint disease 






G 

F 

CO 

Dceeneratlye 

0.6 

12 



Toxic cirrhosis 40 wk. 

Portal ob«tmctIon 




Joint dIsea e 

0.S 

10 

22 


after on_ct of 

hepatic coma and 









Jaundice 

death In 40 wk 


nodules of liver cells were separated by bands of fibrous tissue, 
which were infiltrated with lymphocytes and plasma cells (fig 
3) At this time the liver cells were well formed and filled with 
glycogen 

COMMENT 

All the pabents whose cases are reported were women 
(see table) There had been no known antecedent hver 
disease except that of the pabent m case 1, who had had 
jaundice for four days 59 years previously 

Isolated instances of hepabbs following mgesbon of 
phenylbutazone have been recorded by others " It is gen- 
erally agreed that the unpredictable occurrence of viral 
hepabbs makes its exclusion as a comcidental comph- 
cabon a difficult one However, certam observabons 
suggest strongly that the hver disease m the pabents 
desenbed here was that of a toxic hepabbs for which 
phenylbutazone was the major, if not the sole, contnbu- 
tory factor None had had knowm exposure to persons 
with jaundice, none had received transfusions pnor to the 
hepabbs, and none had received parenteral therapy 
w ithm SIX months before the onset of hepatibs All had 
been free of consbtutional symptoms pnor to the admin- 
istration of phenylbutazone, with the exception of the 
pabent m case 5, who had complained of rapid faugue 
for eight months 


m case 6, 10 months after the onset of hepatitis, showed 
a toxic cirrhosis Although this might follow any severe 
hepatocellular mjury, its relationship with the adminis- 
trabon of phenylbutazone cannot be ignored It is con- 
cluded that phenylbutazone is potenbally hepatotoxic. 
It follows, therefore, that hepabbs is another possible 
hazard m the therapeubc use of this drug 

655 Sutter St (Dr Engleman) 

7 Slcmbrockcr O and others Phenilbuiazonc in Therapy of Anhrl- 
tis and Other Painful Musculoskeletal Disorders J- A. M A 150 107 
(Nos 15) 1952 Kuzell and others-* 


Tuberculous Meningitis — ^Three factors contribute to the un- 
satisfactory results that base been obtamed in the treatment of 
tuberculous memngitis during the streptomjcin era mechanical 
obstruction of the circulator) channels of the cerebrospinal 
fluid by tuberculous e.xudate the mabilit) of anurmcrobial 
agents to penetrate asascular tissue and reach tubercle bacilli 
buried theran, and the necessitj of prolonged intrathecal 
therap) that maj, of itself produce local obstructions in the 
subarachnoid space b> repeated imtauon and trauma of the 
memnges All the newer measures desised to counteract 

these effects — namelj, anticoagulants, intrathecal injection of 
tuberculin, fibimobtic cnzjTnes and neurosurgical procedures 
— base met with equisocal success — S J Shane M D., and 
Clifford Rilej, M B., Ch B., Tuberculous Meningius Com 
bined Therap) with Cortisone and ■Xntirrucrobial Agents The 
Acn England Journal of Mediare Nos 19 1953 
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CEREBELLAR SIGNS 

Roben Wartenberg, M D , San Francisco 
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As there are pyramidal signs that indicate disease of 
the pyramidal tract, so are there cerebellar signs that indi- 
cate disease of the cerebellum and its connections While 
such cerebellar signs are numerous, many of them be- 
come manifest only when there is a marked functional 
defect of the cerebellum When classical signs are evi- 
dent, tlterc IS no need for special tests, tlie following 
signs may, however, reveal a cerebellar deficit in pa- 
tients without obvious functional impairment or even 
without referable complaints Patients with cerebellar 
lesions have been observed in whom these cerebellar 
signs were unmistakably present, however, until they 
have been rcchccked on a large scale the last word on 
their dififerential diagnostic value cannot be spoken 



Fig 1 — A, normal finger-io-nose test B, finger lo-nose test performed 
against resistance Note Intention tremor and hypermetria 


ATAXIA 

Ataxia Against Passive Resistance — Examination for 
cerebellar function usually begins with the finger-to-nose 
test The patient allows his arms to hang loosely at his 
sides He is then asked to raise one arm slowly and to 
touch his nose with the tip of his index finger The nor- 
mal person performs this movement m a direct Ime The 
manner m which some patients with multiple sclerosis, 
for instance, perform this test is familiar to all Action 
starts normally, but mcreasmg tremor develops as the 
finger approaches the nose The finger finally comes to 
rest somewhere m the neighborhood of the nose In 
such cases the marked cerebellar dysfunction usuaUy 
becomes manifest m all casual movements of the pa- 
pent and special tests are hardly necessaj' However, 
m cases m which disturba nce of the cerebefiu m must be 
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assumed on other grounds the finger-to-nose test may be 
performed normally The question then arises how the 
finger-to-nose test can be remforced There are methods 
to remforce reflexes the quadriceps reflex, for instance, 
by Jendrassik’s maneuver or by slight mnervaUon of the 
quadriceps muscle The foUowmg method to remforce 
the finger-to-nose test may make latent ataxia manifest 
even when there is no clear-cut clmical evidence of cere- 
bellar dysfunction The patient performs the finger-to- 
nose test against slight passive resistance A rubber band 
IS placed around the patient’s wrist, and one end, held 
by the exammer, is pulled gently as the patient performs 
the finger-to-nose test In a still simpler version, the ex- 
aminer puts his fingers on the volar surface of the pa- 
tient’s forearm and exerts slight resistance while the 
patient moves his arm toward his nose The ataxia then 
becomes manifest (fig 1 ) In figure lA the patient per- 
forms the finger-to-nose test normally, as clearly shmvn 
by the hght-tracer In figure IB the same movement is per- 
formed against the resistance of the examiner, who has 
placed his fingers on the patient’s forearm The light- 
tracer shows intention tremor and hypermetna The 
patient fails to touch her nose and touches her brow 
instead This case is one of ohvopontocerebellar atrophy 
at a very early stage Latent ataxia may sunilarly become 
evident m tlie lower extremity when the leg is moved 
against passive resistance 

Ataxia of the Lower Legs — With the following sensi- 
tive test ataxia of the lower legs can be seen earher and 
IS more easily demonstrable and more conspicuous than 
with the time-honored Romberg test The patient, lymg 
prone, is asked to flex his legs at the knee and to keep 
them vertical In the presence of a lesion of the pyram- 
idal tract, the affected leg tends to drop, if there is a 
severe pyramidal or lower motor neuron lesion, the lower 
leg drops instantly like dead weight A normal person 
can hold his lower legs steady or with minimal oscilla- 
tion m this vertical position With the slightest ataxia, 
the hght-tracer shows marked unsteadiness of the lower 
legs (fig 2) By this test not only cerebellar ataxia but 
ataxia of any ongm can be demonstrated early and very 
clearly In tabetic ataxia of the lower legs the oscillation 
of the legs is particularly marked The static ataxic 
movements of the legs as shown by this test are more 
extensive than the swaying movements of the body as 
seen m the Romberg test ^ 

DEVIATION 

Arm Deviation — ^In a simple test for arm deviaUon 
the patient, standing or sittmg, stretches his arms hori- 
zontally forward He is asked to keep them still and to 
close his eyes On the affected side the arm slowly devi- 
ates outward In unilateral disease this deviation is con- 
stant, even when the test is made repeatedly The sign 
IS not absolutely pathognomonic for cerebellar disease 
If there is such deviation the cerebellum may be in- 
volved, but not necessarily so, deviation may be absen 
when the cerebellar nuclei but not the cerebellar hemi- 
spheres are mvolved The importance of an abnorma 
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finding m this test is that it may alert the exammer to a 
wider search for orgamc disease Figure 3 illustrates the 
arm deviation This is the same patient wuth ohvoponto- 
cerebeUar atrophy who showed mtention tremor and 
hj'permetna only when the finger-to-nose test was per- 
formed agamst resistance (fig 1) 

Leg Deviation — In unilateral disease of the cerebellar 
hemisphere not only the arm but the leg as well shows 
a tendency to deviate outward The patient, sittmg on a 
chair, IS asked to hft both outstretched legs and to hold 
them steady (fig 4 A) He is then asked to close his 
eyes When the test shows abnormahty, the leg on the 
affected side slowly deviates outw'ard The patient is 
unaware of this movement. Figure 4B illustrates the out- 
ward deviation of the left leg This patient with chrome 
cerebellar tremor also showed outward deviation of the 
left arm 

ABDUCTION 

Abduction Tendency oj the Arms — ^It is physiolog- 
ically correct to say that in cerebellar disease there is a 
certam general tendency of the extremities toward spon- 
taneous abduction The typical stance of the patient with 



Flfi 2 — Ataxia of the lower legs demonstrated by Ugiit-tracer 


cerebellar disease, legs wide apart and arms abducted, 
may not be due completely to the requirement for bal- 
ance but, m part, to the spontaneous tendency toward 
abduction, which is particularly marked in the arms The 
best techmque to demonstrate this is the foUowmg test 
The exammer faces the patient, who is asked to allow’ 
his elbows to touch his sides with his forearms held hon- 
zontally in front of him The mdex finger of both hands 
are held outstretched, parallel, and close together, the 
other fingers are bent The examiner holds his own mdex 
fingers at the same level as the patient’s, but about 10 
m (25 4 cm) apart (fig 5 A ) The patient is then asked 
to draw his hands slowly apart and bnng his fingertips 
opposite those of the examiner This is done first w'lth 
the paUent’s eyes open, then with the eyes closed With 
open eyes, the maneuver is performed more or less accu- 
rately (fig 5B) With closed ejes, a normal pierson will 
not make any appreciable error m gaugmg distance In 
the presence of a cerebellar lesion, however, the patient 
constantly moves both hands beyond those of the exami- 
ner, overshootmg his mark. When the test is repeated 
the cerebellar patient overshoots the mark by mcreasmg 
lengths (fig 5C) It is essenual that this test be repeated 


agam and agam Only continual overshootmg mas be 
regarded as an expression of cerebellar d\ sfunction 
Abduction Tendency oj the Legs — The patient m 
figure 6 IS a joung man with marked signs of multiple 



Fig. 3 — Ann demtion A position at beginning of test. B position at 
end of test. Right arm deviates ontu^ard when the patient closes her e>cs 



Fig- 4 — Leg deWation. A posiuon at beginning of test. B posiuon at 
end of test. Left leg deviates outward when the patient closes his ejes 


sclerosis, mcludmg cerebellar ata.xia of the lower ex- 
tremities The lower legs of the patient, who is lymg 
prone on the examining table are brought to a s ertical 
posiUon either actiseh or passu eh In this position the\ 
mo\c sidewaxs immediateK The knees remain in place 
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Abduction occurs m a stereotyped manner on repeated 
examination The movement is m contrast to that seen 
m pyramidal or lower motor neuron lesions, m which 
the legs extend and fall straight downward The side- 
wise movement of the legs m the presence of a cere- 
bellar lesion is m conformity with the general tendency 
toward abduction m patients with cerebellar disease 



Fic 5 —Abduction tendency of arms A position at beelnning of test 
B with the patient s eyes open the abduction maneuver is performed 
correctly C with his eyes closed, the patient overshoots his mark 


PENDULOUSNESS 

Pendulousness of the Arms— It is universally known 
that m paralysis agitans (Parkinson’s disease), a typical 
extrapyramidal disease, the degree of pendular move- 
ment of the arms usually seen in walking is diminished 
In slowly developing, unilateral paralysis agitans 
diminution constitutes a very early and valuable dif- 
ferential diagnostic sign Less well known, however, is 
the established clinical fact that pendulousness of the 
arm is also diminished in homolateral disease of the 
cerebellar hemisphere ^ This diminution is understand- 
able physiologicaUy, pendulousness of the arms in walk- 
mg IS not purely mechanical but is a complicated syner- 
getic movement, and it is diminished or lost in cerebellar 
diseases, m which asynergia is the most outstanding fea- 
ture In tumor of the cerebellopontme angle with homo- 
lateral cerebellar signs, this dimmution of pendulousness 
of the arm is so often seen and is so important a 
sign that It must be regarded as one of the stnkmg clini- 
cal features Oddly enough, it is not even mentioned in 
Cushmg’s - classical monograph on tumors of the audi- 
nerve Thus, if a patient shows a d^mution of the 

1 War.enbc':^^ E,„ K.f ^rnsymp^om Dcu.^ N.venb 

116 145, 1930. A Cerebellar Sign, 

1039 f xj/.rvin 5 AcusUcus and the Syndrome of 

2. Oisblng, H Tumors ^ yf b Saunders Company, 1917 

the Cerebellopontile Angle, Phtladeipn a. 


pendular movement of one arm, this does not invariably 
mean that he has paralysis agitans, he may have a homo- 
lateral cerebellar disease The distinction between a dimi- 
nution of the pendulousness of the arm due to paralysis 
agitans and that due to homolateral cerebellar affection is 
easily made The physiological mechanism mvolved in 
these two conditions is completely different 

In paralysis agitans pendulousness of the arm dimin 
ishes because of rigidity Without rigidity there is no 
paralysis agitans The usual examination of muscle tonus 
of the arm on passive movement easily shows this ngidity, 
the shoulder-shaking test is also useful The exammer 
places his hands on the patient’s shoulders and moves 
them to and fro with brisk alternate jerks The range of 
arm-swinging is diminished on the side of the paralysis 
agitans This diminution is also easily shown as follows 
The patient, his feet separated, bends forward from the 
hips and allows his arms to dangle loosely without touch- 
ing the trunk The examiner applies an equal push to 
both arms simultaneously, and from the swmging time 
and range he can easily ascertain whether muscle rigidity 
exists and on which side Quite different is the physio- 
logical mechanism in cerebellar disease, m which duni- 
nution of pendulousness on one side is due not to ngidity 
of the muscles but to dyssynergia, which is the dommant 
feature of cerebellar disease When the patient walks, the 
arm muscles do not work synergically with other muscles 
of the body There is no rigidity m cerebellar disease, on 
the contrary, there may be hypotonia This lack of ngidity 
can easily be shown by the tests mentioned above In the 



Fig G — 
legs flexed 
lower legs 


iducUon tendency of legs The ’’abductin' of the 

he test shows a constant tendency toward 


loulder-shaking test both arms move to ^ 

as range may be even greater on the affected side When 
le patient bends forward lack of ngidity can 
y the normal, equal swinging of both arms 

Observmg the swinging of the f ^ 

patient who is bent forward is helpM in ^ 
ther conditions as well as in distinguishing 
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from a parkinsonian disturbance of one arm When there 
IS atrophy and hypotonia of the shoulder muscles, the 
affected arm swmgs longer and more widely This is a 
completely objective and valuable sign 

Pendiiloiisness of the Legs — ^It is astoundmg how 
much information one can gather from the simple obser- 
vation of pendulousness of the legs The patient sits on 
the examinmg table, his legs hangmg loosely, the legs 
are lifted passively and allowed to swmg In paralysis 
agitans the swinging time is dimmished very early and 
very markedly In pyramidal lesions and m hypertoma m 
general, the swmgmg deviates from the sagittal plane. 
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and the movements are more circular Any disease, 
wherever located, that decreases the tonus of the knee 
muscles mcreases the swmgmg time Increase of swmg- 
mg tune caused by cerebellar hypotoma occurs m cere- 
bellar disease, however, cerebellar hypotoma does not 
mcrease the swmgmg tune as much as does a penpheral 
lesion One should not expect too marked an mcrease of 
pendulousness m patients with cerebellar lesions How- 
ever, m cases of thrombosis of the posterior infenor cere- 
bellar artery with cerebellar signs the mcrease of pen- 
dulousness on the affected side has been observed quite 
clearly 


TREATMENT OF SOFT TISSUE TRAUMA OF THE FACE 

Frank Masters, MJ) , Nicholas Georgiade, D D S , M D , Charles Horton, M D 

and 

Kenneth Pickrell, MS> , Durham, N C 


In this modem, mechanical era, soft tissue mjunes of 
the face are becommg more frequent Physiaans are 
daily faced with the problem of reconstructmg mutilatmg 
lacerations from flymg glass, avulsions from twisted steel, 
and abrasions filled with grease and dirt from the high- 
way or roadbed Such mjunes demand meticulous care, 
for the penalty of madequate management is visible and 
often grotesque defonmty, with its mevitable physio- 
logical and psychological consequences When life is 
threatened by the magmtude of mjury the careful recon- 
struction of severe facial trauma can, and should, be 
temporanly set aside while the general physical condition 
is stabilized ‘ Deformity is accepted as a necessary evil, 
AVith the realization that reconstruction can be done at 
a later date In most mstances, however, when the facial 
mjury is of primary concern, the final result of treatment 
is due entirely to the surgeon’s adherence to the time- 
tested prmciples of wound management 

MECHANICAL INHIBITION OF WOUND HEALING 
The care of wounds and the many facets of wound 
heahng have always been of paramount mterest to the 
surgeon The role of mfection m the delay of heahng and 
the production of dense and deformmg postoperative 
scars IS well known The widespread use of antibiotic 
therapy, coupled with the relative immumty of the face 
to Its normal oral and surface flora, lessens the problem 
of infection m facial wounds Much has been wntten 
about the effects of age, general physical condition, and 
nutritional and hormonal imbalance on the healmg 
wound These factors are of httle importance m the 
immediate therapy of facial trauma unless they contra- 
indicate surgical repair, the medical correction of the 
mfirmities of age and the protein depletion of nutritional 
and hormonal imbalance belongs primarily m the post- 
operative penod There are, however, certam purely 
mechanical factors that play a most important role m 
the healing of the wounds and must be kept m mind 
constantly dunng surgical therapy 

De\italized Tissue — E%er)' traumaUc wound has a 
varymg amount of destroyed tissue This includes skin 
and subcutaneous tissue and, if the mjury is severe. 


muscle, tendon, and bone If not removed, this tissue 
acts as a foreign body to mterfere mechamcaUy with 
wound heahng and also becomes an ideal culture medium 
for pathogemc bactena 

Foreign Bodies — The presence of any foreign body 
will slow the reparative process In many mjunes it is 
difficult to remove all the foreign bodies, but every effort 
should be made to remove all that are readily available 
Unless this is done, the body tends to cast off this extran- 
eous, foreign matenal with production of unsightly scar- 
nng 

Hematoma — One of the commoner mechamcal m- 
hibitors of wound healmg is the subcutaneous collection 
of serum or blood This may, from pressure alone, cause 
venous thrombosis and a delay or failure of tissue umon 
A hematoma may also organize and degenerate mto a 
fluid-filled, cystic mass that requires surgical removal 
of the cyst wall Hemostasis should be absolute to prevent 
mechamcal interference with the healmg of a traumatic 
facial wound 

Dead Space — In large avulsmg wounds the loss of 
subcutaneous tissue acts as a deterrent to wound-heahng 
This open space rapidly fills %vith a serous exudate, which 
IS an ideal culture medium and also prevents the raw- 
surface-to-raw-surface opposition so necessary for firm 
healmg 

Tension — Mechanical tension at the sumre fine is one 
of the commonest causes of wound separation and is 
second only to mfection as a cause of postoperative 
keloid or hypertrophic scar formation The sutures act 
as so many tourniquets, strangulatmg the surroundmg 
soft tissue and preventmg the process of repair If a 
wound cannot be closed without undue tension, some 
form of resurfacing procedure is essenual 

Trauma — All too often the phssician himself mc- 
chamcally interferes with the normal processes of w ound 
healing The soft tissues, particular!} those of the face. 
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arc extremely susceptible to rough treatment Gentleness 
must be tltc watchword of reconstruction if the post- 
opeiativc result is to be acceptable The use of small 
instruments and small suture material, care in hemosta- 
sis, and minimal handling of the traumatized tissue will 
be more than justified by the postoperative appearance 

GENERAL PRINCIPLES OF WOUND THERAPY 
The surgical approach to acute traumatic lesions of 
the face is usually identical to that applied to soft tissue 
trauma elsewhere on the body There are certain specific 
pitfalls and dangers, which will be discussed later, but 
the general principles of treatment remain the same for 
any soft tissue wound A brief review of tliese principles 
IS ncccssar}' before the specific variations can be noted 



Fig 1 ^Abovc, a 'J-ytav-old glfl who fell from a bicycle, striking the 
license plate of a parked car, 18 hours prior to repair The laceration of 
the nose involved the nasal cartilages and nasal bones The wounds were 
closed in. layers with interrupted sutures of 000000 silk after total 
wound excision Below, postoperative photographs taken six weeks after 
primary repair 


lie ideal aim of surgical therapy of soft tissue trauma 
; to convert the accidental lesion into a clean surgical 
lound and then repair it In this way the mechanical 
actors that inhibit or prevent wound healing can be 
voided While the creation of a surgical wound is not 
Iways possible, certam rules of therapy will closely 
pproach the ideal if carefully and conscientiously fol- 

awed 

Cleansing —Proper cleansing of a traumatic wound is 
ssential Many bacteriostatic and bacteriocidal agents 
niov widespread use as “mild” antiseptics, yet any agent 
powerful enough to destroy hving bacteria may also trau- 
matize the raw surface of a wound Routme use of anU- 
epucs withm the wound is to be condemned, although 


JAMA, Sept 11, 195^ 

these same antiseptics may be valuable m the preparation 
of the surrounding, mtact skin All traumatic wounds 
should be irrigated thoroughly with isotonic sodium 
chloride solution to cleanse the wound mechamcaUv 
After thorough irrigation, the wound can be protected bv 
stenle gauze and the surrounding skin cleansed with soap 
and the antiseptic of choice ^ 

Debridement — The second step m the general care 
of soft tissue wounds is widely advocated but rarely prac- 
ticed The entire purpose of debnding a traumaUc wound 
IS to convert it into a clean surgical wound, yet all too 
often either the press of time or fear of creating additional 
deformity leads to the mere tnmmmg of jagged, contused 
skm edges and removal of bits of fat, muscle, and bone 
that are obviously no longer viable Total wound excision 
would perhaps be a better term for the correct procedure, 
since the word debridement has been associated with 
halfway measures In many mstances total wound exci- 
sion is not only possible but preferable The conversion 
of an irregular laceration to a simple, straight line gives 
a greatly improved final result, both functionally and 
cosmetically If important anatomic structures are in 
volved, total wound excision is not always practical, but 
debridement should stiU be thorough and as complete 
as possible 

Closure — The pnnciples of closure of a traumatc 
wound are essentially the same regardless of the part ol 
the body involved Every attempt should be made to 
obtain a careful layer-by-layer closure The best results 
are obtained by a meticulous approximation of all wound 
edges, using small suture material and small instruments 

Dressings — The postoperative dressing of the trau- 
matic wound IS almost as important as the origmal sur- 
gical repair A good mitial result can be preserved or 
destroyed by the dressmg care a wound receives A dress- 
ing should not only protect the sutured wound from 
external contammation but also promote healmg by 
immobilization of the entire area Puttmg mjured tissue 
at rest increases its rate of heahng, this is best done by 
a careful and adequate postoperative dressmg Immo- 
bilization can be accomplished by either a bulky dressmg, 
which mechanically limits motion m the entire area, or 
localized splinting with plaster of Paris or collodion 
Adequate immobilization also adds to the patient’s com- 
fort, smee excessive motion of any injured area is painful, 
and obviates excessive scar tissue formation One of the 
commonest defects m dressmg care is attnbutable to the 
surgeon’s natural curiosity It is a temptation to change 
dressings often just to see “how things are doing ” The 
motion and mechanical irritation associated with fre- 
quent dressmg change prolongs healmg, adds to the 
patient’s discomfort, and may mcrease postoperative 
scamng Unless there is some specific mdication such 
as pam, swellmg, unexplained fever, or tenderness, there 
IS no logical reason to change a comfortable dressing 
before removmg the cutaneous sutures 

ADDITIONAL CONSIDERATIONS IN ACUTE FACIAL TRAUMA 

The therapy of acute facial trauma depends not only 
on the stnet application of the general pnnciples o 
wound healmg and wound management but also on ^ 
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elapsed time from injur)' to treatment, the type of mjury', 
and the structures involved Ever)' traumatic wound of 
the face must be considered contammated however, 
the mere fact that contamination is present does not mean 
that the wound is mfected A wound should not be con- 
sidered infected unul pathogenic organisms have mvaded 
the normal, unmvolved tissue be)ond the confines of the 
onginal area of trauma ^ If treated properly before this 
invasion occurs, a contammated wound heals as readily 
as one made surgicaUy Many authors m the past felt that 
wounds of the face could not be pnmanly reconstructed 
if more than six to eight hours had elapsed smce mjury, 
but the use of antibiotic therapy, coupled with the excel- 
lent blood supply and relative immunity of the soft bssues 
of the face, has now lengthened the penod of bacteno- 
logical safety (fig 1 and 2) Wounds may be left open 
as long as 24 hours, if the patient’s general condition for- 
bids earlier specific therapy, and primary surgical recon- 
struction then earned out, ivith atraumatic care of con- 
tammated tissue helpmg to preventthe wide dissemmation 
of pathogemc organisms If reconstruction withm a rea- 
sonable penod of time is prevented, or if at the tune of 
repair there is chnical evidence of localized infection, 
facial wounds may be allowed to heal secondarily, and 
the deformmg scars may be revised when all evidence of 
mfection has subsided and heahng is complete The treat- 
ment of soft tissue mjunes of the face also depends on 
the type of mjury These may be classified mto separate 
clmical categones, each with its own therapeutic vana- 
tions 

Abrasion — ^This is the commonest and simplest of 
all soft tissue mjunes By definition, the wound does not 
penetrate the enfire thickness of the skm, though it may 
be extensive, enough epithehal elements are present m 
hair folhcles and dermal appendages to insure pnroary 
healmg if the wound is handled properly The mam dan- 
ger associated with abrasions of the face is the disfiguring 
traumaPe tattoo Carbon particles such as gunpowder, 
road dirt, or grease may remam permanently imbedded 
m the dermis When epithelialization is complete, this 
foreign matenal gives a bluish discoloraPon to the skm 
that remams as a permanent disfigurement unless sur- 
gically removed (fig 2) Abrasions of the face are treated 
by thorough cleansing and imgaPon with large amounts 
of stenie salme solution If pigmented foreign matenal 
remams, it should be removed with a soft brush or care- 
fully picked out wth the point of a scalpel The latter 
procedure may be time-consuming and tedious, but the 
results are well worth the trouble When the wound is 
clean it should be covered by a simple dressmg of petro- 
latum gauze Epithelialization proceeds rapidly, and, un- 
less the dressmg is contmuously disturbed and epithelium 
IS destro)ed, healing takes place with httle or no residual 
scarring 

Contusions — The contused mjur)', a very' common 
t)pe, IS the result of blunt force The surface epithelium 
IS not broken, but instead the force is transmitted mto the 
subcutaneous and deeper structures and ruptures the 
underlying blood \essels Hematoma develops rapidly 
and, b) pressure alone, may dewtalize the overlying sk 
Treatment is the prevention of hematoma formauon 


the acute phase a simple compression dressmg is suf- 
ficient If the hematoma has already formed, however it 
must be removed either by aspiration or by evacuation 
Lacerations — ^The next commonest traumatic mjury 
of the face is the laceration. It may be the result of a 
sharp mstrument such as glass, but often there is an 
associated element of contusion or abrasion, particularly 
m the extensive mjunes There may be extensne de- 
vitalization of the skm, subcutaneous tissue, and muscle 
Nert'es may be severed and deeper structures mvolved 
w'lth associated loss of function The treatment of lacera- 
tions of the face is often time-consummg All wounds 
should be imgated gently' with salme solution and then 
protected w'lth gauze w'hile the surroundmg skm is 
cleansed with a mild, colorless antiseptic Facial w ounds 



np- 2 — Above extcnsi\e avulsmg Injorv of the face follo^^inp acadental 
dynamite evploslon There are extensive abrasions and traumatic tattooirtg 
of the cDiire face as wen as contusions of the ear and eyelids The 
patients general phj’sical condition did i>ot allow primary reconstruction 
until 22 hours after Infuiy Below the patient one year after careful and 
complete d€bridcmtni and primary closure Total wound excision was not 
feasible as it would have necessitated sacrifice of the facial nerve. Powder 
and dirt was removed wvih a soft brush and a pointed Scalpel 


should be thoroughly explored for foreign bodies, and 
traumatized skm and devitalized deeper tissue d^bnded 
Small straight and cun ed lacerations can be excised com- 
pletely and converted mto surgical wounds (fig 3) Ex- 
tensa e wounds often cannot be excised because of the 
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THE DILEMMA’S HORNS 

BASIC SCIENCE AND THE CLINICIAN 
CHAIRMAN’S ADDRESS 


Imne H Page, M D , Cleveland 


The dilemma, so called from ihc resemblance of its 
presenting bony parts to an arciiaic and discarded Greek 
letter, is a widely distributed, undomcsticatcd, and some- 
times ferocious creature One reads and hears frequently 
of persons who have been caught on the horns of one 
The species I would discuss is the common dilemma of 
medicine It has a ferocity all its own On one of its horns 
rests, uneasily, basic science and on the other, confidently, 
chmeal medicine, the dilemma relates the two 


THE PROBLEM 

I suppose most younger clinicians are only vaguely 
aware that bedside medicine and basic science have for 
years wondered what each had to do with the other Most 
of the older ones think basic science at least a doubtful 
part of medicine and act as though it were a menace, with 
no other purpose than to obfuscate the practical manage- 
ment of patients Basic scientists m turn consider clini- 
cians woolly minded but amiable souls who want to do 
research m absentia Somehow, also, the teaching of basic 
science and the practice of research have become so inter- 
twined that many trustees of medical schools view both 
as an unnecessary burden on the already burdened bud- 
get of the schools Nobel prizes in the most basic of basic 
sciences are being won m hospital laboratories, and yet 
' nobody has decided either how to support these investi- 
^ gators or, for that matter, even what to call them The 
specialty board examiners add to the dm by requiring 
students to answer some pretty searching questions con- 
cerned with basic science, many of which most practicing 
physicians of an older vintage could scarcely answer The 
surgeons want basic science tailored to what they believe 
their needs — a basic science that seems to be something 
quite different from the ophthalmologists’ or the in- 
ternists’ variety All of these groups have concrete ideas 
about what is best for their specialty Since physicians 
rest uneasily on the horns of the common dilemma, the 
nature of the beast must be more closely examined 

The problem seems to have been forced on physicians 
by ( 1 ) the phenomenal growth of science, on which the 
practice of medicine is based, (2) the growing com- 
plexity of clinical medicine itself, (3) the great growtli 
of interest m, and recognition of the importance of, 
research, (4) the positive chemotactic action on scien- 
tists of the large amounts of money currently available 
for medical research 

Passing from one good and convivial dinner to an- 
other, one hkes to think one can shake off the whole 
problem of the relationship of basic science and clinical 
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medicine and go back to training physicians with no fur- 
ther nonsense, good practical physicians who give the 
right pills and get patients well Along with the gray daivn 
of morning comes the realization that the basic science 
problem just “hasn’t shook ” I should first make it clear 
that when I refer to basic science I do not necessanly 
mean tlie “laboratory” in its usual sense Too often the 
test tube has come to symbolize a laboratory test with its 
clinical interpolation rather than the broad connotation 
of the principles of basic science This is not a discussion 
of the “laboratory” versus the “bedside ” 

STRUCTURAL PRINCIPLES 

All physicians had to study organic chemistry once 
Hundreds of thousands of compounds have been synthe- 
sized since early in 1813, and yet, as a group, the organic 
chemists show no signs of being unduly bewildered by this 
haphazard constellabon of complex organic structures 
This is due to the fact that certain structural principles 
were adopted and adhered to relatively early, and, indeed, 
documented m that most remarkable set of books known 
as “Beilstem,” which provide the guidelines from the 
“basic” knowledge to the “practical” production of com- 
pounds The transition was smooth because only seldom 
did the notion of a division of their discipline into “basic ’ 
and “operational” occur to anyone In contrast, medicme 
grew up plagued with departmentalization, which has 
erected barriers to the free flow of knowledge, and, worse, 
it has developed no organizing prmciples comparable 
with those of the organic chemist’s with which to find 
one’s way among the clutter of facts Like a juggler, a 
physician is forced to keep as many facts as possible 
whirlmg around m his head and not drop too many dur- 
ing his act Unfortunately, as the reflexes get older, the 
juggler finds it increasingly difficult to keep the facts he 
already has, much less add more to the swarm My pro- 
fessor of organic chemistry at Cornell, Dr Omdorff, once 
told me It was not how much organic chemistry I knew 
that counted but how much I knew about where to find 
what I wanted to know 

But medicine needn’t continue its wastrel ways Into 
medical teaching can be mtroduced organizing prmciples 
that will take care of many current difficulties Medical 
knowledge can be systematized so that, starting with basic 
components and organizing them, a structure results that 
can be analyzed m terms of the same components and 
prmciples The phenomenal growth of organic chemistry 
was made possible by early recognition of the high im- 
portance of the basic units — carbon, hydrogen, oxygen, 
and nitrogen Dissimilar compounds became analyzable 
m terms of these basic units By recognizing the organiz- 
mg forces of valency, molecular size, shape, and position, 
resonance and such, the broad pattern of mterrelationship 
of organic compounds was discermble 
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AN EXAMPLE 

The basic components of medical knowledge are water, 
electrolytes, oxygen, hpids, proteins, and carbohydrates 
With org anizin g prmciples, workmg through certain 
mechanisms, the animal body can be compounded of 
these, and, m these terms, it can also be analyzed Let me 
take an example from the routme of medical practice A 
patient is suffermg from extensive artenosclerosis for 
which methods neither of diagnosis nor treatment are 
known How does the clmician start thmkmg about the 
disease at all, to decide what to do and what not to do? 
As I would have it, the prmciple basic elements concerned 
are hpids and protems denved from food (nutntion) and 
from endogenous synthesis (biochemistry-enzymology) 
The hpids become organized mto hpopro terns (physical 
chemistry) and are transported across blood vessel walls 
where they may meet with obstruction because of the 
structure of the vessel (histology-anatomy) , transport is 
also influenced by the kmd of filter bed (heredity- 
anatomy) and lateral artenal pressure (physiology) 
Intramural capillary hemorrhage (pathology) and turbu- 
lence m the blood column at sites of vessel branchmg or 
anatomic abnormahty, such as patent ductus artenosus 
(biophysics), may predispose to hpid deposition Fibro- 
blashc and ground substance reactions finally determine 
the fate of the vessel (embryology-chemistry) Age, sex, 
diet, and heredity (clmical aspects) constitute the factors 
conditionmg the substrate on which all these operate to 
produce atherosclerosis 

Here, in sunple form, is the essence of the problem of 
arteriosclerosis Both the basic components and organiz- 
mg hnes are clear, though greatly m need of bemg ex- 
tended New knowledge may be added without loss of 
simplicity It tells the chmcian why dietary control 
limited to cholesterol alone would be unsuccessful It 
tells him why plasma hpoproteins are the center of so 
much discussion It tells him why hj'pertension will m- 
crease the seventy of artenosclerosis, but most important, 
it provides a logical approach to the solution of a prob- 
lem, a problem of the sort clinicians face every hour of 
the day Knowledge has been dra\vn from both the clmical 
and basic sciences, but distmctions between them have 
not been made In short, the solution of a problem, inso- 
far as current knowledge allows, has been achieved by 
reorientation of a hodgepodge of knowledge denved from 
widely different disciplmes 

FUNCTIONAL NEEDS 

If the solution of problems is the pnmary function of 
a physician then it would aid him m his traimng if the 
problems the body has faced and solved were taught to 
him The body has functional needs, and these must be 
satisfied For example, the need for water is evident, and 
It must be kept in ]ust the right amount Given that need, 
how does the body go about organizing the solution of 
the problem*^ To mention but a few of the parts of mech- 
anism set up to control the water content of the body 
(1) thirst, (2) salt metabohsm, (3) osmoreceptors m 
the midbrain, (4) pulmonary loss, (5) mtra and extra- 
cellular space and their control, (6) the kidneys, and (7) 
the blood pressure developed by the heart AU of the 
varied parts of the mechanism are concerned wnth the 
homeostasis of water Viewed as a whole, having de- 


veloped as a part of emergence from the sea, the body 
has solved the problem of water conservation m an 
entirely logical and understandable fashion Without 
understandmg of the basic mechanisms and why they are 
so contnved, the student’s imnd is left with httle on which 
to bufld. Deviations from this orderly mechanism are 
caused by disease, and often the same signs appear as a 
result of deviations superficially quite different m nature, 
edema may be of renal, cardiac, or merely dietary ongm, 
but IS all part of the mechanism regulatmg w'ater 

Knowledge organized m such a way as to trace from 
the ongmal chemical umts of protoplasm the way m which 
nature has solved the problems of the functional needs 
of the body provides an mtellectually economical schema 
that IS ]ust as usable at the bedside as m the classroom of 
the basic sciences By bemg taught to thmk the same way 
m both branches of medicme, clmical and basic, the void 
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The Sick Man 

Analysis 

1 Illness Is dlsorcanlzatlon at any level In the synthetic channeL 
2. Plagnosls Is made by analysis of the disordered functions to locate 
the level and channel of the dhorder 


S Therapy Is rational reestablishment ol the disordered channeL 


between tbe two can be bndged, the “common dilemma’’ 
has m these terms provided the means of relatmg the one 
with the other Perhaps it is well, at times, to be caught 
on the horns of a dilemma m order to be showm the 
essential oneness of problems that at the onset seem to 
be mulUple and widely disparate 

SXTsTHESIS AND ANALYSIS 

Perhaps this plan for organizaDon of thmkmg may be 
further clarified by makmg it more specific This I ha%c 
done in a table that shows the channels of synthesis that 
finally' are expressed as the well man In reverse, analysis 
is associated with the sick man, illness is disorganization 
at any le\el m the syntheuc channel The pnnciplcs of 
organization, utilizing the basic components, through the 
mechanisms, yield the final products These synthetic 
chaimels operate at three lc%els the cell, the bod\, and 
the man Before modem methods of isotope analysis 
were introduced, the constant tumoier and rebuilding of 
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the body was not known It seemed a static atTair, once 
built It remained the same, and the need for the synthetic 
clianncls would largely have disappeared With introduc- 
tion of the d3'namic concept, the need is, on the contrary, 
constant When, for example, chemical reactions involv- 
ing about 16 lb (7 3 kg ) of sodium chloride a day occur 
in the body, channeling obviously must occur Under such 
circumstances it takes little disorganization of these 
channels to produce illness 

If this logical structure is accepted, the teaching of 
medicine becomes grounded on learning the nature of 
the basic components — carbohydrate, lipid, protein, 
gases, electrolyte and water — how they are organized 
through dilTcrcnt stages of complexity into the human 
body, how nature has solved the problems of the body’s 


JAMA, Sepf. II, 1954 

functional needs, and finally how they are deviated from 
the normal by disease At the bedside, chmeal medicine 
becomes the solution of problems in these same tenns 
The anathema of further intellectual departmentalization, 
the miserable current failure of integration of basic 
science and clinical medicine, and the growing and al- 
together overwhelming complexity of the factual aspects 
of medicme may so be dissipated While I plead for the 
union of basic science and medicine, by the provision of 
this logical inner structure to uphold and allow the union 
to grow, those treasures of human thought and emotion 
that keep medicine a profession rather than a technology, 
should be embraced The physician must contmue to be 
that rare combination of scientific skepticism and human 
compassion to be worthy of this trust 
2020 E 93rd St (6) 


EVOLUTION, REVOLUTION, AND BOARD CERTIFICATION— 1932 TO 1954 
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Evolution plays an important role in medicine as in all 
other phases of life, however, changes in the medical field 
durmg the past 30 years have been so profound and so 
far reaching as to be revolutionary m scope In many 
directions this has made available methods for detection 
of minimal evidence of disease, the ramifications of dis- 
ease processes have been more clearly defined, and many 
patients have been salvaged from the category of incur- 
able The development of new methods of diagnosis, 
better means for prevention of disease, and of more 
rational, and often specific, therapeutic procedures poses 
a challenge to the medical profession Translation of these 
modem and contmumg advances in knowledge to practi- 
cal application has not always followed closely, since this 
is dependent mainly on the availability of physicians with 
long-term, graduate education leading to the development 
of special skills and of mature judgment There is, more- 
over, often a variation m the quality of medical care 
depending on the density or sparseness of population, on 
economic factors, and particularly on the educational 
status of a community This problem of providing for 
more even distribution of superior medical care is a major 
one in medicme today With these thoughts in mind it is 
of importance to trace the growth of speciahzation and 
the influence exerted by the specialty boards 


PUBLIC ATTITUDE TOWARD SPECIALIZATION 
The general pubhc today is much more enlightened m 
regard to progress in medicine than their counterpart of 
three decades ago This is largely because of informative 
matenal in newspapers, magazmes, radio, and television 
Some of the material is prepared and disseminated by the 
medical profession and by medical agencies, but much is 
the work of lay workers, some of whom devote their pro- 
fessional careers to this field Cancer, heart disease, and 
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diabetes have been widely discussed This has resulted in 
a trend toward self-diagnosis and a desire to share in the 
decision regardmg therapy The logic of certam diagnostic 
or therapeutic measures may be perfectly apparent to the 
physician, but he may meet resistance from a patient 
unless the measures conform to the mformation Ae pa- 
tient obtains from his favorite colummst Most patients 
do not look for miracles from a physician, but they do 
expect honesty, frankness, and a modicum of skill 
Furthermore, they expect fewer mistakes m diagnosis and 
faster results from therapy if they consult someone who 
is devotmg his entire energies to a particular field Thirty 
years ago the desire for specialist care was less apparent 
than now and was satisfied by comparatively few special- 
ists While specialists at that time were consulted directly 
by patients, they were also utilized as consultants by 
general practitioners to assist in the diagnosis of obscure 
diseases and m the treatment of patients with unusual or 
recalcitrant disorders This approach was helpful only 
to a small percentage of the general pubhc and, while of 
help in cases of great complexity, could in no sense be 
considered a definitive and permanent solution There 
has been a gradual realization that m medicme, as in 
other human endeavors, mcreasmg knowledge must lead 
to particularization of effort No lawyer or engmeer today 
could hope to master all the ramifications of his field 
The same holds true for a physician 

RESPONSE OF PHYSICIANS 

Whde at first specialist care m medicine was considered 
useful only m cases of severe, disabhng, or life threaten- 
ing illness and injury, it has become apparent that other 
less vital, but frequently troublesome, disorders also yield 
more readily to Ae expert approach Physicians, aware 
of their deficiencies, have mcreasingly sought and ob- 
tained the necessary mstruction so that they might become 
proficient m a lunited field of medicine It is of interest to 
note the gradual evolutionary tendency to numerical and 
percentage increase of specialists in the United States 
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during the years 1923 to 1943 (table 1) The pattern was 
one of gradual expansion, ivith approximately 1,250 new 
specialists each year In sharp contrast, durmg the seven 
years between 1944 and 1950, inclusive, over 25,000 
specialists were approved as competent by the vanous 
boards This meant that about 3,500 physicians were 
admitted each year to specialist category', or at approxi- 
mately three times the former rate The reasons for this 
extraordinary condiuon are vanous It is true that the 
general public has demanded better medical care, not only 
as individuals, but also through mterest m hospital cen- 
ters Even m a small communitj' there is mcreasingly 
critical appraisal of the credentials of physicians Physi- 
cians who served in the Armed Forces durmg the second 
world war were encouraged to seek additional trainmg, 
either by refresher courses or in long-term trainmg pro- 
grams, by the government policy of monetary' support 
(G I Bill of Rights) They had observed that the armed 
forces stressed specialist care of patients and could 
visualize the advantages, not only m pay, but also m the 
more rapid cure and over-all satisfaction from more 
knowledgeable handling of the mjured and the ill The 
overwhelmmg demand for graduate training might be 
considered revolutionary, smce it was a mass movement 

Table 1 — Approximate Number of Neii Specialists of All 
Categories Per Year from 1923 to 1954 


Period 

No ofTr 

No of New 
Specialists 

No perTr 


8 

10 400 

1^ 

1031 1013 

12 

la 000 

1^ 

1W3-1J)0 

7 

2^000 

8^ 

10jO-10>1 

4 

6 000 

1^ 

Total or average 192J-10^ 

31 

5o400 

130 


m the sense that Webster defines revolution as a “total 
or radical change ” Since 1950 there has been a return 
to a gradual increase in specialists at the level of approxi- 
mately 1,250 per year, although the time mterval is too 
short to estabhsh that this is a definite trend At this time 
there are approximately 155,000 physicians m active 
practice m the United States, this bemg about three- 
fourths of all registered physicians Over 65,000 physi- 
cians are practicmg a specialty, and most of these are 
certified as competent by one of the specialty boards In 
addition there are 20,000 physicians who are “mterested 
m a specialty ” Approximately 70,000 physicians are m 
general practice 

DISTRIBUTION OF CERTIFIED SPECIALISTS 
IN DERMATOLOGY 

It was not too long ago that specialists were to be found 
m only the larger cities This is no longer true, and there 
are few , if any, cities in which specialists of all categones 
are not to be found There are 43 cities in the Umted 
States m which five or more certified dermatologists arc 
practicing (table 2) Only 31 cities were in this category’ 
in 1947 These 43 cities have a total population of 
33,747,868 (1950 census) and support 812 certified 
dermatologists or 1 dermatologist to 41,561 persons The 
remaining 116,949,493 persons m the United States 
base access sometimes remote, to 526 cerUfied derma- 
tologists or 1 dermatologist to 222,337 persons This 
I obviously represents inadequate coierage if the same 
standards of dermatological care are to prciail m all 


sections of the country In a paper read before the Sec- 
tion on Dermatology’ and Sy’philogy m 1948’^ analysis 
was made of the distribution of dermatologists m the 
Umted States It is of mterest to compare the statistics 
at that tune wuth those of five years later, and to note a 
substantial mcrease m all sections of the country’ The 
mcrease from 852 dermatologists m 1948 to 1,338 in 
1953 IS 57% The total number of speciahsts w’ho had 
been certified m dermatology’ by Dec 31, 1953 was 
1,573 The difference between this and 1,338 represents 

Table 2 — Distribution of Dermatologists in Cities ii ith 0\ er 
Fne Certified Specialists (1953) 


City 

No of 
Certified 
Specialists 

Population 

(19^) 

Per Capita 
Dlatributlon 

New Tort 

237 


1 S3(b9 

Chicago 

50 

S/W4aj 

1 64 400 

Philadelphia 

43 


1 4=016 

Lo< Angeles 

42 

1 9^007 

1 4“^ 

Boston 

23 

700^ 

1 2S^4d 

■Washington P C 

23 

70“ CTO 

1 25 4=3 

Detroit 

22 

1^^7 

1 63^ 

Cleveland 

22 

9djC3G 

1 41 iGo 

San Prnnd«co 

22 

7C0 

1 34^ 

St LonI« 

1" 

6o2 023 

1 50454 

Pittsburgh 

1C 

(TS 7G3 

1 42,U0 

Cincinnati 

B> 

GOO^O 

1 33^ 

Newark N J 

15 

43" 8^7 

1 20100 

Hou<ton Texa« 

n 


I 42 451 

Baltimore 

14 


1 C71o7 

New Orleans 

14 

5C-A>" 

1 40^ 

Denver 

12 

412^ yj 

1 34 404 

Buffalo 

11 

5 - 7 ^ 

1 a2 4O0 

San Diego Calif 

11 

321 4m 

1 29^ 

3inwaokee 

10 

032 651 

1 63465 

Dalla« Texas 

10 

432^7 

1 43492 

Seattle 

10 

402 440 

1 40444 

Minneapolis 

10 


1 51 "27 

Oklahoma City 

10 

242,4j0 

1 24445 

Oakland Calif 

10 


1 3=0a7 

Miami Pla 

s 

246^ 

1 30S72 

Indianapolis 

s 

424 063 

1 aSCuj 

Pater<on N J 

s 

ISO 423 

1 17 427 

Omaha 

7 

24" 403 

1 3o444 

Portland Ore 


n OU 

1 ^>3 001 

Atlanta Ga> 


327 (W 

I 40 "27 

Phoenix Ariz 

7 

ICb 442 

I UfUjS 

San Antonio Texa* 

7 

4'>'iSll 

1 ;>=n5 

Kan«a«tity Mo 

G 

4j3^ 

1 "5^5 

St Paul 

G 

300 474 

1 

Albany N T 

6 

1342>0j 

1 22,409 

Long Beach Calif 

C 

244 0"2 

1 40 673 

Syraru e N T 

5 

220 06" 

1 44 013 

Birmingham Ua 

0 

"20 

1 39"44 

New Haven Conn 

0 

163^4 

1 32,<v;3 

Wichita Kan 

5 


3 33461 

BlLzabeth N J 

0 

112 r-j 

1 22w3j 

Dayton Ohio 

5 

243 Ifta 

1 4= rn 

Total 

612 

S3 "4" ^ ^ 

1 41,,j61 


diplomates who were not reported m private practice m 
the Umted States m the 1953 ediUon of the ‘ Directory 
of Medical Specialists” l\hereas in 1948 there were 
eight states with no dermatologist, today only one state, 
Wtommg, IS without such representation When the in- 
dmdual states were surveyed, it was noted that in 1948, 
only two states and the Distnct of Columbia had a per 
capita distnbution of more than 1 100 000 In tabic 3 
It will be noted that eight states and the Distnct of 
Columbia now enjoy this advantage On the other side 
of the ledger, there are 18 states m which the per capita 
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distnbut/on is less than 1 200,000, and it is in these 
states that the problem of providing adequate dermato- 
logical care is obviously the most pressing 
From a consideration of data it would appear that a 
dermatologist will survive economically if he receives 


Taolc 3 — Dtstnbntion of DcrntalolosiUK by State and 
Geographic Divisions (1953) 



No of 

Stale 


Section nn<I State 

( erllficd 

PopiilnlloD 

Per Caplin 

Sliccliillsts 

(lOoO) 

Distribution 

^e^v Pnplnnd 




Mniiic 

1 

913 774 

1 013,774 

^elr lliiiii[)«|ilrr 

S 

53.1212 

1 177,747 

A onnnnt 

n 

377 747 

1 168,873 

Mn«'Jinlni'-ptt« 

r.i 

4 090^14 

1 91,908 

( onnt client 

27 

2,007 2fcO 

1 74,340 

llhoilc lallllld 

G 

701, <8)0 

1 131,932 

Total 

00 

0,3U,4o3 

1 103,493 

Middle Atlantic 




Sen A ork 

319 

14,830102 

1 40,469 

I’cnnsj h nnia 

07 

10 49S 012 

1 108 220 

New Icr^n 

(k. 

4,83o,329 

1 74,389 

Total 

m 

30,tG3 533 

1 02.710 

South Atlantic 




Ilcla 11 arc 

3 

318 085 

1 100,028 

Maryland 

lo 

2,313 001 

1 150 200 

ni'lrict of Coliinihlii 

2S 

8(ri,178 

1 28Ct9 

Melt Mrj,Inln 

fi 

2 OOj ikiO 

1 401 no 

A liylnla 

15 

3 318 CSO 

1 221,245 

North 1. nrollnn 

15 

4 001,920 

1 270 795 

South Carolina 

6 

2,117,927 

3,444 ,u78 

1 3..2 837 

Ocorcln 

12 

1 287 018 

Florida 

21 

2, 771, 30 j 

1 131 9GG 

Total 

120 

21,182,335 

1 170,ol9 

East North Central 




AA licon'ln 

17 

3,43( 575 

1 202,033 

JIlcliKun 

37 

0 371 70G 

1 172,209 

Illinois 

62 

8 n2,170 

1 100 240 

Indlonn 

19 

3 034,224 

1 207 cot 

Ohio 

Go 

7.9(0 027 

1 122 266 

Total 

220 

30,399,308 

I 138178 

East South Central 




Kentucky 

0 

2,914,800 

1 400,801 

Tennessee 

IS 

8 291,718 

1 2i>3 200 

Mississippi 

3 

2,178,914 

1 7 0394 

Alabatna 

9 

3 001 743 

1 310 103 

Total 

SI 

11,477,181 

1 370,231 

AVest North Central 




Minnesota 

22 

2,082 483 

1 13o,607 

Iona 

10 

2 021,073 

1 202,107 

Missouri 

31 

8,tk><,G53 

010 030 

I 127,609 

North Dakota 

2 

1 309 818 

South Dakota 

2 

Co2 740 

1 320,370 

Nebrnsko 

8 

1,325,510 

1 105 O-S 

Kansas 

14 

lOOuiVO 

1 130,092 

Total 

80 

14.001,301 

1 167,993 

AA'est Sduth Central 



I in 790 

Oklahoma 

13 

2 233,851 

Arkansas 

4 

1,909,511 

1 477 027 

Texas 

DO 

7,711,194 

1 128,619 

Louisiana 

16 

2,083,610 

1 178,001 

Total 

92 

14,637,672 

1 168,017 

Mountain 

Montana 

1 

691,024 

1 691,024 

Idaho 

1 

688,037 

1 588,037 

AVyomlnt 

2sc\ flda 

3 

290,629 

100,083 

1 63,301 


5 

088 802 

1 137,772 

Colorado 

15 

9 

1, 32o, 089 
740,687 

I 88 339 

1 83 287 

New Mexico 

4 

081,187 

1 170,200 

Total 

38 

6,074,993 

1 183,662 

Pacific 

AVashIngton 

Oregon 

Oallfornln 

18 

9 

160 

2,878,903 

1,621,341 

10,680,223 

1 182 104 

1 109 037 

1 70,674 

Total 

177 

14,480,627 

1 81,844 

Total lor United States 

1 338 

160,097,801 

1 112,020 


)port from other physicians m a community of from 
000 to 40 000 population and m many mstances m 
m smaller centers The patient with a recalcittant or 
abling dermatosis may travel a considerable distance 
help and patients tend to gravitate to a large center 
popSation These are factors that have not been con- 
K since they do not lend themselves to accurate 
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analysis It is of interest that on many hospital staffs and 
m large group clinics there is need for at least one derma- 
tologist to each 40 physicians This same ratio holds true 
when the number of certified dermatologists is divided 
into the total number of speciahsts certified by all the 
boards 

ROLE OF THE SPECIALTY BOARDS 

It might be appropriate to discuss briefly the specialty 
boards How did they come into bemg*! What was their 
purpose? What have they accomplished? Prior to forma- 
tion of the certifying boards m the various specialties, 
there was no recognized standard to ensure the public 
that claims to special knowledge by a physician were 
legitimate The licensing requirements by the states de- 
manded only the minimal Imowledge that graduates of 
first-class medical schools usually had no difiiculty in 
demonstrating, however, there was no provision to test 
the particular knowledge and judgment of persons 
who were purportedly medical speciahsts With the in- 
creasing numbers of physicians specializmg m the vanous 
medical fields, the desirabihty for some regulatory scheme 
became self-evident Since there was no mechanism avail- 
able through existmg organizations, it is to the credit of 
specialists within the medical profession that they estab- 
lished voluntary exammmg bodies m their own fields It 
should be emphasized that this whole movement was and 
is independent and self-motivated, being established and 
perpetuated within the medical profession itself, and it 
has not been controlled by the state, by universities, or by 
any preexistmg lay or medical organization 

Development — The first specialty certifymg board 
was the American Board of Ophthalmology, which was 
created in 1 91 6 The next two boards were the Amencan 
Board of Otolaryngology and the Amencan Board of 
Obstetrics and Gynecology, established m 1924 and 
1930, respectively The fourth board was the Amencan 
Board of Dermatology and Syphilology, founded in 1932 
These four boards, together with the Association of 
Amencan Medical Colleges, the Amencan Hospital 
Association, the Federation of State Medical Boards of 
the U S A , and the National Board of Medical Exam- 
iners jomed together to form the Advisory Board for 
Medical Specialties on Feb 11, 1934 Smee then, 
14 other specialty boards have been organized and have 
been admitted to membership in the advisory board In 
addition, there are nine sub-specialty boards The ad- 
visory board, as its name implies, is a loosely knit body, 
with no power to make decisions bmdmg on its mdividua! 
members It holds an annual meetmg at which timely, 
topics currently of interest to specialists are discussed 
It also has the authority to admit to membership new 
specialty boards if such are deemed necessary The Coun- 
cil on Medical Education and Hospitals of the Amencan 
Medical Association has cooperated wholeheartedly with 
both the advisory board and mdividual boards, to their 
great benefit 

The various boards began as independent units ana 
have so reraamed It will help to understand the function- 
ing of a board if it is kept in mmd that it is comparable 
to a judicial organization The board is composed of 
members designated from sponsoring societies Once 
elected, the members are responsible only to their own 
consciences This mdependence is highly desirable an 
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obviates the possibility that a board might become a 
political football It should be stated that, since the mem- 
bers of a board have the confidence of sponsonng societies 
and smce no mdividual member has more than executive 
power, no fear need be felt that board decisions wiU be 
biased or discnmmatory The boards have found it ad- 
visable to msist on certam basic and minimal traming 
requirements that candidates for the exammation must 
satisfy Smce conditions of practice m the different spe- 
cialties often present problems pecuhar to that group, it 
IS not surpnsmg that mdividual boards exercise consider- 
able variations m then activities Moore = recently re- 
viewed some of the discrepancies m requnements and m 
the functiomng of the boards These vanations m in- 
dividual boards are mmor, are usually based on sound 
reasomng, and represent the judgment of thoughtful men 
Professional Standards — The boards were estab- 
hshed to determme competence of candidates In exercis- 
mg then nght to establish the “ground rules” under which 
they could operate, they have also become a potent force 
m raismg professional standards For mstance, at times 
the mimmal standards established by a board ivere higher 
than existed in an mstitution undertaking to provide 
graduate trammg This resulted either m withholdmg 
approval of the mstitution or in deficiencies being reme- 
died At tunes, also, this led to cnticism of the boards as 
mterfenng with the function of an educational body This 
would be true if the boards made nonclad rules with con- 
formity to a pattern as requisite to approval The Ameri- 
can Board of Dermatology and Syphilology, like most, 
if not all other boards, allows great latitude m the per- 
formance of an mstitution, while requinng that graduate 
students m that mstitution be given the opportumty to 
learn all phases of the specialty One can see how mis- 
understandmgs and nonconformity to regulations can 
result m fnction The very nature of an exanumng body 
mdicates that not all candidates will be found qualified 
Not all those rejected accept the decision of the board as 
equitable Chiefs of hospitals that have been refused 
approval as adequate for graduate trammg seldom be- 
lieve the decision is motivated by clear thmkmg And 
heaven help the board with the tementy to remove from 
the approved hst an institution that had previously 
qualified' In spite of these and many other difficulties, the 
vision of those responsible for the formation and conduct 
of the boards has been amply demonstrated 

The boards have been cnticized as responsible for the 
fostenng of monopolistic practices One of the most fre- 
quent sources of dissatisfaction concerns the selection 
of staff members for a hospital when the mstitution re- 
quires board certification for appomtment This has re- 
sulted occasionally m unfair treatment of physicians 
eminently qualified but who, for one reason or another, 
have never been certified No one can deny that a lay 
board of governors of a hospital might be nghtfully 
impressed by certification as mdicatmg high qualification, 
and it is true that the onus of proof might well be on a 
noncertified applicant for a hospital position to demon- 
strate his competence However, once competence has 
been proved, either through long service or otherwise, 
discnmmation against him as noncertified cannot be 
justified The board certificate should never be used as 
a weapon For details of the every daj functionmg of a 


board, the reader is urged to read the article by Brace- 
land and Boyd ’ Wntten m a humorous vem, it portrays 
vividly the active life and the vicissitudes of the secretary 
and therem the problems, great and small, that confront, 
and sometimes confound, the members of these organiza- 
tions Recent pubhcations by Watson ■* and by Schnabel ® 
also are inform ativ'e 

RESPONSIBILITY FOR GRADUATE MEDICAL EDUCATION 
Recent exhaustive surveys both m the field of pre- 
medical ® and of medical ' education mdicate a wide 
divergence m colleges in both content and method There 
would appear to be a defimte trend toward a “balanced 
education” and a strong feelmg that the physician should 
have a broad and hberal education with less emphasis 
on science m the premedical years and with cultural 
subjects receivmg more attenUon There is considerable 
agitaUon to shorten the total penod of education for the 
physician No unanimity of opmion appears possible as 
to just when this retracDon m time should occur, except 
that everyone concerned beheves it should happen m 
some penod other than the one m which he is personally 
mterested Addmg to the difficulty' is the grow'mg realiza- 
tion that, for a physician to be strongly equipped to take 
his place m the medical community', long-term graduate 
training is almost essential Hospitals and medical col- 
leges offermg graduate mstrucDon were unprepared for 
the heavy demand for speaalty trammg immediately 
after World War If This urgent request for mstruction 
became a challenge to msDtutions that had not hereto- 
fore had expenence m the field of graduate medicme 
This was at a time when the staffs of the undergraduate 
medical colleges were just recovermg from the wartime 
accelerated program There w'as some hostihty to the 
msistence by the boards that appropriate basic science 
subjects must be taught Some misunderstandmgs arose 
over the implementaUon of these requirements The 
boards were occasionally accused of assummg an un- 
reasonable or dictatonal attitude " In general, however, 
this and other actions of the boards heljied matenalls ‘o 
elevate staoduds and to protect graduate students fror 
bemg e 
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Hospitals of the A M A or by many of the boards It 
IS also true that some hospitals with no medical college 
affiliations arc, nevertheless, able to carry out a satis- 
factory program, and that their graduates are able to 
compete favorable with those trained in hospitals closely 
affiliated with a medical college Basically, (he reasons 
for CMstence of a hospital and of a medical college are 
dilTercnt The primary obligations of the former are to 
the patient, for whom the hospital provides shelter and 
facilities for care and tries to attract an adequate medical 
stall Tlic continuing education of the younger members 
of the staff is rightfully a secondary consideration On the 
other hand, the mam function of a medical college should 
be to select and tram medical recruits to be good physi- 
cians Medical colleges try to provide opportunities and 
sufficient challenging experiences so (Jiat their graduates 
are basically competent physicians This is becoming 
more and more difficult In those fortunate centers where 
a medical college is coupled with a hospital, the profes- 
sional staffs arc identical, and the preclinical departments 
of the medical college have the vision, funds, and inclina- 
tion to cooperate fully, a superior graduate program is 
probably in operation There are too few such loci now 
available 

If the trend toward specialization continues, as there 
is every reason to expect it will, the medical colleges can- 
not evade their responsibility to their own graduates to 
provide a program and to supervise and instruct in the 
specialties It is debatable whether tlie more general use 
of the graduate degree, which should indicate ability in 
teaching or research, will be found desirable There are, 
no doubt, many valid reasons, financial and otheixvise, 
for failure of many medical colleges to assume the respon- 
^ t sibility to graduate education With the present reduced 
^ demand for graduate training it would seem appropriate 
for the medical colleges to show a more active interest 
in this vital problem In the future they should assume 
the lead in the specialty movement 


ECONOMICS OF SPECIALIZATION 

The specialty movement has developed rapidly and 
spontaneously It has been erroneously blamed as re- 
sponsible for some problems, particularly the rising cost 
of medical care In most communities the fees charged 
by specialists, with the exception of those m the surgical 
fields, are not substantially more than those of general 
practitioners, although they are necessarily higher than 
formerly This fact is not, however, the mam cause of 
hardship Illness costs more than formerly, chiefly be- 
cause diagnostic measures are more complicated and, 
therefore, more expensive, and because the cost of hos- 
pitalization has increased enormously Many modern 
drugs are expensive The charge that speciahsts are re- 
sponsible for the economic woes of the general public, 
because patients have to be referred from one kind of 
specialist to another, has some small basis m fact This 
should be offset to some degree by the expected lessen- 
mg m morbidity through more expert care It should be 
emphasized that the p hysician’s fee is actua lly only a 

9 Means J H Doctors. People and Government, Boston Little 

"7 oitohS’lc^^nd Government. BooK Review. 1 A M A 154 
183 (Ian 9) 1954 
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fraction of the total cost of medical care The rapid 
growth of group practice is a significant trend, being an 
answer to the demand for specialist care in smaller com- 
munities The provocative, impatient idealism of Means ® 
raises many questions relating to defects in present day 
medicine The role of government looms large in his at- 
tempts to point the way to improvement The majonty 
of physicians apparently feel otherwise The mam eco- 
nomic medical hazard is still the unpredictable catas- 
trophic illness or injury that requires prolonged care and 
IS further complicated by loss of income This, of course, 
IS not peculiar to specialization It is an ever-recurnng 
and fortunately rare problem the solution of which offers 
considerable difficulty It has been partially solved by 
prepaid insurance for both medical care and hospitaliza- 
tion Specialists, as physicians, have m the past cooper- 
ated and will always cooperate m such situations with 
their services donated or at reduced fees when mdicated 
by hardship or distress The ability to provide adequate 
specialist care in sparsely populated commumties is a dif- 
ficult problem, but it should not be msurmountable It is 
here that planning on a county, state, or national level 
may be required, if the problem cannot be solved under 
the auspices of existing organizations 

RESPONSIBILITIES OF SPECIALISTS 

It IS to the credit of physicians that they have been will- 
ing to undergo the additional trammg required by the 
boards m order to qualify for special recogmtion This 
has seldom been an easy assignment Small wonder, then, 
that tlie frequent reaction of a new diplomate is to throw 
his books into the comer and say that he is through with 
study forever He knows, of course, that he has only 
started on a program that will contmue durmg his profes- 
sional life He must either contmue to study and become 
increasingly proficient or he will regress His duty to 
himself, to the profession, and to his patients is to come 
periodically in contact with others m the specialty and to 
keep abreast of new developments In adchtion, there 
IS a debt to the physician’s teachers to be repaid This 
should take two forms ( 1 ) there should be a personal, 
professional contnbution, by research, by teachmg, and 
by helping to organize or to staff dermatology depart- 
ments, and (2) there should be support of the activities 
of his specialty board, the Amencan Academy of Derma- 
tology and Syphihlogy, the A M A , and other organiza- 
tions, local, regional, and national m scope Active par- 
ticipation means regular attendance at meetings, appro- 
priate discussion in the scientific deliberations, and the 
voicing of suggestions or criticisms when such seem 
desuable or necessary Communications are best di- 
rected to the secretary of the organization in question 
Rumors that are palpably false regarding the activities of 
a medical organization should be brought to the attention 
of Its officers, so that further harm may be stopped 

SPECULIST MEDICINE IN THE FUTURE 
With the gradual reduction in the number of general 
practitioners there are some communibes m which it is 
difficult to find a “family doctor ” It is, therefore, im- 
portant for each physician, whether specialist or not, to 
qualify as family doctor Such a physician must have the 
confidence of a family that consults him when illness de- 
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velops It IS more than likely that some physicians will 
continue to wish to be general practitioners, canng for 
common disorders and acting as family phj'sicians From 
all indications, however, the percentage of such physi- 
cians will continue to declme gradually 

The time would seem appropnate to banish the idea 
that speciahsts are primarily consultants Formerlj', the 
specialist was often thought to be a standofhsh, cold-fish 
scientist Unfortunately, there are still some speciahsts 
with a detached and perfunctoiy' attitude of supenonty 
and a lack of appreciation of the finer sensibilities of the 
patient For the most part, however, the speciahst of to- 
day is a reahstic, sjmipathetic practitioner and does his 
most effective work when he looks after the patient, 
rather than when he tnes to supervise the problem with 
another physician At times, consultation between phy- 
sicians IS valuable, but usually this is when the diagnosis 
is m doubt, n hen there is some question of medicolegal 
comphcations, when long-continued therapy has been 
meffectual, or when a decision may determme the hfe 
of a patient The United States is now the most fortunate 
nation m the w'orld, medicall}' as w'ell as m many other 
ways, however, there is still room for improvement It 
IS a matter of record that there are many places m the 
United States where speciahst care of patients is the rule 
Most of the practicing physicians on the staffs of mstitu- 
tions in the larger cities, and in many medium-sized and 
smaller cities in the United States, confine their practice 
to a lunited field The success of group practice m many 
sections of the country is further evidence that care of pa- 
tients at the specialist level can be accomplished m 
sparsely settled communities 
So far the demand for speciahst care has been mostly 
from larger centers of population There is evidence, 
however, that increasingly the rural population and 
persons in small towms wall insist that they too should be 
treated by specialists A patient who recently came 150 
miles to New York said he did this because he noted that 
that was what the physicians m his community did when 
they required medical attention This is a period of transi- 
tion and the change will no doubt require many years In- 
dications at this time pomt to eventual universal special- 
ization As mentioned previously, it w’ould appear from 
analysis of available statistics that one out of 40 practi- 
tioners should be a dermatologist Smce there is no agree- 
ment as to how many phjsicians of all categories are re- 
quired to provide medical care for the United States, 
It IS obviously impossible to do more than guess at the 
future dermatological requirements Nevertheless, it is 
ewdent that the saturation point has not nearly been 
reached In fact, the number of dermatologists at this 
time could be probablj doubled, provided there was a 
proportional increase of other speciahsts The outlook m 
the next 30 sears could well be 4,000 to 5,000 dermatol- 
ogists, or e\en more as the population increases 

The present agitation for the socialization of medicine 
IS mostl} due to economic considerations, but the desire 
of the public to receive not only adequate but supenor 
medical care maj be an additional factor Mans persons 
mistakcnh believe that in some magic was the cost ssall 
be less and the quaht) of medical care will improse if the 
gosemmen is in control It is esident that the present 


admmistration is not anxious to senture mto the regula- 
tory' field, and future administrations ss-iU not hase the 
mcentis'e if the pubhc generally receis'es the supenor 
medical care that is available now for a mmonts The 
chief problem is to provide speciahst care m sparsels 
settled distncts The great and contmumg advances in 
medicme must become umversally and promptly avail- 
able, which ssiU require a sufficient number of speciahsts 

SUMMARY 

From 1943 to 1950 about 25,000 physicians became 
certified as speciahsts The result has been a profound 
change m medical practice, smce from one-third to one- 
half of all physicians now' m active practice are special- 
ists To judge from a sun'ey of certified dermatologists, 
the distnbution of speciahsts is still uneven The highest 
rate per capita is found m the large centers of population, 
but mcreasmgly, even m smaller cities and large towns, 
specialist care may be obtamed It is m the rural com- 
munibes and m sparsely settled areas that speciahsts are 
m short supply The contmued mcrease m group practice 
and the large number of rural communities m which a 
hospital center has been established makes it evident 
that speciahst care will be m time available to all sec- 
tions of the Umted States It is apparent that this major 
change m medical practice has occurred concurrenth 
\vith sociologic and economic problems of utmost dif- 
ficulty to solve Lack of speciahsts may be an important 
factor with the nsmg cost of medical care as a basis for 
talk of socialization It is probable that if speciahst medi- 
cal care was more evenly distnbuted there w ould be no 
appreciable demand for state medicme The specialt\ 
boards as examinmg agencies have served an mvaluable 
role m settmg up standards of proficiency for speciahsts 
Specialists must contmue to study m order to keep 
abreast of current progress and should support the ac- 
tivities of organized medicine Efforts should be made 
to shorten the total penod of education of the physician 
This IS mcreasmgly important smce the majonty' of phy- 
sicians now beheve graduate trammg to be essential in 
order to prepare for the demands of pnvate practice 
The question is raised whether the medical colleges 
should not more closely mtegrate and superi'ise graduate 
education that should in the near future be considered of 
equal importance wuth the basic undergraduate medical 
course 

66 E 66th Sl (21) 


Ozone Touatj — Ozone is found in the stratosphere where it 
IS formed bj the action of ultra wolet light on oxjgen the 
amount \ar>mg with the latitude and season of the sear The 
atmosphenc arculation tends to bring some of this ozone toss-ard 
the surface to add to that produced b> atmospheric electrical 
discharges Ozone concentrations near the earth s surface arc 
normall> ser> small being of the order of from zero to a few 
hundredths parts per million (Higher salucs reported in the past 
have now been shown to be due to faults analvuc methods) 
The presence of even these small amounts of ozone however 
causes relativcl} rapid cracking in stretched natural rubber — 
a test that is used for ozone detection Rccentlv it has been shirvn 
bj Haagen Smit and his group that ozone undoub cdlv pljvs a 
dominant pan in coninbuting to eve imtation crop damjg„ 
haze and odor of Los Angeles smogs — H E Stoljnge- Pn 
Ozone Tosicit> 4 A Archives of /rc^urrcl f{\gierc crJ 
Occupatioral Mcdiarc Mav, 195-t 
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ORGANIZATION OF A PATHOLOGICAL ANATOMY LABORATORY SERVICE 

SYSTEM FOR RECORDS, STANDARDIZATION, AND RESIDENT TRAINING 


Invm Schoen, M D , Richard C Steiner, M D 
Harry G Hicks. M D , Long Beach. Calif , Emmett B Reilly, M D , Van Nuys, Calif 

and 

Beniamin E Konwaler, M D , Long Beach, Calif 


Tlic object of this paper is to present procedures for 
the organization of a pathological anatomy service based 
on the methodology of the Standard Nomenclature of 
Diseases and Operations ’ These procedures have been 
used for the past two years It is felt that they represent 
a step in the direction of achieving uniformity and stand- 
ardization and will facilitate research and statistical 
analyses of records within a given department and be- 
tween several laboratories, they also facilitate the orien- 
tation and training of residents in pathology Angrist,- 
m 1 946, had initially recommended the use of the nomen- 
clature and its coding scheme for use m the pathology 
laboratory At present it is being used, in part, m many 
laboratories It is hoped that this paper will serve to popu- 
larize the use of the nomenclature as initially described 
for coding and filing and to make additional suggestions 
for Its over-all usage in pathology ^ 

In the past 10 years great strides have been made m 
achieving uniformity in hospital clinical records and files 
This has been possible due to the sponsorship by the 
American Medical Association of the Standard Nomen- 
clature of Diseases and Operations as the reference for 
diagnostic terms, coding, and filing * To date, 4,937, or 
74%, of the registered hospitals in the United States 
use the nomenclature clinically, and hospitals in numer- 
ous others countnes have also adopted it Dr A Brad- 
ford Hill ® emphasized the need for a uniformity of no- 
menclatures and procedures in medicme to collect and 
record material, which could then be more ably used 
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for progressive statistical evaluation The need for an 
ideal nomenclature may stdl exist/ but for the present 
the Standard Nomenclature of Diseases and Opera- 
tions represents an encouraging compromise The diag- 
nostic terms are now cross coded with the International 
Statistical Classification of Diseases, Injuries, and Causes 
of Death, which extends the usefulness of the nomen- 
clature to international statistical problems as studied by 
the World Health Organization ® The Standard Nomen- 
clature of Diseases and Operations has been translated 
into Spanish and Portuguese and is bemg extensively used 
m Latin America, Canada, and Palestme, and therefore 
“the possibility of international uniformity m medical 
nomenclature is foreshadowed ”■» In this light, it is of 
interest that m Great Britain, the “Nomenclature of Dis- 
ease” has been revised with the adoption of the basic 
organization of the Amencan nomenclature with only 
moderate modifications of the etiological classification ’ 
In surveying the records of numerous pathological 
anatomy laboratories, one is struck with the contrasted 
comparison to the uniformity of hospital clinical records 
Diagnostic terms, coding, and records used in the pathol- 
ogy laboratories differ from laboratory to laboratory 
and from laboratory to clinical record files m the same 
hospital It appears somewhat ironical that pathology, 
the science of medicme, should lag behmd clinical med- 
icine, the art of medicme, m the achievement of organiza- 
tion, uniformity, and standardization, which are quahties 
more related to science than to art In addition, termmol- 
ogy tends to differ from pathologist to clmician There- 
fore, the adoption of a standard system by the pathology 
laboratory as well as the chnical services may well be a 
step forward in the achievement of the dependent in- 
terests of clinical and laboratory medicme 

It IS notable that promment pathologists have par- 
ticipated m the preparation of the nomenclature In addi- 
tion, the new 1952 edition has incoiporated the pre- 
ferred nomenclature concerning hematology as recom- 
mended by the Committee for Clarification of the 
Nomenclature of Cells and Diseases of the Blood and 
Blood-Forming Organs This edition also includes the 
new classification of tumors, which has the sponsorship 
of the American Society of Clmical Pathologists, the 
Armed Forces Institute of Pathology, and others This 
IS m accord with the aim of the nomenclature to keep 
abreast of the progress m medicme by periodic revision 
and is a measure of the needed cooperative spint of 
pathology in such progress These revisions can be to 
the advantage of the laboratory, since it wiU enable the 
large pathology laboratory usmg the nomenclature pen- 
odically to rejuvenate and store (with the appropnale 
edition of the nomenclature) , what would otherwise have 
become cumbersome and space-occupvmg files 



Vol 156, No 2 


PATHOLOGICAL ANATOMY SERVICE— SCHOEN ET AL 


119 


The use of the standard nomenclature is equally ap- 
plicable to small and large laboratories and forms a basis 
for personal filmg of reprmts, lectures, and papers, the 
preparabon of small teachmg sets of normal and patho- 
logical bssue shdes, and for the fihng of gross and micro- 
scopic photographic shdes The usefulness of the stand- 
ard nomenclature system is also attested to by the adop- 
tion of Its outhne, in part, for catalogmg by medical 
hbranes and museums 

In the past few years some suggesbons have been made 
for the orgamzabon of pathological matenal on a de- 
partmental service basis or for personal slide collections 
These offer personalized programs but do not achieve 
the over-all benefits of standardization plus orgamzabon 
as does the system based on the nomenclature Thmkmg 
in terms of anatomic and ebological diagnosis and patho- 
genesis IS the basis of study methods of gross and micro- 
scopic pathology This, too, is the basis of nomenclature 
and codmg m the Standard Nomenclature of Diseases 
and Operabons, by virtue of its topographic and etio- 
logical classificabons and subdivisions of structural mani- 
festabons 

METHOD 

An understandmg of the general scheme of the nomen- 
clature and its use m the codmg of surgical and autopsy 
diagnoses can be achieved readily by readmg the few 
pages of the mtroducbon m the nomenclature The 
arbcle of Angnst,' which more especially apphes to the 
pathology laboratory, wU also be helpful m fihng and 
coding suggestions Many diagnosbc terms appear in 
the index of the Standard Nomenclature of Diseases 
and Operations If a diagnosbc term does not appear 
m the index, codmg is easily performed by usmg the pre- 
limmary sections detaihng the topographic and etiological 
terms To select the appropriate code number for any 
diagnostic term not m the mdex, it is easy to identify the 
topographic and etiological component independently 
from the preliminary sections detailmg the topographic 
and etiological terms This, too, may even be facihated by 
using the chart outhne m the arbcle by Angnst = An ex- 
ample of this codmg or catalogmg for the purpose of 
fihng IS as follows Myocardial hypertrophy, unknowm 
cause, may be coded 430 from the topographic classi- 
fication (page 23), and 9x6 from the ebological clas- 
sificabon section (page 80), as unknown cause with 
structural reacbon manifestmg hypertrophy The chart 
from Angnst could also be used If a useful diagnosbc 
term does not appear m the mdex or if an appropnate 
code number cannot be found it is suggested that the 
pathologist communicate %vith the editors of the nomen- 
clature One should not devise code numbers that do not 
appear m the nomenclature, as this is the provmce of the 
editors and the purpose of the nomenclature How far 
one goes m the details of numencal codmg will depend 
on the amount of matenal m the particular laboratory 
or for the particular service For small personal fihng 
or teaching sets of shdes, subject headings mstead of code 
numbers might be used m the same order by system 
To facilitate the general use of the nomenclature, 
mnemonics for the order of systems and ebological clas- 
sificabons provnde convenient memory schemes The 
order of terms m the topographic classificabon based on 


the first letter of the mam v\ ord m each sj stem can be 
remembered easfly as Bim RCH Dueno The order of 
terms m the ebological classification can be less easily 
remembered as Pip Dim DInu, as mdicated m the table 
These mnemomes facihtate the autopsy demonstrabon 
and the wntmg or dictabon of the protocol They serve 
also as an easj' remmder of the where, what, and how of 
pathology' 

The pracbcabihty of usmg the nomenclature m achiev- 
mg unifonmty will not mterfere with the mdividuahty 
so cherished by the vvell-tramed pathologist No matter 
w’hat term one may choose (for example, nephrosclerosis 
or artenolosclerosis), the codmg and filmg m anatomic 
and ebological terms w'ill be similar m most all mstances 
The controversies concemmg the use of the proper eb- 
ological terms will stimulate discussion and often raise 

Schema of Classipcatton After the Standard Nomenclature of 
Diseases and Operations’ 


Topographic Cla-«iflcation 

(Main Dlvi ions) Etiological Cla«<iQcation 

Mnemonic Aid BlmRCHlniecO Mnemonic Aid Pip Dim Din Q 


Body as a whole 

0*0 

coo 

Prenatal Influence diseases 
due to 

Integnmentary system 

100 

ICO 

Infections dl«ea«'»« or Infec- 
tions due to a lower plant 
or animal para Ite 

llaacoloskeletal system 

200 

2^3 

Infestatfonc dl«ea es or In 
fectlon* due to a higher 
plant or animal parasite 

Respiratory system 

£00 

SOO 

Intoxications diseases due to 

Cardlora^cular system 

ICO 

400 

Physical agent* dlaeace# due 
to trauma or phy«lcal 
agents 

Hemic and lymphatic system 

SCO 

cOO 

Dletorban*^ In circulation 
Innervation or of p«yehlc 
control dLea es s^wnd 
ary to 

Digestive system 

600 

0*0 

Mechanical abnormality dis- 
eases due to or consL llnj, 
of «tntle mechanical ab- 
DormaUty 

Urogenital system 

*1)0 

:co 

DL order of metabolism 
growth or nutrition dls- 
ca e due to 

Endocrine system 

fOO 

SOO 

Hew growths (neoplasm^) 

Nervous system 

9D0 

nco 

Unknown ctlology-dLeea^es 
due to unknown or unc^r 
tain cau*<* with structural 
reaction manifest or 

Organs of «peclBl «enje 

X 

X 

With the functional reaction 


alone manifest 


j Undetermined catisc 

the question of “why,” which should mibate and promote 
progress m study and research In the section of the 
nomenclature correspondmg to supplementary terms 
there are useful categones often apphcable to general 
pathologv and topics of special or personal project inter- 
ests can be filed with this section 

The over-all task of findmg code numbers when one 
IS familiar with the system of the nomenclature, assisted 
by the mnemomes desenbed (and the outlined chart 
from Angnst) is not mconvenient, especially m view of 
the academic yield stimulated bv the ebological classifi- 
cation The routine task is lessened by the presence of a 

10 Army Nfcdial Libran cn ^'cdJacc a=d Re'a cd Su‘'jccU 

preliminary cdiuoa \\ashmc’cta D U S Pririi-j OX;.c 

194S 

11 Gordon H Method for Crost Indcxlap Pavho c, c Disyncnci Am. 

J Om Path 1 " 91^9N 1947 V.oJ, E, Simp Irdci cf Patho- 
logic Diapnoses ibid 22 1952. Lennox, B A Clav 

Hon for the Small HiTopaiio o^jc Conection Lab Ictcs,. 2 

1953 
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trained padiology secretary who will liave no dilTicuIty 
in finding the appropriate code numbers for the more 
numerous and common diagnoses and who, we find, even 
enjoys tlic intellectual content associated with the use 
of the Standard Nomenclature of Diseases and Oper- 
ations 

For the routine performances in die usual pathology 
laboratory, cross indexing and filing by patient’s name, 
number (autopsy or surgical), and diagnostic code 
numbers or terminology facilitates the availability and 
usefulness of accumulated materials, as has been the 
experience of many laboratories In the preparation of 
the autopsy protocol the topographic outline (Bim RCH 
Dueno) IS used for both gross and microscopic descrip- 
tions This facilitates correlation between gross and 
microscopic findings and vice versa and the reviewing 
of autopsy protocols for specific findings 

The use of the routine autopsy procedure, autopsy 
demonstration procedure, and protocol outline based 
on tlie nomenclature has habituated the pathology res- 
ident to an efficient, thorough, and thoughtful study of 
pathology The arrangement of files, materials, and 
records makes the departmental material more accessible 
for teaching and research 


JAMA, Sept n, 1954 

SUMMARY AND CONCLUSIONS 
In this laboratory, the Standard Nomenclature of 
Diseases and Operations, applied as described above, 
has been enthusiastically and gratefully received by stag 
pathologists, residents, and secretanes The mcorpora- 
tion of the system of Standard Nomenclature of Dis- 
eases and Operations mto the organization of the 
pathological anatomy service has proved the basis of a 
well-integrated department 

In over 10 years’ use, the nomenclature has proved 
Itself an extremely valuable tool m cataloging clmical 
records Its merit is attested to by its use m 74% of the 
nation’s hospitals The system is mvaluable for the 
coding of pathological as well as of clmical diagnoses 
It provides a common denominator for chnician and 
pathologist in the hospital laboratory It provides a 
means of comparmg records from vanous hospitals and 
laboratories It is plastic enough to be used m labora- 
tories of various sizes In teaching programs it assists in 
orienting and training the pathology resident It is a 
means of achieving some uniformity and standardization 
of terminology and methodology m medicme and lessens 
the schism between laboratory and clmical medicme 


MEDICAL EXPERIENCES IN COMMUNIST POW CAMPS IN KOREA 

Major Clarence L Anderson, Major Alexander M Boysen, Capt Sidney Esensten, Capt Gene N Lam 

and 

Capt William R Shadish, (MC), U S Army 


I The following report constitutes a general recital of 
the expenences and observations of five American medi- 
cal officers who were pnsoners of war of the Communists 
m Korea No attempt has been made to present this 
matenal as a scientific study The penod of observation 
started m July, 1950, and continued until September, 
1953, when the last group of pnsoners of war was re- 
patnated A large part of the accumulated pnsoner of 
war expenence is included Some of the smaller groups 
composed largely of men who were captured after Jan 
1, 1952, were not observed directly by any of the 
captured medical officers 

THREE PHASES OF CAPTIVITY 

The entire period of captivity is divided mto three 
general time phases The first phase started with capture 
and ended with arrival m the first permanent camp It 
was characterized by lack of food and shelter, forced 
marches, and exposure to the elements Men were forced 
to march through snow storms without adequate cloth- 
ing or foot covering Food was supplied and prepared by 
the local inhabitants Frequently there was no food for 
24 to 72 hour periods The only water available for 
drinking was snow or water from poUuted sources, such 
as standing wells, creeks, and rice paddies With few 


Read before the Section on Military Medicine at the 103rd Annual 
Meeting of the Amencan Med.cal Association, San Francisco, June 24, 

1954 


exceptions, the prisoners got to rear areas by marching 
and carrying the wounded, either on improvised fitters 
or on their backs Injuries resultmg from prolonged 
marches and exposure to cold were common Dysentery 
made its first appearance Medical supplies were non- 
existent, and treatment was hmited entu-ely to first aid, 
using improvised splmts and rag dressmgs Most of the 
prisoners experienced severe mental depression 

The second phase began with the arnval at the first 
permanent camp and ended about October, 1951, when 
the first beneficial effects of the armistice negotiations 
were felt This was a phase of profound depnvation of 
all the necessities of life The diet was grossly madequate 
The Thanksgivmg, 1950, meal of one group of 500 men 
furmshes a typical example Each man received a millet 
ball weighmg less than 200 gm , and the whole group 
was given soup prepared by boihng nine heads of cabbage 
m water Group sanitation and personal hygiene were at 
their lowest levels The men were housed m small, un- 
heated, overcrowded, vermm-mfested Korean farm 
houses No clothing was issued until July, 1951 Medi- 
cine and medical care were madequate, and morale 
reached its lowest ebb In the face of all these condiUons, 
sickness and death became the order of the day 

The third phase began m October, 1951, with grad- 
ually mcreasmg quantities of food, clothing, and medi- 
cine This period was characterized by many fluctuations 
m the attitude of the captors toward the prisoners, whic i 



121 


Vol 156, No 2 

appeared to follow changes in the political situation and 
the armistice conference The diet remained madequate 
in protein and vitamin content Housing was gradually 
improved to a pomt of relative comfort, and clothmg 
was sufficient for survival Samtary conditions, whde 
never good, underwent a gradual improvement Medical 
care never became adequate Avitammoses were prev- 
alent 

MEDICAL CARE 

The health of aU Umted Nations’ prisoners was neg- 
lected throughout the penod of captivity Before the 
onset of armistice negotiations the Communists showed 
no uniform desire to keep the prisoners ahve By the 
spnng of 1951 the food shortage had become so acute 
that weeds growmg adjacent to the prison compound 
were boiled and eaten Most of the senous disease epi- 
demics occurred during the first year of captivity Pneu- 
monia and dysentery were epidemic at this time Some 
of the captured medical officers were allowed to see pa- 
tients Medical and surgical supphes, hou ever, were doled 
out on a day-to-day basis The so-called hospital com- 
pounds were frequently the coldest buildings m the camp 
The pabents slept and lived on the floors of these filthy, 
crowded compounds It was common for them to awaken 
m the mommg and find that the man sleepmg on either 
side had died durmg the mght No provision was made 
for the pnsoners to be properly clothed, and their diet 
was always poor At times they were put on a special diet 
consistmg of an unseasoned preparabon of soupy nee 
PemciUm and the sulfonamides were available spo- 
radically and m such small quanbties that it was not pos- 
sible to treat all who needed these drugs On one occasion 
we were given 2 milhon units of aqueous pemciUm for 
the treatment of approximately 100 cases of pneumoma 
Our captors refused to allow more than 6 gm of sulfona- 
mide for the treatment of any smgle pneumonia patient 
Frequently, the only medicaments available were cough 
tablets for pneumoma and charcoal tablets for dysentery 
Surgical problems were handled m an equally haphazard 
manner It was necessary to wait several weeks to obtain 
a few surgical instruments and the barest mimmum of 
anesthebc materials Incision and dramage of abscesses 
was usually earned out wthout anesthesia, by using im- 
provised instruments, such as a knife made from the 
arch of a combat boot 

Deaths — ^Virtually all of the deaths m the Communist 
pnsoner of war camps were caused directly or indirectly 
by starvation, exposure, and the harassment by the enemy 
The lack of medicaments was not the most important fac- 
tor Dunng the first month or two of captmty most of the 
deaths occurred among the w'ounded Dunng the succeed- 
ing three to five months most of the men died either from 
pneumonia or dj senterj , or from a combmation of these 
two After the first five or six months of capbvit\' the 
majonty of deaths occurred among persons suffenng 
from pellagra or benben Dunng one five-month penod 
there were between 5 and 28 deaths per da^ in one camp 
in North Korea None of these men had illnesses that 
would ha\e caused death had they been under normal 
conditions 

After October, 1951, the pnsoners were put on a sub- 
sistence diet and were gnen sufficient clothing and rea- 
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sonabty w arm housmg All of the men contmued to suf- 
fer from penodic loss of day and mght tision, and bleed- 
mg from soreness of the mouth and bps There w’cre oc- 
casional cases of pneumoma and dysenterj' Sickness and 
death became so common dunng the first jear and a half 
of captivity that the pnsoners began to feel that any sick- 
ness would be fatak In an attempt to overcome this at- 
btude, the captured physicians corned a ver> unfortu- 
nate term, “give-up-ibs ” The use of this term had its 
desired immediate effect on the pnsoners It made them 
realize that the mdmdual’s fightmg spint had to be mam- 
tamed at a high level for him to sumve any illness The 
term, “give-up-itis,” has recently gotten wide circulabon 
m the pubhc press The erroneous impression has been 
created that pnsoners of w'ar w'ho were m good physical 
health gave up and died, this is not true Every pnsoner 
of war m Korea who died had suffered from malnutntion, 
exposure to cold, and contmued harassment by the Com- 
mumsts Contnbutmg causes to the majonty of deaths 
were prolonged cases of respirator}' mfeebon and diar- 
rhea Under such conditions, it is amazmg, not that there 
was a high death rate, but that there was a reasonably 
good rate of survival 

Chinese Physicians — ^Dunng the summer and fall of 
1951, all of the Bntish and American doctors were 
gradually replaced by Chmese Most of the Chmese doc- 
tors exhibited a wude range of medical mcompetence 
Most of them had a maximum of six months’ formal 
schoohng, and we saw only one physician who appeared 
to be well tramed The Chmese doctor who was put m the 
most responsible position w as one who was best onented 
politically The average Chmese doctor who conducted 
sick caO m the pnsoner of war camps elicited only the 
chief complamt and presenbed medicme for sjmpto- 
matic relief It was a general rule that only one s) mptom 
w'ould be treated at a time, therefore, if a patient suffered 
from mght bhndness and diarrhea, it was necessary for 
him to decide which of these complamts w'as bothermg 
him more before he went on sick call He w'ould not be 
treated for both conditions 

The Commumsts mtroduced us to several unusual 
types of medical treatment One Chmese doctor used a 
senes of short needles attached to spnng vibrators for 
the treatment of pam The needles were placed m the 
skm around the painful area and then were made to 
vibrate As one rmght suspect, some cases of back pam 
and headache were cured by this treatment At one time 
a Chmese doctor decided that all of our visual disturb- 
ances were caused bj glaucoma He injected hN-pertonic 
sodium chlonde solution subconjunctivall} Another no- 
table treatment was used for a\itaminosis Bile was ob- 
tamed from the gallbladders of pigs when the\ were 
butchered, and it was then dispensed to all who com- 
plained of Mtamin deficiency diseases This treatment 
had its desired effect m keeping patients awa\ from sick 
call In the summer of 1951 a great Russian panacea was 
used in treatmg 56 senoush ill patients This consisted of 
the subcutaneous transplant of small pieces of chiclen 
li\ er that had been incubated in a w eak solution of peni- 
cillin These patients were immediateh put on an attrac- 
ti\e, high calory high proteim high Mtamin diet In all 
cases the chicken Iwer either sloughed through the 
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opcrntivc site or became n hard, tender nodule None of 
these men died, and we were thus allowed to witness 
another miracle of soviet medical science 

INDOCTRINATION 

Tlic most important single consideration that placed 
tiic prisoners of war in North Korea apart from any other 
group of American prisoners of war was Communist 
indoctrination This indoctrination had a profound effect 
on the genera! health of the group The medical profes- 
sion and the American people as a whole have a great 
deal to learn from a study of the techniques, purposes, 
and effectiveness of Communist indoctrination as it was 
used on Americans in North Korea There is no reason 
to believe that the Communist indoctrination techniques 
that were used on the prisoners of war were different in 
any way from the general pattern of indoctrination that 
IS being used in Communist-dominated countries today 
It is important to realize tiiat every aspect of the daily life 
of the prisoner, from the moment of capture to the time 
of release, was part of the general plan of indoctrination 
At die time of capture, each prisoner was given the gen- 
eral theme of indoctrination “We are your friends Your 
conditions of living are bad now, but we will work to- 
gether to improve them We will correct the errors in 
your thinking Once you have learned the trutli, we will 
send you back to your families “ 

Steps m Indocrination — The first necessary step was 
to break down the normal resistance to an alien ideology 
This was accomplished by keeping the prisoners cold, 
hungry, and in a state of disorganized confusion unhl 
each person realized that resistance meant starvation 
and death It was emphasized repeatedly that the prison- 
ers were no longer members of the armed forces of their 
nation, and all attempts to maintain a military organiza- 
tion were harshly punished The planners of this indoc- 
trination program did not condone the shooting of large 
numbers of prisoners Instead, they resorted to starva- 
tion and exposure to cold After a few months of this 
treatment the resistance of the survivors had softened 
The second phase of indoctrination consisted of an in- 
tensive formal study program For a period of approxi- 
mately one year, most of the waking hours of the prison- 
ers were spent m some form of supervised study Food 
was gradually improved and more clothing was issued 
It was made painfully clear to each prisoner that living 
conditions would be improved only so long as there was 
no resistance to tlie study program The formal study 
program consisted of an endless repetition of two mam 
themes, first, that the United States government is im- 
perialistic, run by and for the wealthy few, and, second, 
that Communism reflects the aims and desires of all the 
people and is the only true democracy The mam propa- 
ganda technique that was used was ceaseless repetition 
of the mam theme 

Durmg the third phase all formal studies were stopped 
The groundwork had been laid, and, to a large extent, the 
purposes of the indoctrination program had been fulfilled 
Books pamphlets, and newspapers became available m 
Quantity Dnnng this time, the Chinese ^ducted many 
mdividia! and small group mteiv,CTs Ttey attempted 
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to find points of individual susceptibility on such grounds 
as race, religion, or economic status The most intensive 
subject for special indoctnnation was the bactenoJogical 
warfare hoax Throughout the period of capUvity there 
were many instances of mdividual brutahty Solitary con- 
finement, beatings, withholdmg food and water, and ex- 
posure to cold were common punishments Resistance 
leaders were taken away from the mam body of pnson- 
ers and kept either m solitary confinement or in small 
groups of recalcitrants No one escaped the indoctrina- 
tion program When a captured medical oSicer stated 
that he had no interest m politics, he was told, “Up to 
this time your education has been incomplete You have 
only learned how to cure We Communists will teach you 
whom to cure ” 

Purposes — The indoctrination program had a two- 
fold purpose, first, the selection and conversion of sus- 
ceptible persons, and, second, group neutrahzation 
Durmg the first year of captivity there was a continual 
regrouping of prisoners m an attempt to isolate resistance 
groups They were separated according to rank and later 
according to national and racial groups There were a 
few persons who eventually accepted the Communist 
ideology, but they constituted only a small minority of 
any single group The second purpose of mdoermabon, 
group neutralization, was far more important and some- 
what more successful The Communists fostered discon- 
tent and distrust withm the groups So long as there was 
no unity of purpose, there could be no effective resist- 
ance 

COMMENT 

The experiences of this group, therefore, form a valu 
able basis for the understanding of Comrrmmst aims and 
techniques Most persons in the United States are proba- 
bly guilty of a certain smugness about the possibflity of 
Communism actually taking over our country It is 
worf/i while to keep m mind two well-known facts first, 
no country has ever been taken over by Communists be- 
cause the majonty of the people m that country wanted 
it, second, no country once it has been taken over by 
Communism has ever reverted to another form of govern- 
ment Communist tyranny has been maintained by the 
application of mdoctrmation techniques similar m every 
respect to those that were practiced on the prisoners of 
war m North Korea A relatively small group of Com- 
munists with a definite plan would have little difiiculty m 
wresting power from a government that is paralyzed by 
a coalition of small groups concentrating on their own 
short-sighted self-mterests 

The people of the United States must realize that the 
spread of Communism anyivhere in the world, whether 
by armed aggression or by mtemal mfiltration, consti- 
tutes a direct threat to our survival as a nation Ame-'- 
icans must work against Communism by being vigilant, 
they must work for democracy by constantly striving 
toward the democratic ideal of an enlightened people 
participatmg m their government Physicians have a^n- 
fluence that is out of proportion to their numbers That 
mfluence should be used to fight Communism by intel- 
ligently promoting democracy 
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CLINICAL NOTES 


NEW SUTURE FORCEPS 
Darnel Levinson, M D , Seattle 

Suturing of skin lacerations is among the most fre- 
quent mmor surgical operations in the general practice 
The usual method of suturmg, m which the skm edge is 
held with a straight forceps while the needle is passed, 
IS mechanically unsound because the skin is supported at 
one pomt only Resistance to the needle creates a 
stretchmg and tearing shear force between the needle 
and the forceps, requiring additional effort and resultmg 
m trauma to tissue, pam, and occasional bendmg or 
breakage of the finer curved needles A new suture 
forceps IS here descnbed, which allows the skm to be 



Suture forceps designed for suturing stair lacerations A two examples 
of the instrument B the Inslrumcnl in use 


held gently but tautly between two metal fingers Be- 
cause of the ease and rapidity with which the needle 
may be passed through even tough skm when it is held 
taut, many wounds may be closed without the use of 
local anesthesia Avulsed and loosely hangmg skm flaps, 
usually difficult to manipulate without assistance, are 
easily handled and sew’ed with this forceps Although 
the photographed mstruments are designed for general 
work, with modifications m size and tip detail instru- 
ments of this tjTie should find use m a variety of plastic 
procedures and in vascular surgery 

The instrument is a broad-bladed forceps with a tip 
composed of U\o nanow, 0 5 in (1 3 cm ) long metal 
prongs that taper to a narrow' opening (see figure. A) 
The prongs are serrated on the opposmg surfaces for 
better traction The skm edge is held w'lth the forceps, 
and the needle is passed between the metal prongs (see 
figure, B) After the needle has penetrated the skm the 

The forceps iilustratcd here are manufactured b^ ^ eroon Dom \ iUa 
Park III and aie available from Debs Hospital Suppl> Co^ 5990 Nortb 
west Highw'a> Chicago 


forceps may be removed to allow completion of the pas- 
sage of the needle The opposite flap is similarly handled, 
and the suture is tied m the usual maimer 
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EFFECT OF DEXTRAN ON THE VOLHARD 
CHLORTOE DETERIVUNATION 

E DiiBose Dent Jr , M D 
Anna R Wassell, A B 
and 

Frank I Svec, Baltimore 

Recently m the process of perfonmng a determmation 
of the serum chlonde level by an apphcation of the Vol- 
hard method ‘ on the blood of a patient who had re- 
ceived 500 ml of dextran solution,- a cloudy filtrate was 
obtained at that stage of the procedure in which the 
silver chlonde precipitate is removed Filtration is a 
necessary modification if an end pomt that is repro- 
ducible is to be obtamed Without filtration the end pomt 
fades rather quickly owmg to the fact that silver chlonde 
IS more soluble than silver sulfocyanate and therefore 
reacts with the sulfocy'anate 

AgCl + SCN- = AgSCN + a- 
The prmciple of filtration is supported by Peters and 
Van Slyke ’ 

Cloudy filtrates resulted at the same step durmg re- 
peated determmations of the serum chlonde on the blood 
of this patient for seven days and on the blood of a sec- 
ond patient w'lth a different chmeal condition for 24 
hours Durmg this penod the serum chlonde determi- 
nations were also made accordmg to the method of 
Schales and Schales * In this procedure no difficulty was 
encountered 

These observations suggested that dextran might be 
the cause of the cloudy filtrate obtamed m the modified 
Volhard method ^ Some m vitro experiments were used 
to determine whether this was true In determination of 
chlonde concentration of dextran solution, or of pooled 
serums to which dextran solution had been added m a 
110 dilution, a cloudy filtrate was obtamed at the same 
step of the procedure This cloudiness persisted even 
after repeated filtrations utihzmg vanous grades of 
Whatman filter paper 

In attemptmg to produce a clear filtrate m the pres- 
ence of dextran, it was found that one of two methods 
imght be emplosed Allowmg the cloudy filtrate to stand 
overnight before refiltermg resulted m a clear filtrate A 
second and more expedient method was to heat the 
cloudy filtrate for one mmute m a boilmg water bath 
After heatmg, the preapitate of silver chlonde could be 
removed by filtration m the usual manner w ith NVhatman 
no 42 filter paper 

From the Department of Palho!og> Omical Chemistry Section L S 
Public Health S^ice HospiuJ 

1 \ oHmd cited bj Peters J P and \an Sljkc D D Qj-nu 
tathc Qmical Chemistry Baltimore Williams A. \M tans Ccr^pan) 1932, 
xx3\ 2 Meihcxls p S29 

2 In this study the dertraa csed cons:! ed of 6*“ W A o' fc%dro r/cd 
fractionated dextran ■»Tth 0 9*7 sodium ch.cndc sc -'t-On 

3 Peters and \ an Sl>Ve ' p fO 

4 S hales O,, and Seba es S A Sm'n’c and Acor’a e ^^cdlod for 

the Deicminatioa o' Ch onde in Bro ojraal Flmdi J B c’ HO 

S79-SM 19-1 
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rARA-AMINOSALTCVLIC ACID—MITCHELL ET 

Tiicsc madincntiom do not interfere with the chloride 
ion since the chloride content of the dextran solution 
\\as determined as being J53 5 mEq per liter (The 
calculated chloride content should be 153 8 mEq per 
liter ) The chloride content of tlic pooled scrums was 
found to he 109 niEq per liter The chloride content of 
the pooled scrums to which dextran solution was added 
in a J 10 dilution was 114 mEq per liter 

In the recent literature ’ that has been reviewed on 
the subject of plasma expanders, there arc reports of 
slight elevations (less than 5% ) in blood chloride levels 
due to the fact that the various preparations of dextran 
are suspended in isotonic sodium chlonde solution 
These articles, however, do not mention an}' necessary 
alterations in the method or methods that the authors 
used for the determinations The technique described is 
a ncccssar}' modification if the principle of removing the 
precipitate of silver chloride is to be followed 

SUMMARY 

By use of the Volhard method with removal of the 
silver chloride precipitate by filtration for the determina- 
tion of serum chloride levels m the blood of a patient 
who had received 500 ml of dextran solution, a cloudy 
filtrate was obtained after filtration with various grades 
of Whatman filter paper It was found that this cloudiness 
is due to the presence of dextran and that a simple tech- 
nique for clearing the filtrate can be used 

Wyman Park Dr and 31st Si (11) (Dr Dent) 

5 Bloom, W L Present Status of Plasma Volume Expanders In the 
Ttealment of Shock Clinical Laboratory Studies A M A Arch Sure 
C3 139041 (Dec) 19SI Gray. 1. Slitcri P K and Pulaski E J 
Metabolism of Plasma Substitute Dextran (Macrodex), Proc Soc Exper 
Biol ^ Med T7 62(5-627 1 951 Turner P P , Butler, B C , Smith 
M E and Scuddet J Dextran An Experimental Plasma Substitute, 
Surg , Gynec & Obst 88 661-675 1949 


STUDY OF PARA-AMINOSALlCYLlC ACID 
INTOLERANCE IN TUBERCULOSIS OF LUNG 


JAMA, Sept 11 , 19S4 

tivjty reaction characterized by fever, prostration, sbn 
eruptions, nausea, vomiting, and leukopenia 
The cause of the upset has been variously attributed to 

(1) the drug Itself, (2) an impurity contained in the com- 
mercial preparation, or (3) a substance that forms on 
standing in the liquid or in the dry state or both The com- 
mon impurity that has been identified m the commercial 
preparation is meta-aminophenol In the pure state meia- 
ammophenol is a colorless water-soluble solid Meta- 
ammophenol has been considered the cause of a brownish 
discoloration that develops m p-aminosahcyhc acid when 
jt stands, especially m solution The brownish discolora- 
tion has been thought to be roughly related to intolerance 
to the acid The biochemical and clmical aspects of this 
intolerance have been under mvestigation at the Trudeau- 
Saranac Institute 

OBSERVATIONS 

The absorption spectrums of three samples of p-ammo- 
salicyhc acid dissolved in water at a concentration of 
20% are given in figure 1 The absorption spectrums 
were read on the spectrophotometer immediately after 
the samples were dissolved 



Fig 1 — Absorption spectrums for three forms of p-aminosallcyllc add 
In water solution 


Roger S Mitchell, M D 
John Schmidt, M D 
Leslie H Capel, M D 

and 

Lester Scheel, Th D , Trudeau, N Y 


Para-armnosalicylic acid is coming to be recognized 
as a key drug m combined drug treatment (with strepto- 
mycin or isoniazid) of tuberculosis of the lung Intoler- 
ance to p-ammosahcylic acid is widely recognized as a 
common practical problem in its administration Intoler- 
ance is characteristically noted as gastromtestinal upset 
coming on about one week or more after the beginning of 
the drug therapy The symptoms are anorexia, diarrhea, 
nausea, and vomiting, m that order of frequency Some 
patient’s are continuously affected, some affected from 
time to time, and some never affected The older and 
sicker the patient, the more likely he is to suffer This 
phenomenon is not to be confused with the hypersensi- 


Ac Trudeau Sanatorium and the Department of Biochemistry 

^Yhfcrforrofp^amfntlLlicylic acid used in this study were pro 
by Hellwlg, Inc , Chicago 


Curve I of figure 1 is the absorption spectrum of a 
20% solution of the chemically pure drug Curve 2 is 
the absorption spectrum of a 20% solution of an old 
sample of the drug This sample bad been packed in poly- 
ethylene envelopes under mtrogen 18 months before The 
crystals were a light tan color when they were placed on 
a white paper Curve 3 is the absorption spectrum of a 
20% solution of the chemically pure drug to which had 
been added 4% meta-ammophenol These data demon- 
strate that meta-ammophenol does not increase the light 
absorption when added to chemically pure p-aminosali- 
cylic acid m the wave-length region given It is further 
shown that a change has taken place m the crystalline 
composition of the old sample of the drug and that this 
change is not the formation of meta-ammophenol 
The change m light transmittance at 390 mp of 20^ 
water solutions of three samples of p-arainosalicyhc acid 
IS given with respect to time m figure 2 Curve 1 shows 
the color development of the chemically pure prepara- 
tion Curve 2 shows the additional color development of 
old 
cole 

4% meta-ammophenol 


p-ammosaheyhe acid m solution Curve 3 snows me 
>r development of the chemically pure drug with added 
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It IS obvious from these data that the solutions undergo 
a spontaneous and progressive change Meta-amino- 
'phenol increases the rate of color development after the 
first few' days The chemically pure p-ammosahcyhc acid 
undergoes the most rapid change durmg the first 24 hours 
but changes slowly thereafter 

The above observations mdicate that the drug m the 
drj' state or m solution undergoes a spontaneous change 
with time Smce the addition of meta-ammophenol to 
p-aminosalicyhc acid m solution did not mcrease the 
absorption at the wave-lengths shoum, the change is not 
due to the production of meta-ammophenol alone The 
fact that meta-ammophenol speeds the rate of color pro- 
duction suggests that this compound either catalyzes or 
takes part m the formation of the colored product It is 
suggested further that the colored matenal may be a 
poljTnenzation product of p-ammosahcyhc acid or its 
decomposition products or both 

A small clmical tnal was also earned out with three 
forms of the drug a sample more than a year old, the 
chenucally pure drug plus 4% meta-ammophenol, and 
chemically pure p-ammosahcyhc acid alone These drugs 
were given for two weeks m the dose of 12 gm a day of 
the acid, or its equivalent m the sodium salt, to 10 pa- 



Fig 2 — Chance in light IransmiltaDcc of three forms of p-aminosaliejiic 
acid in v.ater solatloii. 


tients, 6 vvath far-advanced, 1 with moderately advanced, 
and 3 with mimmal tuberculosis of the lungs The oldest 
patient was 58, the youngest, 20 All had had chemo- 
therapy, either streptomycm or isomazid combmed with 
p-ammosahcyhc acid, for a month or more before, all 
were chmcally improvmg, and none were suffermg from 
symptoms either from their disease or from the treatment 
The presence or absence of the sjmptoms desenbed 
above was recorded daily Neither the patients nor the 
physicians knew which drug was bemg used, all the pa- 
tients were receiving either isomazid or streptomycm as 
well as the p-ammosahcyhc acid 

Of the 10 patients examined, only 5 were sjTnptom- 
free throughout the investigation Among the remammg 
five who had symptoms of mtolerance, the different forms 
of the drug behaved as desenbed below dunng the two 
weeks m which each was tned The chemicall) pure drug 
produced one day of mild diarrhea m each of tw o patients 
and three da3S of mild diarrhea m one patient The 
chemicallj pure drug adulterated by 49o meta-amino- 
phenol produced 1 3 daj s of mild diarrhea in one patient 
and 5 dajs of mild diarrhea m another patient The old 
sample of the drug produced sj-mptoms m each of the 
five patients 4, 9, and 11 davs of diarrhea m each of 


three patients and more than 10 days of both nausea and 
diarrhea m two Interruption of the experiment was 
necessary m one of the latter patients All these patients 
expenenced immediate rehef when giv'en the standard 
commercial or chenucally pure drug 

SUMMARY AND CONCLUSIONS 
From these prelimmary observ ations it is suggested ( 1 ) 
that gastromtestmal upset due to p-ammosahcjhc acid 
IS very' often due to a brown impunty' that develops with 
agmg of the drug, (2) that meta-ammophenol, commonly 
thought to be the cause of mtolerance, is not m fact the 
toxic substance mvolved m this problem, and (3) that 
the brow'nish impunty may be a resmous polymer of 
p-ammosahcyhc and The latter concept is bemg mvesti- 
gated further 

Trudeau Sanatonum (Dr Mitchell) 


CLINICAL THERMOMETERS AND 
XJRINOMETERS 

DETERMINATION OF THEIR ACCURACY 
E Grey Diinond, M D 

and 

Martin H Andreevs, M D , Kansas City, Kan 

The purpose of this study is to determme the accuracy 
of some of our present-day chmcal instruments, on w'hich 
the physician rehes for miportant mfonnation concem- 
mg his patients’ status and progress The study has been 
limited to the thermometers and urmometers m use at a 
500-bed general hospital 

The success of modem medicme does not depend on 
the absolute accuracy of these instruments either for 
correct diagnoses or for proper management of the pa- 
tient The heahng art w as far along when the phy sician 
estimated temperature nse by the lay mg on of hands 
The “urmologists” of former years could roughly dis- 
cern whether a person’s urme w as too concentrated or too 
dflute 

Today, however, w'e have at our fingertips numerous 
mstruments of precision that have nghtfuUy taken the 
place of guesswork m medicine Many times a physician 
comes mto the modem hospital and sees on his patients’ 
charts mcongruous temperature graphs, weight changes, 
and urme specific gravity recordmgs Indeed, sometimes 
he finds himself wondenng whether his own guess would 
not yield more accurate mfonnation 

If he attempts to extract an explanation from the floor 
nurse, he receives a standard reply that the readmg was 
what the thermometer showed If he takes the trouble 
to call the laboratory to ask if the specific gravity of a 
patient s unne is really 1 040, the replv is that the results 
were checked twice On occasion he may find that his 
patient has gamed (or lost) 71b (3 21g ) overnight, and 
he IS puzzled until he discovers that the patients last 
weight was recorded from a diflerent scale, then he is 
further puzzled as to which scale was accurate 
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LFPROSV ACQUIRED IN WORLD WAR II—LEVAN 

Jf A M A ; Sept 11, 1954 


Three oulsfanding reasons for the appearance of in-* 
correct recordings of body temperature and unne specific 
gravity arc obvious ] The instrument may be defective 
and inaccurate 2 TJic person \v)io uses die instrument 
may fail to properly read the results 3 An accurate re- 
sult may be incorrectly tabulated on the patient's chart 
The letter two factors arc cvcecdingly difficult to remedy, 
especially wlicn tlic person involved is untrained and 
therefore prone to use poor technique and relatively poor 
observation However, definite information and remedial 
measures can be obtained regarding the first factor — the 
intrinsic accuracy of the instrument 

Thermometers — Every thermometer m use on all the 
hospital wards and in the clinics at a large general hos- 
pital was tested against a standard thermometer, which 
was accurate at freezing and boiling points and at all 
gradations between these points The clinical thermom- 
eters were first identified according to serial number, 
manufacturer, and type (oral or rectal), then shaken 
down until the mercury column was below 95 F The 
thermometers were then partially submerged m about 
2 m (5 cm ) of water m a constant temperature water 



AMOUNT OF VARIATION IN FAHRENHEIT DEGREES FROM STANDARD <0) 


the unexplained 0 5 degree of fever that must have been 
found rn a considerable number of patients The fact 
that most of the wards use nurses’ aides to read and re- 
cord temperatures probably adds another source of in- 
accuracy 

Vrmometers — ^The majonty of urmometers m use at 
this hospital were in the mam urinalysis laboratory The 
remainder were used m student laboratories and the out- 
patient urology dime Each unnometer was tested for 
accuracy in a container of distilled water that was main- 
tained at the temperature for which each instrument was 
calibrated 

Of 15 unnometers tested, 4, or about 25%, were 
exactly accurate The rest were all inaccurate, they regis- 
tered from 0 003 to 0 010 below the actual specific 
gravity of the water Thus, a specimen of urme might 
show a specific gravity of 1 005 when the actual recording 
should be 1 015 Such inaccuracy would obviously vitiate 
the concentration-dilution test as well as give mis- 
leading information m numerous disease conditions 
Frequently an unusual specific gravity readmg is re- 
checked by the technician, this is a futile procedure if 
It IS done with the same urmometer or with another inac- 
curate one 

CONCLUSIONS 

Physicians should be cognizant of the frequent inac- 
curacy of clinical instruments If a patient has a per- 
sistent unexplained temperature elevation to 99 6 F, 
It is as important to ascertain the accuracy of the ther- 
mometer as It is to make cultures of the patient’s blood 
A persistent failure to concentrate urine to 1 010 or more 
can very probably be caused by a faulty urmometer 
Laboratory technicians and all other persons who use 
and place reliance on such instruments need to be aware 
of such possibilities Even such simple, readily available 
equipment as the thermometer and the urmometer 
should be periodically checked for accuracy 


Chart showing frequency distribution of variation below and above 
standard thermometer 

bath for a penod of 10 minutes The highest temperature 
indicated by the standard thermometer during the 10 
minute period was recorded as the standard temperature 
The readings of the clmical thermometers were then re- 
corded 

A total of 465 thermometers were tested, of this num- 
ber, only 34, or about 7%, were exactly m accord with 
the standard Another 7% showed variation of one whole 
degree or more from the standard About 78% of the 
total showed variation of less than 0 5 degrees The great- 
est error was 3 3 degrees from the standard (see figure) 

Many thermometers had defective pigmentation in the 
etched lines and figures A few of the thermometers re- 
corded the correct temperature of tlie water-bath, but 
the mercury column regressed immediately on removal 
of the thermometer to the cool room air Many of the 
thermometers could be shaken down below 96 F only 
with considerable difficulty One thermometer was noted 
to have the mercury column separated by air All of 
these faults are serious and contribute greatly to inac- 
curate temperature recordings One wonders how much 
needless laboratory work was done to find the cause for 


LEPROSY ACQUIRED IN MILITARY SERVICE 
DURING WORLD WAR U 

REPORT OF A CASE 

Norman E Levan, M D , Bakersfield, Calif 

In 1947 Aycock,' m a study of leprosy m American 
veterans, made the prediction that an appreciable number 
of cases would result from service m endemic regions 
during World War II This report concerns such a case 
Similar instances may he anticipated during the next 
30 or more years in veterans of both World War II and 
die Korean campaign who served in endemic regions 

The patient is a white man born in Kansas in 1907 The first 
symptom of his present illness appeared while he was in military 
service in the Philippines in July, 1945 At that time, 
any preceding injury, a painless, irregularly circular 2 in (5 08 
cm ) ulcer appeared on the left calf This lesion healed spontane 
ously, leaving a hypopigmented, anesthetic, atrophic scar Dunng 
the next seven years the area of anesthesia slowly enlarged (o 
involve most of the left calf In December, 1952, there was a 
painless burn, from a gas heater, at the site of the original ulcer 


1 Aycock W L and Gordon J E Leprosy in Veicians of Atntf 
lean Wats Am J M Sc gl4 329 339 (Sep . ) 1947 
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The patient was then seen by vanons physicians including a 
neurologist who suspected the possibility of leprosy The patient 
was referred to the veterans facility, Sawtelle, CaUf, where 
extensive studies were done Findings included a positive hista- 
mine reaction, that is, an absence of flare within the anesthetic 
area on injection of histamine phosphate solution intradermally, 
and anhidrosis in the same area after injection of pilocarpine 
The lepromin test elicited no reaction An attempt to abolish 
the posiuve histamine reaction under hypnosis tvas unsuccessful, 
however the staff felt that the diagnosis of leprosy could not 
be confirmed, and the patient left the hospital In the course of 
the next two months areas of hyperesthesia appeared on the 
elbows and the left concha On exammation in June, 1953, I 
noted a small number of faint, pink, hypoesthetic macules with 
slightly thickened edges on the patient’s chest, back, upper arms, 
and thjghs Histological exammation of a specimen from one 
of these macules showed only slight pemascular round cell 
infiltration in the upper and midcutis on hematoxylm and eosin 
staining However, with the Fite stain, rare and fast bacilli were 
demonstrable, and these were also found m smears of matenal 
obtained by the scraped mcision method The lepromin test re- 
mained negative Thus a diagnosis of leprosy, of either the 
early lepromatous type or the “mdetermmate ’ group,- was 
established 

Review of the patient’s family history and his vanous places 
of residence provides nothmg to indicate that his condition could 
have been contracted outside of military service His father was 
born in Kansas in 1873 and died in 1949 of coronary occlusion 
His mother was bom in Kentucky m 1881 and died in 1930 of 
asthma and “dropsy Neither parent ever lived outside the 
United States Two older brothers are both living and well 
While not m the armed services, the patient has lived m three 
cities in the United States Florence, Kan , from birth until 1940, 
Salt Lake City, 1940 to 1943, and Bakersfield, Calif, October, 
1945, to the present time From 1943 to 1945, he served in the 
United States Army in four locations Camp Roberts, Calif,, 
from October, 1943, to March, 1944 New Guinea, April to 
September, 1944, Leyte, Philippme Islands, Septem^r to 
December, 1944, and San Fernando, Pampanga Province, Luzon, 
Philippme Islands, January to September, 1945 While on 
Luzon, he was quartered on the second floor of a native house 
By arrangement with the local and state health departments, 
the pauent is being treated with sulfoxone (Diasone) sodium 
on an outpatient basis He must comply with several regulations 
for modified isolation ’ There must be no children under 18 
in the household and children must not be permitted to visiL 
There can be only a minimum number of adults m the home, 
there must be no boarders, and adult visitors may not cat or 
stay overnight in the home The patient can work only at an 
occupation m which his contact with other persons is minimal 
(this patient is a garage employee) He may not shop or attend 
public functions He must receive continuous treatment with 
sulfoxone These restnctions can be lifted when 12 monthly 
skin scrapings for acid fast bacilli have been negative Since 
the insutution of treatment with sulfoxone, there has been com- 
plete disappearance of the macules descnbed and no further 
increase in the anesthetic and hyperesthetic areas Acid fast 
bacilli ceased to be demonstrable within three months after 
treatment was begun 

COMMENT 

Aycock ‘ based his prediction on expenences with vet- 
erans of the Spanish-Amencan War, m whom leprosy 
appeared from 3 to 32 years after exposure The dura- 
tion of stay m foreign foci ranged from 9 months to 32 
years, but no information w as available as to the nature 
of actual exposure In this regard, concemmg persons 
first exposed m adult life, it w ould appear that neither the 
length nor the mtimacy of exposure is a major deter- 
minant but that ordmary unrecognized exposure while 
m endemic regions can result in the mfecuon of certam 
susceptible persons The nature of susceptibility is un- 
loiown In World War I, with minor excepuons, Amer- 
ican troops did not sene in endemic regions, and Aycock 
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found no suggestion that any veterans acquired leprosy' 
as the result of mflitary service m World War I He found 
1 1 cases m World War II veterans, but none of these ap- 
peared to have been the result of service exposure Ex- 
cept for a report of two cases that developed m tattoos,^ 
I have found no reports of semce-connected infections 
m Amencan veterans of World War n, although the Bnt- 
ish hterature ® contains a number of such cases 

2741 H” St. 

2. W^de, H W Tlie Classification of Leprosy A Proposed S>-n 
thesis Based Primarily on the Rio dc Janciro-Havana S>'stem Intemat. 
J Leprosy 20 429^2 (Oct. Dec ) 1952. 

3 Gray H. H Hansen s Disease (Leprosy) in California California s 
Health li 73-76 (OcL 31} 1953 

4 Pomtt, R, J and Olsen R. E. Two Simultaneous Cases of 
Leprosy Developing in Tattoos, Am. J Path. 23 E05-817 (ScpL) 19-v7 

5 Doyle J O Case of Leprosy Seen in a V D Clime in Bntam 
Bnu M J 2 261 262 (Aug. 1) 1953 Rogers J Leprosy Report on Four 
Cases ibid 2 259 260 (Aug. 1) 1953 
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THE CLINICAL INVESTIGATOR AND HIS 
ROLE IN TEACHING, ADMINISTRATTON, 

AND THE CARE OF THE PATIENT 

Robert H Williams, M D , Seattle 

Never before has chrucal research received such a 
glorified position or as much financial and spmtual sup- 
port as today The pubhc demands it. Congress has pro- 
vided for It, medical schools clamor for it, and patients 
not only tolerate it but sometunes request iL In the last 
10 years, there has been a pronounced upsurge of pubhc 
mterest m research, and the amount of money proxaded.^ 
especially by the federal government, has mcreased 
greatly (fig 1) The total expenditure for medical re- 
search m the United States mcreased from an annual rate 
of about 18 milhon dollars m 1941 to 181 imlhon dollars 
m 1951 The mcrease is out of proportion to both the 
mcrease m tramed medical research manpower and the 
mcrease m national mcome (fig 2) TTiis should be 
viewed not as today’s excess but as yesterday’s deficiency , 
the present mvestment m medical research is only about 
7 cents per $100 of national mcome An extremely small 
amount is spent to save hves, compared to that spent for 
potential destruction of bfe 

In general, the mcreased medical research funds have 
led to a much greater knowledge of diseases and their 
therapies and have mcreased the number and quality of 
teachers However, m some medical schools certam de- 
partments haxe been accused of putting too much em- 
phasis on research, thereby mcreasmg the admmistratix c 
duties and decreasmg the quahty and quantity of teach- 
mg and paUent care (fig 3) Medical progress is built 
on these four pniars, and each should be strong in appro- 
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pnatc proportion but n sntisfactor}' balance of strength 
m each of these pillars is often diOlcult to achieve It has 
often been stated that a physician cannot do a satis- 
lactor}' job as a teacher, investigator, and administrator 
It has been maintained that (a) scientists cannot be good 
physicians or teachers, (/;) teachers cannot be good phy- 
sicians or scientists, (r) administrators cannot be good 
teachers or scientists and (cf) the administrator need not 
be a good physician, scientist, teacher, or administrator 
Such statements have been belied many limes by men 



Fip I — Gnpli shotting the lunds spent bi the federal government, 
industtj and olhcr groups lor medical research (reprinted with permission 
from Endicott and Allen) 

skilled m all four realms Many physicians have been in- 
adequately acquainted with the virtues and necessities of 
each of the four pillars and the value of smootlily inte- 
grating them Rather than being mutually exclusive, each 
has much to offer the other, and, in the final analysis, 
they are all concerned with patient care The role of each 
of die four major pillars of medical progress will now be 
^scussed 

CLINICAL INVESTIGATORS 

Personality Traits — There is no set personality pat- 
tern for clmical mvestigators, they, along with scientists 
in other fields, show great variety in background, train- 
ing, objectives, philosophy, and emotions However, the 
nature of the work does exert an influence on the type of 
person attracted and on the development of some of his 
charactenstics The investigator’s background and emo- 
tional make-up may influence the type and interpreta- 
tion of his investigations This relationship between a 
scientist’s personality and his research deserves further 
study In this connection the following ideas expressed 
by a psychiatnst, Kubie,^ are of interest “ the emo- 
tional problems which arise early m the careers of young 
scientists are more taxing than are those which occur 
m other careers [he] often reaches matunty after a 
lopsided early development In this development he re- 
sembles many other intellectuals A typical history is 
that an intellectually gifted child develops neurotic ten- 
dencies which hamper his early aggressive and psycho- 
sexual development If at this pomt he is intellectually 
stimulated by one or another of the emotionally signifi- 
cant adults of his life, he ishkely to turn away from ath- 
letics and the social life winch he finds difficult to more 
bookish activities The first step m any program of 
scientific research is to observe natural phenomena while 

2 Kubie, L S Problems of the Scientific Career, Am Scientist 
41 596, 1953 
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taking care not to alter these phenomena by the very 
process of observing them In spite of the most meticu- 
lous care, however, the ever-present, unconscious forces 
of the observer color m some degree the glasses through 
which he makes even simple observations Therefore it 
IS out of such tmted observations that he develops his 
scientific theories it is impossible for an investigator 
to prevent the intrusion of his unconscious biases 
[There is] a subtle interplay of reason and emo- 
tion ” 

Indeed, there are some persons m climcal mvestiga- 
tion witJi emotional complexes of the type just desenbed, 
but, in the close contacts that I have had with many in- 
vestigators m departments of medicme, this pattern has 
seemed to be rare There is a great variety of persons 
— some have been outstanding athletes, some leaders in 
civic activities, and many scholarly, broadly cultured, and 
possessed with both personal charm and emotional 
stability 

Though most career clmical investigators have had 
good academic records, havmg ranked m the upper part 
of their medical school class, many are not bnihant 
Talent is important depending on how, and how much, 
it IS used Some persons display threads of saentific bnl- 
Iiance that never become sufficiently mterwoven mto a 
tangible pattern They fail to make significant contnbu- 
tions because of too little coordmation and mtegration 
of their activities Successful climcal mvestigators are 
notably industrious, but they do not always view their 
efforts as “work,’' Osier’s masterword m medicme, be- 
cause they may be engulfed by enthusiastic mquisitive- 
ness or insatiable curiosity and goaded by bummg am- 
bitions The mvestigator’s mterests are sustamed during 
times of failure as v\ell as success With a background of 
scholarship and training, he exercises imagination and 
ongmality in conceivmg and orgamzmg his expenments 



Fig 2 — Graph showing relationship of Increase In eicpenditures for 
medical research and increase in research manpower and national income 
(reprinted with permission from Endicott and Allen) 

These are then conducted with mitiative, ingenuity, pre- 
cision, and thoroughness He is forever on the alert, look- 
mg carefully for both the expected and the unexpected 
results With perserverance, he pursues his studies from 
year to year 

Motivation — ^The motivatmg forces for engagmg m a 
career of clinical research are often diffuse and ill- 
defined Sometimes, a continuation of natural curiosity 
m childhood is important Sometimes, motivation results 
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from a spint of dedication and determination to combat 
a disease that has affected the mveshgator or a close 
fnend or relative Occasional!} there is only a pseudo- 
mterest in mvestigation, with a superstructure of cra\Tng 
for distmction and glory, those m this group soon ssather 
Motivation for chnical mvestigation may develop while 
a physician is workmg as a research fellow wth an aim 
to learn more about a given specialty The person maj 



Fig. 3 — Chart showing the four pfUars of medicine. 


discover an mtense mterest m, and aptitude for, the re- 
search he is domg, with appropnate encouragement from 
his supenor, he may be stimulated to continue m re- 
search as a career This perhaps is one of the commonest 
patterns for climcal mvestigators, and it fits a good 
philosophy, that is, one should do what he can do the 
best and what he enjoys most — these often comade 
A person with a strong desire to be of service to mankmd 
may select the phase of chnical research m which he be- 
heves the immediate needs are great For example, re- 
cently m a discussion of Dr Wilham Leimox under the 
headmg “Leadmg Men m Science,” it was stated that 
“for him the epileptic patient is not simply the vehicle 
of a clmically mteresting abnormahty but, &st and fore- 
most, a suffermg mdmdual, soaally ostraased and de- 
pnved of the nght to lead a useful, active and happy life ” 
Training — Trammg is easier if the person has the 
appropnate spint As Jesus said to Nicodemus, “Ye 
must be bom of the spint'” Patterns for tra inin g are as 
vanable as research objectives In medicme it is desirable 
that the physician spend approximately three years of 
trammg as a house officer and two years as a research 
fellow, workmg under the sujiemsion of a wise, suc- 
cessful, and expenenced scientist, as John Finley said, 
“Nothing succeeds like successors ” The research fellow- 
ship should be used to learn some of the techmques and 
also the general prmciples, pohcies, and objectives of re- 
search Durmg this interval, the research fellow should 
receive inspiration and sophisticated cntique Consider- 
able supervision should be received durmg the first \ear, 
but less m the second }ear Frequent discussions with 
the supervisor are helpful, even the most expenenced m- 
vcstigator profits from discussions with others about his 
investigations 

Two }ears m a research fellowship often will indicate 
tlie potentialities m research of an mvestigator The sum- 


mation of several good attributes does not necessanl} 
mean that the subject will be a good mvestigator For 
example, he ma} lie highl} mtelhgent, mdustnous, m- 
terested, and fertile of ideas, but }et ma} fail to make 
significant contnbutions Until good abihty m mvesti- 
gation has been demonstrated, it is not best for his future 
progress and happmess, or for soaet}, for him to plan 
defimtely for a career m research 

Relationship to Others — As m other professions with 
many highly capable men workmg strenuously under 
emotional tension, temperamental outbursts, jealousy, 
or env}’ may impede headw ay and mterfere with frater- 
nalism and saenhfic progress Unwarranted cnticisms 
may be made about another mvestigator and, mdeed, 
great efforts made to discredit him Despite our excess 
epmephrme, we must mamtam mental composure 
An occasional mvestigator, m his eagerness to attam 
glory, may lose some of his mtegnty m reporting his ob- 
servations, or he may fail to give adequate credit to other 
mvestigators, eammg for himself the title of “scientific 
bandit” Few ideas are absolutely new A considerable 
number of closely aflied observations have usually been 
made by other mvestigators before a great discov ery' is 
announced Once an appropnate background is de- 
veloped, the same discovery' may be made simultaneously 
by several mvestigators Indeed, some of the prehmmary 
observations may be a greater accomplishment than the 
discovery itself Thus, credit often needs to be sprinkled 
on a long path. 



Fig •» — A sdcniist p-ocuu hU rejcarch to his peers (rcpriftcd with 
FtrmisHOn Irota Steinberg) 


Favorable Conditions jor the Iinestigator — In addi- 
tion to the appropnate ability, spint and training it is 
important that the mvestigator also have adequate space, 
equipment and supplies Moreover, it is important to 
have an atmosphere conducive to worl — inspiration 
from colleagues and a minimum of distractions such as 
womes about finances and domestic affairs The un- 
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knowing sometimes do not have adequate patience with 
tlic scientist They arc pcrplc\cd by his tenacity of pur- 
pose, Ins perseverance despite setbacks, his spirit of ad- 
venture, insatiable curiosity, and love of science Claude 
Bernard said. Those who do not know the torment of 
the unknown cannot have the joy of discovery ” 

The scientist needs ample freedom in the problems 
tliat he investigates and the approach that he uses He 
should not have his interests twisted just to get more 
readily available financing nor should administrative 
restraints hamper unduly his research 

Arthus has said, “Indeed it is not in the turmoil of 
social life, nor through academic chats nor laboratory 
gossip that we conic to sec the light, that interpretations 
become clear, that experiments are conceived, and con- 
clusions reached It is through solitary, profound and 
sustained meditation ” With meditative gestation, one 
can weave the isolated fabrics of scientific observation 
into a well-suited pattern for clinical application 

The clinical investigator receives stimulation from 
both patients and the searching questions of students 
The statement “Necessity is the mother of invention” 
certainly applies m clinical investigation Observations 
of patients continuing to suffer, despite the best w'e have 
to offer, goad the investigator to ardent efforts toward 
relief This stimulus keeps his goals clearly defined, in- 
cites tenacity of purpose, and nurtures progress toward 
fruition 

PATIENT CARE AND CLINICAL INVESTIGATION 

Fusion of the Science of Medicine with the Art of 
Medicine — Through a lack of understanding there has 
been, as stated by Atchley,-* a “false legend that a scien- 
tific training with its inculcation of logic and critique 
smothered man’s finer feelings and led to cold and wholly 
objective attitudes ” Actually, when a humanist bathes in 
scientific knowledge, the humanism is not washed away 
but acquires greater charm and a deeper rooting as a re- 
sult of greater wisdom and understanding The art of 
medicine can reign supreme only when there is a nchly 
humane application of the best scientific knowledge to 
the problems of the patient, m the absence «of scientific 
mformation the art stands as a weak and ghostly struc- 
ture Contranwise, the physician blessed with great sci- 
enufic skills, but not imbued with the humanistic spirit 
or lacking appropnate goals and morals, can but bnefiy 
bask m the halo of the art of medicine 

The necessity for acquirmg a great deal of scientific 
knowledge and critique has engendered psychogenic 
dysphagia m some clinicians Many clmicians, particu- 
larly medical school graduates of more than two decades 
ago, have been inclined to label as “theoretical” and non- 
pragmatic any research that does not immediately dis- 
close a superior test or treatment, although a much better 
understanding of disease and the rationale of specific 
therapy might be denved from it Actually, such mfor- 
mation IS quite “practical,” because it provides a logical 
basis for handling each patient m accordance with the 
individual problems he presents The value of acqumng 
understandmg, as w ell as wisdom, is emp hasized m 

4 A.chl.y. T W The Healer the Scientist, "^turday Review 
37 J 7, 1954 
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Proverbs 4 7 “Wisdom is the prmcipal thing, therefore 
get wisdom and with all thy gettmg get understanding ” 
Research of Today the Practice of Tomorrow —With 
the development of astute clmical mvestigators, the in- 
terval from scientific discovery to routme clinical use 
has been sJiortened considerably They have also helped 
in getting the research of the basic scientists to reap 
fruition m clinical medicine much more rapidly and 
abundantly The mtellectual and other resources of the 
basic scientist and the chmeal mvestigator have been 
combined for mutual benefit and the good of mankind 
With the acquisition of greater scientific cntique the phy- 
sician has become a better student and teacher 

Care of the Patient — Very few clmical mvestigators 
engage exclusively m research They usually must take 
very good care of the patient whether or not he presents 
any research interests, this is a responsibihty enjoyed 
by most clinicians For optimal effectiveness m clinical 
research and teaching, an adequate number of patients 
is necessary and the mvestigator must be an astute clini- 
cian Excellent care of the patient must be given foremost 
consideration, with research and teaching being coinci- 
dental This care is a necessity for good research, the best 
teaching is by precept and example As Peabody said, 
“The secret of die care of the patient is m carmg for the 
patient ” The physician must have a very smeere mterest 
m and loyal concern for the patient and use a kmd and 
gentle approach Too often there is a fleeting and uncon- 
vincing sympathy with incongruity of words and actions, 
when there is genume, deep-rooted sympathy and true 
compassion, it is calmmg and comfortmg to the patient 
and his family Even though there are provided hor- 
mones, antibiotics, and other tangible therapies that 
achieve astonishing results, humane considerations must 
not be neglected In conditions m which such objective 
treatment is to no avail, humanistic talents must be ex- 
ercised to the utmost The physician’s attitudes, abilities, 
and actions must be such that the patient develops re- 
spect, faith, and warm regard for him If the patient does 
not develop deep-rooted confidence m his physician and 
a genume spirit of close friendship, the most briUiant 
plans may be ineffective or rejected 

Particularly after the physician has become well- 
acquamted with the patient, it is helpful for him to have 
a cheerful and friendly spirit without sacrificmg his con- 
cern or poise The approach to and care of the patient 
must be adjusted to the patient’s personahty traits, pre- 
vious environment, background, and his present illness 
A psychodynamic approach is often needed and is ver/ 
important The physician must be thorough, precise, and 
wise m the execution of diagnostic and therapeutic pro- 
cedures He must give senous consideration to even mi- 
nute details that may make the patient more comfortable 
and give him a better peace of mind Many of the patient’s 
anxieties may be alleviated by appropnate explanations 
of some of the manifestations of his disease, along with 
the rationale for and possible benefits from the more 
major diagnostic and Aerapeutic procedures It is im- 
patience, thoughtlessness, and neglect along these hnes 
that often lead to corrosion of rapport and impairment 
of the efficacy of some of the physician’s technical skills 
Many patients prefer sacrificmg some science for human- 
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ism The development of scientific skill should not cause 
us to forget kmdness, compassion, and warm regard for 
the patient Here the physician today is m a much better 
position than were hi forefathers, because the acquisi- 
tion of medical knowledge, and a better understandmg 
of It, has promoted sunphcity, clarity, frankness, and 
honesty m talking with die pabent, no longer need he 
dwell m a mithical, mjstenous, vague, and supercihous 
atmosphere He must offer as much reassurance, encour- 
agement, and hope as the situation justifies To bring 
happmess and to assuage anguish helps m the heahng 
process, particularly m patients with marked emotional 
disturbance and mental stress It is weU to heed Corin- 
thians 1,13 13 “And now abideth faith, hope, and love, 
these three, but the greatest of these is love ” Usually the 
heahng cults make sure that these abide, and this ac- 
counts for many of the dramatic testimomals oSered 
When the physician is too nihilistic and discouraging, the 
patient may, m desperation, seek aid from quacks, fre- 
quently with ill consequences somatically and financially 
On the other hand, the physician must not be persuaded 
to engage m adventurous and illogical therapies that do 
more harm than good 

Clinical Investigation — ^The idea of domg research on 
patients should not provoke the alarm that it sometimes 
does Two of the meamngs given for “research” are “care- 
ful search” and “studious mquiry ” In day-to-day routine 
practice, every good physician gives his patient a certain 
type of therapy, observes the patient carefully, and may 
shift the dosage or may try another type of therapy — thus 
it IS a type of experimentation The better tramed the 
physician is m mvestigative critique, the more effectively 
can he set up an objecbve plan of study While expen- 
mentabon on pabents is the rule, it should not be earned 
too far ’ Although it is difficult to draw a sharp limit to 
permissible procedures, it is important that the limits be 
neither too restncbve nor too loose, either extreme would 
be harmful to society Numerous factors are concerned 
with any major experiment and all of these must be 
weighed carefully The pabent’s consent should be ob- 
tamed, especially whenever the mvesbgabon has possi- 
bihbes of danger “The pabent, however humble and 
however ill, m whatever degree derehet and forlorn, has 
sacred nghts which the physician must always put ahead 
of his bummg cunosity,” wTites Bean ® Obtaimng the 
patient’s consent is not necessarily a differenbabon be- 
tween nght and WTong Some procedures may be legal 
techmcally but wrong morally and some illegal but nght 
morally The laws are not complete or perfect, and the 
mterpretabon of some of them vanes m the best legal 
cucles There are b\o addibonal steps that are helpful 
m making a decision First, the m\esbgator should test 
his reservoir of knowledge, philosophy, and mtegnty by 
frankly asking himself if he, under similar circumstances, 
would be willmg for another invesbgator to do the ex- 
penment on him and his immediate famil> An affirma- 
me answer does not necessanly consbtute jusuficabon, 
but It IS a major step in that dneebon Second, he 
should get the adwee and opimon of se\eral well- 
qualified persons, thereby strengtherung scientific and 
moral judgment Indeed, it is advisable to ha\ e a standing 
clinical iniesbgabie committee to wluch can be referred 


problems that may have significant hazards In the better 
clmical mvesbgabve cncles, the quesbon of illegahty and 
moral necrosis m research rarely present themselves 
Moreover, the most mteUigent pabents tend to be the 
most w illin g to cooperate m clmical research 

The foUowmg plan has often been used by myself and 
many others m testmg new drugs 1 Extensive patho- 
logical, biochemical, physiological, and pharmacological 
studies are made m animals with the upper hmit of dos- 
age bemg many times that ever considered to be neces- 
sary m man. 2 Pabents wth far-advanced cancer or 
some other such hopeless disease are given very’ small 
doses, with progressive mcrements to levels several times 
those ordmanly regarded as necessary’ for the desired 
effect Careful observabons are made of the clmical status 
of the pabent and of laboratory’ studies, parbcularly 
those that imght mdicate damage to the bone marrow, 
hver, and kidney 3 The drug is given to the usual ty’pe 
of pabent whom it is desired to treat, beginnmg w'lth rel- 
abvely small doses and progressively mcreasmg them 
It IS best not lo start treatment of more than a few’ pabents 
until the long-range effects have been studied Even if 
such studies have been conducted m animals, some of the 



ill effects may not appear m that species or not be noted 
In the process of tesbng the clinical apphcability’ of a 
given compound, it is important that the analyses be 
enbeal, but not hy’percnbcal Figure 5 illustrates some 
of the common reactions of mvesbgators, along \vith 
extreme swmgs m enthusiasm that may accompany 
the clmical study of new drugs Even if the resjxinsible 
mvesbgator exercises appropnate conservabsm m his 
claims, some other mvesbgators or overzealous pharma- 
ceubcal compames may cause an unjustified mushroom- 
mg of mteresL However, congratulabons are due the 
better pharmaceubcal companies for their caubon in the 
release of new drugs, often m the face of enormous pres- 
sure from pracbcing phvsicians, legislators and others 
Special appreciabon is owed the Food and Drug Admm- 
istrabon for doing a superb job m proteebng the public 
from dangerous drugs and for preientmg fraudulent 
claims regardmg other compounds 

TEACHING ANT) CLINICAL INW’ESTIGATION 

Smee the doors of the clinical domam ha\c m the last 
few decades, been opened far wader to the knowledge 
of the basic scientists and smcc basic saence research 

5 Shlmkin M B Problen cf i-'n cn Hcrr.^ Belrjj 

Research \\orkcrs Pont of \ict» S“ cs-c 11“ 

6 Bean B A Testament of Dj > Som- Str ciures cn Mcral 

Respoasibilitfej fa QieicaJ Research J L-b 6 . CLa CO 3 1953, 
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has been conducted abundantly in clinieal areas, there 
has been a great transformation in the teaching of med- 
icine As it is in research and patient care that “ the 
atmosphere is experimental, the mood is inquiring, the 
goal IS understanding ” ' With the replacement of em- 
piricism and mysticism by knowledge and understanding, 
unfounded dogmatic diclums iind tniditional supersti- 
tion have been shoved into the background Now that 
medicine is reaching maturitj' as an applied science, ade- 
quate evidence must be provided before a concept is ac- 
cepted as established 

Although the full-time staff should perform a consid- 
erable amount of teaching and plan the organization of 
the teaching and research, since they have had special 
training, experience, and skill in this line, it is very im- 
portant to utilize the services of as many as possible well- 
qualificd phjsicians engaged primarily in the practice of 
medicine — the so-called part-time staff When the full- 
time staff attempts to do all the teaching, the load is so 
great that research tends to be neglected, witji consequent 
deterioration of teaching in quantity and in quality — the 
latter partly because enthusiasm, one of the keys to suc- 



:ess m teaching, is lost when the routine burden becomes 
heavy and long The part-time staff members often vol- 
unteer their time and, as a result of their extensive ex- 
perience in practice, add certain approaches that may 
be touched on too lightly by the full-time staff The ex- 
perience also accomplishes a good deal in other ways 
1 The part-time physician mcreases his knowledge and 
is stimulated by students and colleagues 2 By helping 
to interpret the objectives and accomplishments of the 
medical school to the community, he contributes to the 
progress of medicine both spiritually and financially My 
experience with the physicians in this group has sUmu- 
lated warm regard and profound appreciation for tliem 

Witli the rapid growth of medical knowledge, much of 
which is made readily available to every physician, the 
task of keepmg abreast of aU the information exceeds 
the capacity of the best pair of cerebral hemispheres 
Students often acquire facts that are not kno^ to the 
physician-m-chief, or certain other staff members, such 
Lpplementary knowlege, when diplomaticalty presented, 

7 Atchley. D W The Orientation of an Urtdergraduate Medical 
Curriculum, Science 104 67, 1946 
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should be welcomed It behooves the staff member to 
become a leading student, this can be the only firm basis 
for engendering respect, admiration, and warm regard, 
his many more years of training and expenence will have 
netted him a vast storehouse of knowledge that he can 
apply with great proficiency In contrast, he may be 
branded as a “stuffed shirt” and impostor if he attempts 
to create an atmosphere of omniscience by makmg an 
occasional formal appearance before the students, garbed 
as a superauthontarian and surrounded with a bodyguard 
of associates and residents to “stiff-arm” any challenge 
of this authority until he can drop his few pearls and then 
remam aloof until the “next show ” 

There should be frequent check-ups on the efficiency 
of the vanous teaching programs Although this can be 
done m many different ways, one of the most effective is 
to obtain the students’ evaluations of the lectures and all 
aspects of the physician’s performance on ward rounds 
Whereas students do not Imow as well as the staff what 
tliey should be taught, they are the ones who can tell best 
if they are learning what the instructor is attemptmg to 
teach If the teaching is ineffective, efforts should be 
made to correct it by changmg the methods and/or the 
duties of the teacher 

With the rapid progress of medicme and the ever- 
mcreasing addiUons and modifications, it is more impor- 
tant that the student be taught broad concepts, organized 
plans of approach using scientific cntique rather than 
many, many more facts than he can understand or retain 
Efforts should be made to stimulate his cunosity, to en- 
courage him to develop mquisitiveness, and to teach him 
some of the general prmciples of research and to illus- 
trate some of these principles by havmg him participate 
m some aspect of research It is important for him to get 
some perspective of research, even if he is to enter 
general practice m a small town For example, consider 
die status of cortisone, particularly m the first year after 
It was introduced Many papers were written but few 
reviews, and very little was m textbooks Thus, the prac- 
titioner could choose between (a) not usmg the drug or 
(b) analyzing ongmal articles cntically He could have 
gotten his information from an expert at a medical meet- 
ing or postgraduate course, but he could have acquired 
this much more efficiently if he had had adequate basic 
training 

Considerable alteration in our teaching curriculum is 
needed, particularly to promote better mtegration of the 
teachmg m vanous departments, many conjomt exercises 
are indicated Although a patient usually presents him- 
self with complamts mdicatmg a disorder m a function- 
ing unit,’ such as respiration or raictuntion, there usually 
are morphological, biochemical, and physiological alter- 
ations For appropnate therapy there may be necessi- 
tated a good understanding of bacteriology, drug action, 
surgery, x-ray, or of any or all of the sciences taught in 
medical school Not only the student would benefit from 
a greater coordmation of teachmg, but the instructor, m 
studymg what the various departments have to offer, 
would also profit by obtaming a better over-all perspec- 
tive m teachmg A few patients should be studied even 
m the first year of medical school The problems of pa- 
tients serve as a stimulus for readmg books or journals, 
with some disorders, considerable knowledge may be ac- 
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quired by prolonged close observation of the patient, but 
m others proportionately more tune is needed for read- 
ing The physician can do his best job m teachmg by 
han dlin g the paDent and his problems superbly 

Postgraduate Training — A physician may have an 
excellent training as a student and house officer, but, if 
he engages busily m pracbce and neglects contmuous 
nurtunng of his talents with scientific journals and fre- 
quent replemshment at medical meetmgs or medical cen- 
ters, he will eventually discover that he is distressmgly 
behmd, and it may then be necessary for him to take off 
several months for a complete overhauhng Some of 
these physicians are the “cotton-farmers of medicme ” 
(Cotton farmers know that instead of plantmg cotton 
every year they should penodically plant some such thmg 
as soybeans to ennch the land, but this constitutes some 
loss of profit and it is postponed from year to year until 
the land is “worn ouL”) Prunmg of the obsolete twigs 
of information on the scientific tree of knowledge and 
graftmg on new facts are perenmal duties The acquisi- 
tion of a good cntique as a medical student and house 
officer makes “the take” much easier 

ADMINISTRATION AND CLINICAL INVESTIGATION 
Growmg pams have been associated with administra- 
tion Similar difficulties were encountered m teachmg 
with the mtroduction of students to the wards by Osier, 
and later the appomtment of a staff for full-time work 
Also there was resentment to and failure of appreciation 
of the full-scale apphcation of basic research to the solu- 
tion of patients’ problems Now, however, with better 
understandmg of the values of the pillars of medicme they 
are mutually respected and welcomed by most physicians 
as valuable additions The mam obstacles to good ad- 
mmistration have been the failure to recogni 2 e how much 
It has to offer to teachmg and research and the failure 
to realize its scope and the type of person required to 
handle it A good admmistrator of teachmg and research 
must be more than a good busmess manager, econonuc 
expert, efficient logistician, and skilled personnel direc- 
tor He must be mtunately acquamted \vith the problems 
and objectives of teachmg and research m order that he 
may have an appropnate philosophy and goal, otherwise, 
he may do a beautiful job adimmstermg, but m the wrong 
direcUon — just as Roy Riegal who, m makmg a beautiful 
run m the Rose Bowl, headed for the wrong goal Al- 
though w e do not consider makmg a man a football coach 
unless he has played football, it is evident that the best 
plajer may not make the best coach Likewise, m med- 
icine there are good mvesbgators who make poor admm- 
istrators, but there are also “tnple-threat” men who are 
adept at teachmg, mvestigation, and admmistration Such 
persons are especially valuable The art of effective 
administration m clmical medicme requires great ver- 
satility, including mtimate knowledge of teachmg and 
research However, all of these skills are ver\ \aluable 
and the sooner the merits of each are recognized, re- 
spected, and appreciated the greater progress can be 
made m each direction, the happier the participants will 
be, and the nchcr wall be the benefits to mankmd The 
cause for good admmistration has been hurt somewhat 
the deplorations bs leading educators of researchers 


becommg administrators For example, Alan Gregg 
stated “The extraordmarj" feature of medical research 
m America m our tunes is the frequency with which dem- 
onstrated ability m research is rewarded by bemg ex- 
tmguished ” Whereas this does apply m some mstances, 
m other mstances the specific mvestigator, b> assummg 
admmistrative responsibihties, may do less mvestigation, 
research m general may profit enormously For example, 
m my opmion it w'as the a dmini strative feats of Wilham 
H Welch as much as anjthmg else that projected and 
sustamed the ascension of the Johns Hopkms Medical 
School to heights of glorj' Amvmg first on the scene, 
with a background of scholarship, broad mterests, and 
great vision, he mterested a group of young teachers and 
mvestigators m commg to that school, nurtured their 
activities m an optimal manner, and plaimed many new' 
adventures that w'ere to become patterns for the world m 



teachmg and research Indeed, he remamed “close to the 
steermg wheel” for approximately 50 years Such a leader 
mvokes many cham reactions with far-reachmg benefits 
Two factors, especially, mdicate the great need for 
good administration m teachmg First, the enormous vol- 
ume of medical knowledge requires a large staff, \ery' 
good plannmg, and excellent organization of the teachmg 
program m order to attam optimal efficiency Second, it 
is \ery important that the teachmg given by members of 
the same and other departments be coordmated and in- 
tegrated There should be satisfactory continuitv with 
neither too many omissions nor repietitions It is also im- 
portant for the admimstrator to assure the appropnate 
onentation famihantv with and approval of the objec- 
tives, and the mamtenance of a good and enthusiastic 
spint among students and staff members 

A good department of medicme should have as its 
chief a man engaged full time m teachmg, research, and 
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nssocntcd dimes Jt ,s also best to have full-t/me staff 
members to licad units in allergy, arthritis, cardiology, 
dermatology gastroenterology, liematology, infectious 
diseases, hidncy diseases, metabolism, ncvrohgy, and 
pulmonary’ diseases Tlicy arc all phases of internal med- 
icine, but base varying degrees of deviation from the cen- 
tral core perhaps cardiology being closest and dermatol- 
ogy fvirthcst away, each has its own phase of teaching and 
research ih’t must be given special consideration It is 
generally best for these units to be well integrated m one 
department, yet pcnmticd considerable freedom of oper- 
ation With appropriate organization and good spirit, a 
considerable amount may be gamed by this symbiosis 
and rclalivcl) little is lost 

In the large departments of'dte better medical schools, 
research has assumed proportions of big business, util- 
izing a large number of personnel, great quantities of 
expensive equipment and supplies, extensive amounts 
of laboratory' space, high-quahty animal quarters, a 
research w'ard, etc Many problems arise concerning 
obtainmcnt of funds, objectives m specific research, allo- 
cation of space and other items, recruiting of personnel, 
interpersonal relationships, responsibilities to patients, 
and interrelationships of teaching and research More 
than a quarter of a million dollars a year may be spent 
by one department Indeed, so much is at stake, both 
tangible and intangible, that it behooves an mstitution 
to be most careful m choosing a good executive paying 
particular attention to the honor and glory accorded, 
the duties involved and the remuneration An executive 
officer of a department should have as much assistance 
as possible from business offices and supersecretanes 
In order to do the best job as an administrator, he must 
continue to engage personally m research and teaching 
In addition to giving his position a better flavor, it makes 
him a better administrator, because he is more aware 
of the problems, develops a more realistic philosophy, 
and can formulate the objectives more clearly and ac- 
curately With these accomplishments and with the mter- 
mmghng with other teachers and investigators, there is 
greater mutual respect and understandmg of the value 
of smooth coordination of teaching, research, and ad- 
mmistration, with less risk of undue infringement on the 
freedom of other investigators and teachers The admm- 
istrator should not be one viewed by the mvestigator as 
a "necessary evil^’ who must be tolerated f the more he 
stays out of the lab the better”) The administrator 
should not visualize the mvestigator as being too narrow 
in knowledge to associate closely with him and his col- 
leagues Between the better admmistrators and mvesti- 
gators no schism exists With the novice mvestigator, 
through misunderstanding, a problem sometimes devel- 
ops regarding his fieedom As stated by Kidd ® “The 
varying capability of individuals sets limits on freedom 
Full freedom is not an immutable natural nght of ail 
mvestigators There is at times a tendency to identify the 
freedom of science’ with the nght of any mvestigator to 
complete independence Freedom is predicated upon fte 
exerLe of mature judgment by trained minds The right 

8 K.dd. C ■;;^ch P.a^ 
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of an mvestigator to freedom m his work, i e , to plan 
his work and to receive the resources to carry it out, is 
earned by achievement Junior investigators must learn 
techniques and develop competence by working m col- 
laboration with persons who have demonstrated their 
ability before extensive freedom of action and resources 
can be profitably put at their disposal ” 

Many of the great discoveries have been based on 
hypotheses that originally seemed illogical to most per- 
sons other than the discoverer Indeed, one reason why 
many major discoveries are made by young persons is 
that they have not yet learned many of the traditional 
dogmatic dictums than run counter to their hypotheses 
An example of this was related by Dr George Minot, 
Nobel prize winner for his work on the use of liver in the 
treatment of pernicious anemia After spending several 
months at the Peter Bent Bnghara Hospital in what 
seemed to the physician-m-chief, Dr Henry Chnstm, 
as futile attempts to show that liver was efficacious, Dr 
Minot was called into the office of the chief and told 
something like the foUowmg "Mmot, if you think liver 
IS any good m the treatment of qnemia why don’t you 
transfer your patients to the Huntmgdon Hospital [a less 
active, cancer hospital] and you can give them liver until 
your heart is content You are upsetting all the nurses 
and dietitians m the place ” This, coming from the chief, 
left Dr Mmot somewhat disconsolate, but on second 
thought he decided that it might be a good idea He trans- 
ferred three of his patients One of them was an Italian 
patient who, curiously enough, loved raw hver and ate 
several times the quantity that had been recommended 
A reticulocyte response was observed This was the clue 
that ultimately led to the isolation of vitamin Biz 
Henry Jackson told me that m the earlier phases of 
Dr Minot's study, Dr Francis Peabody asked him why 
Dr Mmot continued to test the effects of hver when it 
had already been “proved” to be meffective 

Research Granting Agencies — ^Many of the large 
funds for research are granted on the recommendation 
of a board of scientists who analyze carefully the research 
proposal and the quahfications of the mvestigators 
Sometimes not enough freedom for the investigator is 
permitted when the judgment for grant awards is based 
predommantly on the way the application is wntten, par- 
ticularly the experimental design, rather than on the 
background and cfaaractenstics of the mvestigator As 
Richter ® mentioned, expenmental designs tend to breed 
“team research,” which “serves a purpose m developing 
and applying ideas, it rarely produces new ideas ” Large 
teams mcrease the quantity of research, but sometimes 
at the expense of quality A poor investigator may write 
an excellent design of an expenment or vice versa 
Indeed, some of the best observations may be unrelated 
to the proposed expenments Careful study should be 
given both to the mvestigator and to his planned experi- 
ments, varymg the degree of emphasis as indicated 
One great concern about the present large scale of 
financial support for research is whether it can be mam- 
tamed In the event of sudden withdrawal, the impact 
may be disastrous to research and teaching m some med- 
ical schools The grantors, as well as medical schools, 
have taken steps to help avoid this 



135 


Vol 156, No 2 

Effect of Standardization by Other Agencies — ^The 
various boards for certification of medical specialties 
have done a great deal to shape graduate teachmg and 
have influenced research considerably Though many 
benefits are derived from such standardized programs, 
often there is too httle flexibflity for optunal progress 
House oEBcer trainmg programs are much too stereo- 
typed As Chnstian states “ uniformity usually is 
based on scalmg up the mfenor and scalmg doum the 
supenor, with resultant mediocnty ” 

Some medical journals have overstandardized the 
body of papers, but have not standardized the portion 
that certainly should be, the references Albnght and 
others have demonstrated how sparklmg mdividuahty m 
medical prose lends greater mterest, charm, and clarity' 
than the usual superconvenbonahty 

PANORAMA OF MEDICINE 

Medicme has a noble hentage with an abundant sup- 
ply of intellectual giants, many of whom have glorified 
their profession and reached the empyrean Surgery, 
drug therapy, irradiabon, psychodynamic approaches, 
and other methods have done an enormous amount to 
stimulate faith, assuage anguish, give hope and courage, 
replace sorrow with happmess, and brmg about a much 
better state of health Many eulogies to the profession 
have been given, of which the foUowmg examples may 
be cited 

If a doctor s bfe may not be a divine vocation, then no life 
IS a vocaUon, and nothmg is divine — Stephen Paget.' ^ 

For their patience with the stupid and the cowardly, 
for their quiet devotion to the mevitable truth, 
for then constant courage and unquenchable hope, 
for their cheerfulness even in the darkest hours, 
for their faith in humamty even when they see it at its 
worst, 

for what they have sacnficed and what they have forgiven, 

I for one am deeply grateful 

— Claude M Fuess 

There are men and classes of men that stand above the com- 
mon herd, the soldier, the sailor and the shepherd not m- 
frequentlj, the artist rarely, rarelier still, the clergyman, the 
physician almost as a rule He is the flower (such as it is) of 
our civilization, and when that stage of man is done wath, and 
only remembered to be marvelled at in history, he will be 
thought to have shared as little as any in the defects of the 
penod, and most notably exhibited the virtues of the race Gen- 
erosity he has such as is possible to those who practice an art, 
never to those who dnve a trade, discretion, tested by a hundred 
secrets tact, tned in a thousand embarrassments and what are 
more important, Heraclean cheerfulness and courage So it is 
that he hnngs air and cheer into the sickroom and often enough, 
though not so often as he wishes, bnngs healing — Robert Louis 
Stevenson 

We of the medical profession like to respond to the 
beckoning call of greatness, expenencmg titillation of 
our ego and resonation of our pnde as ue bask m the 
tradiUonal glory of our noble profession, but how many 
of us have personally emanated enough brilhance in 
science and richness in humamsm to dwell withm the 
halo of so much praise and honor"’ In workmg with our 
paUents do we hay e enough understanding deep-rooted 
sympathy, genume mterest, and loyal concern"’ VrTien 
the problem is difficult and progress is slo\y , do w e impart 
enough cheerfulness, warm fnendimess, hope, and en- 
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couragement"’ With derehet, forlorn, and unreasonable 
patients, do we exhibit enough patience, tact, kmdness, 
gentleness, forgiveness, generosity m tune and attention, 
and faith m humam^? Do we give too much considera- 
tion to financial rewards"’ Do w'e have as much scientific 
knowledge and understandmg as w e should"’ Do w'e have 
enough spint of fratemahsm but very' httle jealousy and 
envy"’ You know as well as I that many of us are guilty' m 
one way or another Many of us want to be called great 
but do not want to task the powers of our mmds and 
bodies enough to be great In addition to attemptmg to 
correct our faults, we are obhgated to do our share m 
mcreasmg the stature and glory' of our profession by 
nurtunng with mcreasmg mtensity' the roots of the 
science, our debt is not repaid solely by the honest, mtel- 
hgent, and sound practice of medicme 

ANTICIPATION IN MEDICAL PROGRESS 

Research — ^Whereas all phases of research will con- 
tmue to expand markedly', there will be an enormous 
mcrease m climcal mvestigation, mcludmg studies of 
basic phenomena and ones requuing very* refined tech- 
mques Expenence has shoyvn the need for studymg the 
function of organs m their natural status One may antic- 
ipate emphasis on (a) the effect of physical agents, e g , 
ultrasomes and cosmic rays, (h) enzyme sy'stems, mclud- 
mg enzyme adaptation, (c) physicochemical properties 
of genes and other mdividual mtraceUular components, 
and id) the value of submicroscopic studies of normal 
and diseased tissue The parade of drug teslmg will m- 
crease enormously, and there also wiU be more extensive 
studies on the long-range effects, antagonisms, augmen- 
tations, and synergisms, drugs w'lth improved specificity 
m actions will be utilized Surgery’ will make considerable 
progress, with plastic and other corrective procedures 
emphasized and with relatively less use for physiological 
alterations such as hy'pertension, thyrotoxicosis, bemgn 
prostatic hj'pertrophy, and cancer There will be a con- 
siderable mcrease m the money available for research, 
much more secunty, better organization and long-range 
planning, better mtegration, and more collaboration 

Patient Care — Clmical research will be more abun- 
dantly and effectively practiced by all physicians Diag- 
noses will be better established, the ty'pe of therapy wall 
be more specific, and its effects w’lU be measured much 
more quantitaUvely The science of medicme will be 
blended more smoothly w'lth humanism, and the latter 
will be pracUced with greater skill There wiU be more 
systematic study of the environmental and social mflu- 
ences than ever before Enormous progress wiU be made 
m the understandmg of psychobiological mtegraUons 
and the role of psychodynamics m disease Medical 
econonucs will become much more satisfactory for pa- 
tients and the average phvsician There will be a great 
mcrease m the small chnic ty'pe of practice 

10 Chnstian H A Present Dav Lndesirable Trends in the Training of 
Pb^'SlClans and of Teachers of Internal Medicine Ann. IcL Med, 33 533 
19''0 

11 Paget, S ated bv Fuess, C. M As Others See cn Ne^r England 
J Med 243 •*■'5 19^0 
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Audirox Audiomcler, Model 7B 

Audivox, Inc (Successor to Western Electric a j 

v;«on). 123 Worcester St , Boston™8 

The Audivox Audiometer, Model 7B, is a pure tone audinm 
er or diagnostic purposes, which js available eithpi- „ 


Mm,-T/.crc tv.II be a considerable increase m 
the undcrslandtng of the mechanisms of disease and 
rnt.onalc for therapy Tiic student will become far more 
famihar uitli the principles of research and wd! deveion 
an appropriate scientific critique Problems of patients 
Mil be considered earlier in the medical school curricu- 
luni and this uill be (he text for teaching simultaneously 
nil factors concerned with a functioning unit, c g , respi- 
ration and micturition There will be many more conjoint 
exercises in medical school with much better coordina- 
tion and infcgratton of the teaching of dififcrcnt depart- 
ments The o\cr-all objectives will be clearer, and there 
uill be greater teamwork in tlicir acconiplislimcnts The 
student wall be indoctrinated better with respect to the 
philosophy of medicine There wall be wore emphasis 
on acquiring the appropriate approach and background 
for working out a patient s problem and less didacticism 
There wall be a great increase in the quality and quantity 
of postgraduate training 

It niaj' be stated that w'hilc w'e can be proud of our 
rich accomphsiunents of the past, we look very hopefully 
to the future for making great contributions to human 
welfare and happiness This wall necessitate a greater 
integration of teaching, research, and administration 
directed toward the ultimate goal of better care of the 
patient in ever)' respect 


COUNCIL ON PirrSICAL MEDICINE 
AND REHABILITATION 


APPARATUS ACCEPTED 

TAe follow mg addiltonal products have been accepted as con- 
forming to the rules of the Council on Physical Medicine and 
Rehabilitation of the American Medical Association for inclu- 
sion in Apparatus Accepted A copy of the rules on which the 
Council bases its action will be sent on application 

Ralph E De Forest, M D , Secretary 

Hague Cataract Lamp, Model 395 

American Optical Company (Instrument Division), Box A, 
Buffalo 15 

The Hague Cataract Lamp, Model 395 (also referred to as 
the A 0 Hague Cataract Lamp) is designed to utilize, for diag- 
nostic purposes, a band of ultraviolet radiation that adjoins the 

violet portion of the visible 
spectrum If the lamp is lighted 
five to seven minutes before use, 
so as to reach equilibrium, it 
j gives strong radiation around 
375 mp Shorter wavelengths 
are absorbed by a special glass 
filter 

Transmuted wavelengths give 
fluorescence in the lens of the 
^ eye Radiation from this lamp 

^ ^ will also bring about fluores- 

J cetice in merbromin, fluorescein, 

thimerosal, riboflavin, quinine 
Hague Cataract Lamp, Model 395 sulfate, skin, fingernails, and 

normal tooth substance 

The apparatus requires 60 cycle alternating current at 120 
volts and draws 100 watts It is equipped with a handle and 
is connected by a cable to the transformer The lamp and cord 
weieh 1 kg (2 lb 3 oz.), the transformer weighs 5 1 kg (11 
lb 7 oz ) Packed for shipment the entire assembly measures 
46 by 43 by 33 cm (18 by 17 by 13 in) and weighs 9 5 kg 
(21 lb) 




Audivox Audiometer, Model 7B 



available either as a 
portable (7BP) or as a desk 
(7BD) model Packed for ship 
went It measures 42 by 48 by 
29 cm {16Vz by 19 by WA m) 
and weighs 12 3 kg (27 )b 4 
oz) The shipping sveight in 
eludes the following accessones 
double headband, power cord, 
audiogram cards, spare fuse,’ 
matched phones, air receiver 
cords, instruction manual, and 
wrench kit The following acces 
sones are not included in the shipping weight microphone bone 
conduction receiver and cord, and adapter for bone receiver 
The instrument measures 30 5 by 41 by 20 cm (12 by 16 by 
8 in ) and weighs 9 6 kg (21 ]b 4 oz.) It requires 60 cycle 
alternating current at either 110 to 120 volts or 220 to 240 
\oIts, the power consumption is 35 watts 

Pausf Electronic Stimulator, Model 50-C 
Paust Manufacturing Co , 601 1 Ridge Ave , Chicago 26 
The Paust Electronic Stimulator, Model 50 C, is a generator 
of low voltage currents that stimulates the contraction of nor 
malfy innervated vol- 
untary muscles It is 
small and light enough 
to be carried about and 
set on a table When 
the case is closed, it 
measures 34 (height) 
by 27 by 23 cm (1314 
by 1054 by 9 in) and 
iveighs 6 2 kg (14 lb) 

When the case is 
opened by removing 
the front, the slanting 
control panel is exposed The apparatus requires a source of 60 
cycle alternating current at 110 to 125 volts and draws 20 waffs 
The control panel has two jacks marked “No 1 Patient Cir 
cuit” and “No 2 Patient Circuit ’’ Between them is a switch 
marked “Circuit Control,” which is so connected that in one 
position It causes the two patient circuits to operate simul- 
taneously, whereas m the other position u causes them to alter- 
nate For each of the two patient cucuits a separate "Intensity 
Control” in the form of a dial is provided In addition, there 
IS a frequency control, a seconds-time control, a timer, a moni- 
tor light, and a place for a fuse 


Burns Rocking Bed, Model V-3 
C A Bums, P O Box 1020, Denton, Texas 
The Burns Rocking Bed, Model V-3, is intended to provide 
artificial respiration for patients with partial paralysis of the 

respiratory musculature The 
frequency of oscillation is 
adjustable from 13 to 30 
oscillations per minute The 
amplitude of oscillation, 
which also is adjustable, can 
be made as great as 27 dc 
grees, while the mean posi 
tion can be either a positive 
or a negative angle, that is, 
the patient’s head can be 
higher than his feet most of 
the time or lower than his feet most of the time 

Crated for shipment, the bed measures 81 (height) by 198 by 
96 cm (32 by 78 by 38 in) and weighs 136 kg (300 lb) The^ 
motor requires 60 cycle alternating current at 110 volts and 
draws 270 watts 


Paust Electronic Simulator, Model 50-C 



Bums Rocking Bed Model V-3 
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Introduction 

At the Baltimore meetmg of the newly organiaed 
Amencan Medical Association m May, 1848, the Asso- 
ciation received a report from its Committee on Medical 
Education, appomted the previous year, comparing 
medical education m the Umted States at that time with 
Its counterpart m Europe The committee mdicated that 
there had already been evidence of improved cumcula 
m some of the Amencan schools as a result of the estab- 
lishment of the Committee on Education and its activi- 
ties Smee that time the medical profession has received 
an annual report, at first from its Committee on Educa- 
tion, then from the Council on Medical Education estab- 
lished m 1904, and smee 1921 from its Council on 
Medical Education and Hospitals These reports to the 
A M A gradually evolved mto the annual published 
report on medical education m the United States and 
Canada The current report is the 54th annual compila- 
tion prepared by the staff of the Council on Medical 
Education and Hospitals and covers the penod from July 
I, 1953, to June 30, 1954 

This report mcludes data derived from official sources 
concemmg schools of medicme and matters of informa- 
tion pertinent to medical education Such a compilation 
of data would not be possible without the cooperation of 
medical school administrative officials and others Due 
appreciation is extended by the Council on Medical 
Education and Hospitals to the many persons who have 
provided the information on which the current report 
is based 

The significance of intercommunication m stimulatmg 
cxpcnmental advances m medical education has been 
highlighted during the past jear bj a number of impor- 
tant events The first of these w as the publication in the 
summer of 1953 of the results of the resur.e> of medical 
schools under the btic “Medical Education in the Umted 
States at Mid-Century ’ * The information in this \ olumc 
presented a comprehensne summary of the current 


activities and funebons of a medical school and mcluded 
a study of the costs of educatmg a medical student. It 
clearly indicated the multitudmous and complex acti\nties 
of many schools where stnet determmation of the cost 
of medical education is exceedmgly difficult Further- 
more, the relationship between the cost of basic medical 
education and the mdirect cost of research, together wth 
general trends m medical school financmg, has been pre- 
sented m a maimer that has been most useful m the effort 
to brmg about a clearer debneation of the vanous facets 
of mstitutional financmg Conclusions and recommenda- 
tions presented at the end of each major section of the 
volume have stimulated thoughtful discussion and further 
self-appraisal on the part of many medical schools 

Another factor was the publication of the companion 
volume to the mid-century' medical school survey under 
the title “Preparation for Medical Education m the Lib- 
eral Arts College ” - This report by the subcommittee on 
preprofesslonal education of the Survey of Medical Edu- 
cation presented a stimulatmg and challengmg picture of 
value to both students and teachers It was mdicated that 
It is undesirable to distmguish the preprofesslonal student 
from other hberal arts students The volume presents 
many facets of preprofesslonal education that aid m 
bndgmg the gap between general and specific educational 
institutions It highlights the need for cooperatne plan- 
nmg and mutual understanding on the part of prepro- 
fessional and professional faculties m achieving the 
breadth of background and knowledge desired in pro- 
fessional personnel 

The First World Conference on Medical Education 
held in London Aug 22 to 29, 1953, under the auspices 
of the World Medical Association in collaboration with 
the World Health Organization the Council for Intc- 


1 Dciiri L J and Bc’^son R- C Medt al S hoo s in I'-c Let cd 
States at Mid-Ccntun New McGraw Hill Cc— Ir> 
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2, ScvcTiaphaus A E Carman H a-d \\ Jr 
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national Organizations of the Medical Sciences, and 
the International Association of Universities, was 
another of the intercoinniunication events of widespread 
importance The general theme of the conference was 
undergraduate medical education Over 600 registrants 
representing 62 countries participated The material pre- 
sented stimulated cvcellcnt thought-provoking discus- 
sions It was of interest to observe that, regardless of the 
nation concerned, the basic qualities being sought in 
persons desiring to enter tiie medical profession are 
much the same the world over The basic background 
and preparation of students for admission to the study 
of medicine has a fairly common denominator, while the 
methods, techniques, and actual needs in medical train- 
ing Itself vary greatly, depending upon the objectives 
being sought in various parts of the world to meet the 
specific medical and health needs of the different areas 
The proceedings of this conference are to be published 
by the Oxford University Press “ 

From the standpoint of medical education in the 
United States, one of the most significant and valuable 
developments in intercommunication in recent years was 
the first annual institute conducted by the Association 
of American Medical Colleges the week prior to the 64th 
Annual Meeting of the Association in Atlantic City dur- 
ing October, 1953 This first annual institute centered its 
attention on the fields of physiology, biochemistry, and 
pharmacology Well over a year of careful preparation 
for the institute under highly competent leadership made 
It an outstanding experience for those who attended It 
was a sound, sincere self-analysis on the part of leaders 
in these fields to evaluate the current teaching and to 
interchange concepts as well as project expenmental 
ideas The “Report of the Teaching Institute on Physi- 
ology, Biochemistry and Pharmacology” ■* has recently 
been released and merits widespread study There has 
been gratifying mdication that representatives of the 
various medical schools attending the institute succeeded 
in communicating their enthusiasm for similar exchanges 
and discussions on the local level as they returned to 
their respective schools The Association of American 
Medical Colleges will conduct its second teaching insti- 
tute centering attention on pathology, immunology, and 
genetics a week before its annual meeting at French Lick 
Springs, Ind , in October, 1954 

The Congress on Medical Education and Licensure 
held Its sesquicentenmal session, February 7 to 9, 1954 
The chairman of the Council on Medical Education and 
Hospitals at that time summarized the 50 years of Coun- 
cil activity ® Problems of general current interest in the 
field of medical education and licensure were presented 
A panel discussion was held on professional orientation 
m undergraduate medical education A half day session 
was allocated to a report of the prmcipal findings of the 


3 Proceedings of First World Conference on Medical Education, 
London England, Oxford University Press, to be published 

4 Association of American Medical Colleges Report of the Fits 
Teach!n??nstitute on Physiology, Biochemistry, and Pharmacology, 1953. 

J M Ediic 39 tpuly, P’ ^ Years of Council Activity report of the 
Cou^ncronTdic” Idu^So^n HL^tais, 1 A M A X54 UOO- 

1203 (April 3) 1954 MirUcnl rolleces The Obiectlves of Under- 
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j , . Association survey on postgraduate 

medical education, followed by a series of panels on ( 1 ) 
me objectives of postgraduate medical education (2) 
how to achieve these objectives, and (3) the facilities 
faculty, and financial requirements of postgraduate nro- 
grams ^ 


Another important event was the publicaUon of the 
eighth revision of the “Objectives of Undergraduate 
Medical Education”® emanating from the Association 
of American Medical Colleges Although still a docu- 
ment under development and revision, it has stimulated 
much discussion and analytical evaluation Since the ob- 
jectives of undergraduate medical education are of such 
vita) interest and importance in the development of the 
young physician prepanng for the current and future 
practice of medicme, it is believed that they should be 
presented in this annual report on medical education so 
that they may be more widely read and analyzed by the 
medical profession and others It will be apparent to the 
reader that the medical educators who have been devel- 
oping this statement on objectives beheve that the crea- 
tion of sound attitudes and understandmg of professional 
and ethical principles are basic responsibilities of medi- 
cal education, just as are the acquisition of scienUfit 
knowledge, the development of essential professional 
habits, and the achievement of basic stalls It is further- 
more clearly mdicated that undergraduate medical edu- 
cation IS an effort to create a foundation on which 
graduate experience and specialization may subsequently 
be developed The following is a direct quotation of the 
“Objectives of Undergraduate Medical Education” as 
they have been presented in the eighth revision 


Undergraduate medicaJ education must provide a solid foun 
dation for the future physician’s development It should not aim 
at presenting the complete, detailed, systematic body of knowl 
edge concerning each and every medical and related discipline 
Rather, it must provide the setting in which the student can learn 
fundamental principles applicable to the whole body of medical 
knowledge, establish habits of reasoned and cntical judgment 
of evidence and expenence, and develop an ability lo use these 
principles and judgments wisely in solving problems of health 
and disease 


Undergraduate medical education cannot achieve these aims 
if the student is relegated to a passive role It must provide in- 
centive for active learning on the part of the student This can 
best be done by giving him definite responsibility m real day to- 
day problems of health and disease This responsibility must of 
course be carefully graded to the student’s ability and experience 
and must be exercised under careful guidance by the faculty 

Given incentive to learn and guidance toward the grasp of 
principles, with the problems of health and disease as a frame 
of reference, the student will build the necessary foundation for 
his career in medicine, be it practice (general or limited), teach 
ing, research or administration 

In working toward this fundamental objective, undergraduate 
medical schools must strive to help the student to acquire basic 
professional knowledge, establish essential habits, attain clinical 
and social skills necessary to the best utilization of that knowl- 
edge, and develop those basic intellectual attitudes and ethical 
or moral pnnciples which are essential if he is to gam and mam 
lam the confidence and trust of those whom he treats, the respect 
of those with whom he works and the support of the community 
in which he lives 

These aims are obviously not distinctly separable, but mutually 
interdependent Altogether they summarize (he desirable charac 
(eristics of the responsible professional person medical educa- 
tion IS attempting to produce 
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With the arms mdicated above as a basis for specifica- 
tion, the more derailed objectives of undergraduate medi- 
cal education have then been outlmed ® 

Medical Schools 

APPROVED MEDICAL SCHOOLS 
With the approval of the programs of the Umversity 
of North Carohna and the Umversity of Puerto Rico 
there are now 74 fully approved four year medical 
schools and six approved schools of the basic medical 
sciences m the United States (table 1) Approval of the 
program of the Umversity of Bntish Columbia Faculty 
of Medicine has mcreased the number of approved medi- 
cal schools m Canada to 11, with 1 approved school of 
basic medical sciences (table 2) 

Data m these tables mclude years of premedical tram- 
mg requHed for admission in the 1955 class, the number 
of students enrolled m each class durmg the 1953-1954 
academic year, the number of part-time or special stu- 
dents workmg toward M D degrees, and the number of 
students graduated durmg the period from July 1, 1953, 
to June 30, 1954 Data for the Canadian schools mclude, 
m addition, enrollment of students m the first and second 
premedical years, students enrolled m a fifth medical 
year, and those m a required intern year, where mdi- 
cated A more detailed discussion of this matenal appears 
m other sections of this report 

The name of the current dean or executive ofiScer is 
listed in the final column Smce pubhcation of the last 
report, changes of chief administrative personnel have 
been made m 10 of the 92 medical and basic science 
schools of the Umted States and Canada New executive 
officers have been appomted by the Umversity of Cah- 
fomia at San Francisco, the Medical College of Georgia, 
Umversity of Hhnois, Washmgton University, Cornell, 
State University of New York at New York City, 
Rochester, Southwestern, the Umversity of Washmgton, 
and Dalhousie Umversity 

MEDICAL SCHOOLS IN DEVELOPMENT 
The University of Cahforma at Los Angeles will ad- 
mit Its fourth class m 1954 and will be eligible for con- 
sideration for approval as a four year medical school 
The development of this mshtution’s program has been 
followed closely by the Council, but, m accordance with 
long standing pohcy, approval is not granted to any medi- 
cal school developing a four year program unbl repre- 
sentatives of the Council surs'ey it after mstruction has 
been mstituted m all four years of the medical course 
In order to clanfy the ehgibihty for internship appomt- 
ments of the first Umversity of Califorma at Los Angeles 
senior group, the followmg action has been adopted by 
the Council 

Students v.ho will graduate from the School o£ Medicine of 
the Uni\ersit> of California at Los Angeles in 1955 will be 
considered as if the> had graduated from an approved medical 
school Hospitals approved for intern training will not lose their 
approval if thei accept these students for internship 

The University of Mississippi is completing the con- 
struction program of its new hospital and medical school 
building at Jackson It is anticipated that the first regular 
third >ear class will be registered m the fall of 1955, 


although a small third year group may be enrolled m 
January, 1955, if developments make that possible The 
faculty for the climcal years is now bemg organized The 
Umversity of Miami School of Medicme tvoU admit its 
third year class m 1954 and plans to have all four years 
m operation by the fall of 1955 Currently, the faculty 
and the cumculum for the chmcal years are bemg 
developed 

The legislature of Missouri has appropnated $13,- 
500,000 for the buildmg program now underway at the 
University of Missoun, 9 milhon dollars of this is for 
hospital construction, $3,100,000 for a medical saence 
buildmg, and the remamder for a steam plant, laundry, 
and nurses’ home The 441 bed hospital is currently 
under construction, and excavation for the medical 
science buildmg is underway It is hoped that the devel- 
opmental program will permit the 1953-1954 entenng 
class to contmue on mto its third year of trairung at the 
Umversity of Missoun 

Last March the Albert Emstem College of Medicine 
of Yeshiva Umversity reported that excavation was far 
advanced for the foundabon of their new College of 
Medicme They anticipate that progress on construction 
wiU be sufficiently rapid to permit admission of a first 
year class m 1955 A number of imtial key faculty ap- 
pointments have been made A section of the teachmg 
hospital center was scheduled for openmg July 1, 1954, 
the service buildmgs for the center and the 511 bed 
Nathan B Van Etten hospital are completed and the 
Abraham Jacobi Hospital Umt is scheduled for comple- 
tion Jan 1, 1955 

The Umversity of Flonda at Gamesville has received 
a 5 milhon dollar appropnation from the 1953 legis- 
lature to develop the medical science buildmg that will 
constitute the first umt of the College of Medicme Their 
schedule called for imtial contract awards for buildmg 
foundations durmg the sprmg of 1954 The dean has 
been appomted and accordmg to cunent plannmg the 
school will admit its first class m 1956 At West Virgmia 
University plannmg for then new medical center con- 
tmues The hcatmg plant is currently under construction, 
but no defimte date has yet been advanced for registra- 
tion of the first third jear class In North Dakota the 
legislature has dnected that the School of Medicme 
admit a thnd year class by 1955 and that a full four year 
program be m operation by 1956 

On Aug 11, 1954, an announcement was made to 
the people of New Jersey that a corporauon has been 
formed within the state to be known as the “Seton Hall 
College of Medicme and Dentistry” Correspondence 
from the college mdicates that this is the mitial step m the 
fonnauon of a program of studj m medicine and den- 
tistry to be conducted m the Jersey City Medical Center 
They express the hope that the new college will be ready 
to accept students for the fall of 1955 

The Umversity’ of Kentucky’s board of trustees on 
June 1, 1954, formally sancuoned the establishment of 
a medical school in Lexington to cost about 25 million 
dollars The university will request funds for the project 
from the Kentuckv General Assembly Last March, the 
Kentucky Medical Sciences Development Foundation 
was formed to promote mterest m the project and to 
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rcccnc funci«; from private sources, with its immediate 
objective being to file articles of incorporation and for- 
mulate building plans tentatively for July 1, 1955 
It IS of interest to indicate that if all of the projects 
described abo\e are carried through to satisfactory com- 
pletion that potentially 10 four year medical schools 
ma} be added to the list of four }car medical schools 
during the period of the nc\t five to six years In addi- 
tion, during the course of the past year correspondence 
has come to the attention of the Council staff indicating 
that serious consideration is being given to the possible 
dc\clopmcnt of three other new medical schools in tlie 
United States 


jama, Sept 11 , 1954 

reorganization of outpatient teaching so as to agord 
continuity of student-patient expenence, reduction of 
didactic instruction in both basic medical sciences and 
clinical fields, incorporation of minor specialty instruc- 
tion into broader experiences m major chnical areas 
improved supervision of preceptorship opportunities’ 
and readjustments of time schedules through adoption 
of a quarter system in the clmical years or modifying the 
length of the academic year 

Reorganization of certain parts of basic medical 
science teaching is now either accomplished or underway 
at Alabama, Emory, Indiana, Creighton, Albany, West- 
ern Reserve, Oregon, Temple, South Carolina, Baylor, 


TAntr 2 — Approx cd Medical Schools and Approved School of the Basic Medical Sciences in Canada 
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— 
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John W Scott, M D , 1 
Dean 


Myion M Weaver, I 
II D , Dean 

Lennox G Bell, MJ) , 8 
Dean 

0 B Stewart, MB, 1 
Dean 


Q Harold Ettlnger, 6 

M D , Dean 

A L Hicbard, M D , C 

Dean 


J B OoUJp. U D , 1 

Doaa 

3 A MacParlane, 8 

M B , Dean 

G Lyman Duff, M D , 9 

Dean 

Wilbrod Bonin MJ) , 10 
Dean 

Charles Yerlna, M D , U 
Dean 


J Wendell Macicod, 1 
M D , Dean 


♦ Intern and premedlcal enrollment not Included In total column 


DEVELOPMENTS OF MAJOR IMPORTANCE 
IN MEDICAL SCHOOLS 

Analysis of the annual reports of medical schools sub- 
nitted to the Council on Medical Education and Hos- 
Htals for the academic year 1953-1954 affords confir- 
nation of the intellectual ferment constantly underway 
n these professional schools in the efforts of medical 
acuities to improve educational opportunities for medi- 
lal students Curriculum study and reorganization is 
jeing actively conducted in many schools Curriculum 

'hanees being msUtutedmclude correlation and improved 
ntegration of basic science departmental acUvities, over- 
coming departmental isolationism, better correlation of 
basic Ldical science mstruction with clmical teachmg. 


Marquette, Utah, and the University of Washington At 
Alabama better mtegration of basic medical sciences and 
chnical sciences is being developed Emory has consol- 
idated its basic medical science departments of anatomy, 
biochemistry, physiology, pharmacology, and bacteri- 
ology as university departments under a director of basic 
medical sciences Indiana has developed more closely 
mtegrated teaching in biochemistry, microbiology, and 
pathology, and Creighton has established a course jJI 
mfectious diseases correlating medicine, microbiolop, 
preventive medicine, and public health Creighton also 

has correlated medicme, pathology, 
chemistry, and microanatomy in its teachmg of lab 
tory diagnosis Durmg recent years this correlate 
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cooperative approach to the teaching of laboratory diag- 
nosis has been developed in several medical schools 
Baylor has instituted a program of concurrent teach- 
mg of anatomy, physiology, and biochemistry through- 
out the first year No exammations are conducted dunng 
a given quarter, but comprehensive exammations are 
conducted at the end of each of the three academic 
quarters The school reports gratif^mg results as meas- 
ured m terms of student mterest, quahty of work, and 
improvement m the degree of matunty and responsi- 
bility exhibited by students The effect of the frequent 
competitive quizzmg with the psychological pressures 
inadvertently created by different departments on stu- 
dent mterest, matunty, quahty of work, and tesponsi- 
bihty IS a matter worthy of more senous consideration 
by an medical faculties m scrutinizmg their methods of 
student evaluation 

Vermont has mstituted radical changes m its first year 
program correlatmg physiology with anatomy and bio- 
chemistry Departmental identity has been retamed, but 
the matenal taught by these departments is related at 
any given time At Marquette, teachmg m pathology and 
bactenology has been carefully correlated Thus the trend 
to reduce ngid departmental “pigeon holmg” and to 
utilize departments as cooperative factors m admmistra- 
tive convenience seems to be well estabhshed m many 
institutions 

On the other hand, m keepmg with the need for proper 
balance of responsibility, Albany has separated physi- 
I ology and pharmacology mto two separate departments, 
and New York Medical College reports a similar devel- 
opment At the Umversity of Chicago, radiology, which 
has been a division of medicme, has been established as 
a separate department Maryland has estabhshed a new 
department of preventive medicme and rehabihtation 
Albany has separated anesthesiology from surgery as a 
new department 

In fine with the mcreasmg emphasis on the simultane- 
ous multidisciplmary approach to the teachmg of clmical 
fields from the concept of man in his total environment, 
many mterestmg expenmental programs are bemg con- 
ducted For mstance, at Boston University, through a 
program made possible by a Commonwealth Fund grant, 
the departments of obstetncs, pediatncs, psychiatry, and 
prevenUve medicme sponsor a home study service Onc- 
third of the senior class is assigned to this service for a 
period of four months dunng which each student has an 
opportumty to observe patients over longer penods of 
time and m outpatient, ward, and home environments 
At Louisville, a Kellogg Foundation grant has made 
possible the estabhshment of an elective program called 
the “Family Health Program,” which begms m the third 
jear Student volunteers are assigned to selected famihes 
as student family physicians closely supervised by a team 
of instructors representing the vanous chmcal specialties 
Albany has introduced a family health care program and 
' continues its general practice preceptorship program, 
^ both of which have proven such satisfactory’ expenences 
that they are being continued and expanded 

Vanderbilt has mstituted a program of social and 
environmental medicine requirmg regular visits m the 
^ homes of patients The student acts as a family health 
advisor among selected families and continues his con- 


tact throughout his entire undergraduate four years This 
program is designed to aid the student m leammg the 
human aspects of filness as he observes the patient as a 
person, a member of the family umt, and of society and 
helps to create an early understandmg of the prmciple 
and meaning of the physician-patient relationship and its 
significance m diagnosis and treatment 

Western Reserve has completed the second year of 
pioneer expenmentation m radical cumculura revision 
that IS bemg scrutinized with mterest by medical edu- 
cators both here and abroad They find as a part of then 
cumculum study that there is room for great improve- 
ment m the care of ambulatory patients, and that this 
aspect of medical care assumes even greater importance 
m undergraduate teachmg m view of the fact that new 
drugs make is possible to treat many persons m the 
outpatient department who were formerly adnutted to 
ward beds Although similar observations have been 
xvidespread, adequate readjustments to the changed 
teachmg value of the outpatient aspect of medical care 
are m general laggmg It is the outpatient clmic m which 
the physician can best organize the group concerned with 
the care of the patient, mcludmg medichl speciahsts, the 
nurse, the social worker, and all others who contnbute 
to medical care, mto a unified team Because of the 
amazmgly rapid changes m medicme emanatmg from 
the research accomplishments of recent years, medical 
care, of necessity, must always remam fiuid so as to take 
advantage of these new developments without delay 
Smce the whole problem of medical care is inextricably 
mterwoven with teachmg medical students, mtems, resi- 
dents, and physicians, medical schools are challenged 
constantly to msure the most exemplary care m their 
teachmg hospitals and clmics, for the finest of medical 
care is the core of good clmical teachmg 

The rapid mcrease m the number and importance of 
medical specialties dunng recent years has posed difficult 
problems m teachmg schedules, particularly m the out- 
patient chnic In many outpatient departments students 
have been assigned to a few w'ceks on medicme, similar 
penods on surgery, pediatncs, and obstetncs and gj'ne- 
cology Then m rapid succession assignments carry the 
student through such specialties as dermatology', neu- 
rology, psychiatry, ophthalmology, orthopedics, urology, 
and so on Such a kaleidoscopic expenence has lacked 
contmuity of patient care throughout e\en a single illness 
and makes it difficult to develop the sense of responsi- 
bility for the patient as a person, which is one of the 
major objectives m medical education 

A number of medical schools are, therefore, reorgan- 
izmg outpatient clmic mstruction m a vanety' of ways so 
that the student is assigned to patients rather than spe- 
cific clinics m order to provide this contmuity of patient 
study At the University’ of Pennsyhania, for mstance, 
the student works day by day on some gi\cn service, 
such as medicme or surgery, but this is merely for the 
purpose of mamtaining a proper balance m his expen- 
ence and for the assignment of new patients Once the 
patient and his student-physician have made their first 
contact, the smdent carries that patient throughout the 
full cycle of his illness regardless of what speaal diag- 
nostic procedure or treatment may be required 
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A similar system has been in operation since 1952 at 
tlic Unncrsity of Oklahoma/ where students are as- 
signed concurrently to all departments in the outpatient 
clinics and mav follow their patients completely without 
losing the advantage of the “follow through” as they did 
in the traditional block system of assignment Cornell 
has conducted a somewhat similar plan for several years 
Wherever this type of program has been carefully insti- 
tuted and \scll supervised, faculties arc convinced that 
it IS basically sound teaching, and there is evidence that 
the outpatient c\pcncncc is far more satisfactory than 
the more traditional block type of clinic assignment 
During recent jears some medical educators have 
voiced concern over the belief that the fourth year in 
some medical schools did not seem to offer the same 
challenging experience to the medical student as has been 
presented during the first Uirec years However, with 
these newer approaches to outpatient clime teaching, the 
development of home care and hospital extension pro- 
grams, preccptorships, additional elective dime assign- 
ments, and elective research opportunities, the fourth 
year of medicine would appear to be assuming its poten- 
tially rightful place as the richest and most challenging 
one in undergraduate experience 

Tabli: 3 — Recapitulation of Estimated rimds Available 
to Medical Scliooh, ] 954-1 95 5 
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As a note of caution m the development of these 
potentially valuable programs, it is important to indicate 
certain problems that may be associated with them One 
of the first and most important obligations in undergrad- 
uate medical education is adequate supervision of the 
medical student Family health care, hospital extension 
programs, preceptorships, and outpatient activities will 
be genuinely valuable experiences for the medical stu- 
dent only if planned with exceeding care and if they in- 
clude all of the prerequisites of a true learning situation 
While the potentialities are outstanding, it should be an 
objective to place the student in his true situation as a 
learner He should be subjected to typical as well as to 
atypical problems He should be under the supervision 
of persons who, through precept and example, aid 
hun m developing the attitudes as well as the knowledge 
requisite m good medical care Each school undertaking 
such experimental programs has a real responsibility m 
recognizing and fully appreciating the hazards as well 
as the advantages that may accompany them Through 
careful planning, adequate selection of personnel, dose 
supervision, and repeated evaluation every possible effoit 
should be made to insure that the potential hazards are 
minimized and the advantages fully realized 

Albany Medical College reports that arrangements 
ha™ Ln made w.lh their teaching hospital t o the effect 

7 Bird R Odd Wolf, S Teaehl^ Inier^ Med. 
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that the hospital now aids m providing financial support 
for part of the school’s clinical department budgets This 
arrangement is based on recogmtion of the fact that the 
excellence of medical care is directly related to the actm 
ties of the medical college personnel who in turn attract 
highly competent house staff with resultant over-all bene 
fit to the hospital and its patients Both the University of 
Southern California and the College of Medical Evan 
gelists receive substantial appropnations from the Los 
Angeles County Hospital in recogmtion of the profes 
sional services furnished through the activities of then 
clinical faculties in the supervision and care of patients 
associated with their teaching duties 

Medical education has also been enhanced by the 
completion of, or initiation of, new physical facilities and 
remodeling of older buildmgs Dunng the past year, 
medical schools report completed capital construction 
for basic medical sciences totalmg $27,384,000 In this 
same period, $38,686,400 is reported for the initiation 
of basic medical science facility construction Completed 
construction of hospital facilities m connection with 
medical schools for the 1953-1954 penod totals $31,- 
099,574 and during the same penod construction of hos 
pital facilities has been imbated totalmg $65,197,446 
The schools also report that $1,226,000 was expended 
in newly completed medical student dormitory construe 
tion and that $6,130,000 is bemg expended on dornutory 
construction now underway 

Although there are many other experiments and de- 
velopments tabng place in this field, those desenbed 
illustrate the most interesting and significant trends in 
undergraduate medical education 

MEDICAL SCHOOL FINANCING AND ESTIMATED 
FINANCIAL SUPPORT 

For the past several years the annual report of the 
Council on Medical Education and Hospitals has pre- 
sented data on the financial support of medical schooL 
This information is based on the projected budgets of 
the medical schools for the next year so that estimates 
presented m the following matenal represent 1954-1955 
budget figures The questionnaire requested (1) pro- 
jected budgets exclusive of hospital or outpatient depart- 
ment costs, (2) grants for research, or (3) grants for 
teaching from outside agencies, and (4) special projects 
mvolving major expenditures not included in any of the 
above categories Funds involved m the items excluded 
from the basic operatmg budget are separately listed in 
the final grand total (table 3) 

Because of the many variables involved in determin- 
ing medical school financing it is not possible to state 
with certamty that all schools have interpreted their data 
m the same manner It is obviously difficult to divorce 
some aspects of medical service from teaching, because 
m the clinical fields, in particular, they become inextric- 
ably mterwoven Furthermore, it is difficult to fully pre- 
sent true comparative budgets between medical schools 
because of the very nature of their differences in organ 
ization, differences m basic teaching and research activi- 
ties, differences m their facilities, differences m the rela- 
tionship of the schools with their teaching hospitals, an 
the variable methods utilized in financing faculty mem- 
bers teaching m the clmical departments 
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One example of this latter problem is illustrated in 
the report of a school with a relatively low estunated 
budget, ]ust under $500,000 In this mstitution tuition 
income is equal to approximately three-quarters of the 
total budget mcome However, the budget of this school 
is largely restricted to financing its aduunistrative func- 
tions and its basic medical science departments with 
almost the entire cost of teaching m the clinical fields 
being earned by the affihated teachmg hospital through 
the full-time staff that it supports This school, there- 
fore, does not present any data in its budget covenng 
monetary value of the service rendered to its under- 
graduate teachmg program by its facultj' m the clinical 
departments Its clinical departmental personnel conduct 
a very active research program that receives support 
from outside grants that actually exceed the total esti- 
mated budget covenng pnmanly its administrative and 
basic medical science programs If the budget of this 
school were to be made stnctly comparable to that of 
the average medical school that supports both basic 
medical science and clinical departments it would be 
necessary to add the evaluation of the salanes paid by 
the affiliated teachmg hospital to its faculty members m 
clinical departments In this particular mstance such a 
readjustment would almost double the basic budget esti- 
mate of the school While this represents only one of the 
difficult problems associated with comparative analysts 
of medical school budgets it does, however, aid m a 
better understanding of why this school reports a “cost 
per student” factor considerably lower than the average 
presented by schools where all of the cost factors m edu- 
cation are adequately and accurately mcluded At the 
other extreme, it would appear that an excessively high 
“cost per student” m an institution might represent the 
inclusion m the budget of factors that on close scrutiny 
should be chargeable to research or special activities 
other than that of medical education per se 

For the academic year 1954-1955, the basic budgets 
of all of the medical schools in the United States total 
$93,408,312 On the basis of classification of schools 
according to the nature of their ownership, 41 pnvate 
schools have budgets totaling $46,180,088, 36 state- 
owned schools have budgets of $44,186,508, and 3 
municipally owned schools account for $3,041,716 This 
IS the eighth successive year in which the medical schools 
report a major increase in available operating funds, the 
current total representing an increase of $5,999,312 
Part of the increase is accounted for by the addition of 
one newly approved four year school with a budget of 
$880,000 This sum should be subtracted from the total 
increase to make possible comparison ^\lth the figures 
representing the increase in 1953-1954 

Although the basic budgets of medical schools for 
1954-1955 representan increase of $5,999,312 over that 
of 1953-1954, It is to be noted that 21 schools report 
budget decreases totaling $2,672,217 Ten of the insti- 
tutions reporting decreased budgets are pm atel\ owned, 
10 state owned, and one is a municipal medical school 
The total of $93,408,3 1 2 represents basic operating costs 
and does not include research grants or special teachmg 
grants obtained from outside agencies Neither does it 
include an\ significant portion of the cost of operating 


the teachmg hospitals either onmed or affihated with 
medical schools However, $3,016,894 of the total repre- 
sents expenditures for the operation of certain activities 
m teaching hospitals such as salanes of professional and 
technical personnel and speaal laboratory', dime, or dis- 
pensary programs 

On the basis of data available it is not possible to deter- 
mme accurately the substantial financial contnbution 
that a number of teachmg hospitals render to the educa- 
tional programs of their affihated medical schools Fur- 
thermore, It IS not possible to estimate the value of 
instructional services contnbuted by large numbers of 
volunteer, unpaid members of the teachmg faculties of 
medical schools 

Thirty-eight schools report 1954-1955 budgets of over 
a million dollars, three bemg over 3 milhon and eight 
others over 2 million dollars Six of the four year schools 
report budgets of less than $500,000 with one such school 
havmg a budget of less than $400,000 

Estunated tuition fees for 1954-1955 will approximate 
$18,182,000, or 19 5% of the budget This represents a 
relative decrease of mcome in proportion to the total 
budget as last year tuition accounted for 20 6% and m 
1952-1953 for 21 5% of the anticipated mcome As is 
well known, tuition fees vary widely from a very low 
level m some of the state schools, m which they represent 
an almost msignificant part of the avaflable budget funds, 
to the position of representmg three-quarters of the an- 
ticipated budget m one of the pnvate institutions There 
are six medical schools in which anticipated tuition in- 
come accounts for over one-half of the total projected 
budget 

Without exception all of the 80 medical schools have 
listed research grants from outside agencies m their 1954- 
1955 budgets These are estimated to vary from $1 1,000 
m one mstitution to over $2,500,000 in one of the most 
active research mstitutions Thirteen schools anticipate 
such funds in excess of a million dollars and 1 8 others in 
excess of $500,000 The total amount anticipated from 
research grants from outside agencies to medical schools 
in 1954-1955 is $43,383,666 Smee past expenence has 
indicated that the anticipated total is usually substan- 
tially less than the amount receded before the end of the 
year it is probable that the final figure will exceed the 
amount mdicated above 

The anticipated 1954-1955 budgets also indicate that 
all medical schools will receive teachmg grants from out- 
side sources varymg from a low of $10,000 to a hieh of 
$246,405 The total amount listed m this category repre- 
sents $6 874,41 1 Agam, it is probable that this total wall 
be augmented dunng the course of the year In addition 
to regularly budgeted funds, research and teachmg grants 
from outside sources a number of institutions report 
funds for major expenses in the dexelopment of miscel- 
laneous projects not othenwse included that total $4,- 
978 812 Table 3 is a recapitulation of the estimated 
funds axailable to medical schools for 1954-1955 As 
indicated prexiously this table docs not include funds for 
construction or operation of major clinical facilities 

Companson of the total of $148 645 201 estimate of 
funds available to medical schools for 1954-1955 with 
the estimate for 1953-1954 indicates an augmentation of 
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SI 6,336 201 As has been indicated in previous annual 
reports It IS important to understand that the total of 
$148,645,201 siiown in the table will support a wide 
spectrum of resciircli and service as well as undergrad- 
uate medical cthicMion All schools of medicine today 
carr} responsibilities for the teaching of other students 
in addition to medical students Furthermore, the con- 
stant search for new knowledge emanating from active 
research is a ucll-cstablislied function and an essential 
part of the activity of a modern medical school 

In spite of augmented funds available to medical 
schools these institutions continue to face dilTicult and 
perplexing problems Faculty salaries in many instances 
have not kept pace uith higher costs of living This has 
perhaps been more of a problem in the basic medical 
science fields than in some of the clinical areas, though 
some schools indicate that their clinical staff personnel 
in certain categories arc seriously underpaid Undoubt- 
edly, this has played a role in the increasing difficulty 
in recruitment of able young faculty, particularly in the 
basic medical sciences However, it is true that recent 
developments in the clinical fields have attracted more 
and more young scientists into the applied aspect of 
basic medical sciences This has created a new com- 
petitive factor in recruitment from tlie standpoint of the 
basic medical science departments themselves In some 
institutions this poses an increasingly difficult problem 
and should be given serious consideration It is possible 
that improved interdepartmental cooperation among 
basic medical sciences and certain clinical fields might 
materially strengthen both areas and reduce tlie cur- 
rently existing competition for highly qualified basic med- 
ical science personnel, thereby enhancing recruitment of 
such persons m tlie basic medical science departments 
As has been indicated in the section on major develop- 
ments in medical schools, it is estimated that about 
$1 10,013,846 is budgeted for capital expenditures at the 
present time for construction and equipment of basic 
medical science, hospital and clinic, dormitory, and 
other facilities During the past year projects of this na- 
ture totalling $64,1 15,574 were completed In their over- 
all estimates of needs, medical schools indicate that 
large sums are still needed for construction of new build- 
ings, remodeling and modernization of existing facilities, 
and the purchase and installment of new permanent 
equipment There has been marked and steady improve- 
ment toward the solution of these problems durmg recent 
years, however, the adequate maintenance of currently 
existing and newly developing medical schools, together 
with the constant demand for the application of new 
knowledge and techniques in the interest of ever better 
medical care for the Amencan public, implies a continu- 
ing need for augmented financing of medical education 

and research 

national fund for medical education and 

AMERICAN MEDICAL EDUCATION FOUNDATION 

The American Medical Education Foundation, which 
was established by the Amencan Medical Association to 
seek contributions from the medical profession, and the 
National Fund for Medical Educauon, which was or- 
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ganized to seek contributions from busmess, industry 
and other segments of our society, contmued to make 
steady progress durmg the past year m raismg unre- 
stneted funds on a national basis to assist schools m 
securing more adequate financial support 

On July 19, 1954, the National Fund for Medical 
Education disbursed $2,176,904 71, collected through 
tlie combined efforts of the two organizations, to the 74 
four year and 6 basic medical science schools Amencan 
medicine should take pride m the fact that $1,087,375 60 
of this sum was contributed from the profession Individ- 


Table 4 — Number of New and Old Authorized and Budgeted 
Full-Time Positions by Departments in the Medical and 
Basic Science Schools of the United States, 1954 1955 
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Old 

Total 

Bni^lc Science Depnrhncnts 

Aontomy 

i 

21 

S5 

Biochemistry 

4 

4 

8 

Physlcnl chemistry 


1 

1 

Pbysloloej 

9 

7 

16 

Phnrmncoloey 

6 

11 

16 

Mierohloloey 

6 

8 

14 

Pathology 

G 

21 

n 


__ 


___ 

Totals 

84 

73 

Iff! 

Ololcn) I>opflrtiDeiits 

Internal mcdielno 

18 

10 

2S 

Neurology 

2 

S 

6 

Dermatology and syphllology 

1 

1 

2 

Neurology and psychiatry 

15 

16 

SO 

Surgery 

6 

IS 

19 

Ophthalmology 


4 

4 

Otolaryngology 

2 


2 

Pediatries 

C 

9 

16 

Ohatctrles and gynecology 

4 

10 

14 

Radiology 

1 

10 

U 

Anesthesiology 

4 

1 

G 

Physical medicine 


4 

4 

Pre\cntlyc medicine 

S 

9 

11 


- — 

— 

f 

Totals 

62 

89 

151 

Analysis of Faculty Rant of Vacancies 


Baste Science Departments 

Pull professors 

i 

10 

14 

Associate professors 

5 

22 

27 

Assistant professors 

10 

23 

38 

Instructors 

9 

19 

28 



. — 


Totals 

SI 

73 

107 

Clinical Departments 

Full professors 

12 

19 

81 

Assoefato professors 

0 

16 

a 

Assistant professors 

25 

28 

63 

Instructors 

19 

27 

46 


- — 


— 

Totals 

C2 

89 

151 

Grand Totals 

90 

103 

258 


ual contributors to the American Medical Education 
Foundation have mcreased from slightly over 3,000 in 
1951 to 18,176 durmg the past year, which is mdicative 
of the tremendous potential of support from the medical 
profession itself as more and more physicians pm m 
helping to meet this challenge 

Over $6,826,900 has been disbursed by these two or- 
ganizations to assist medical schools smee the Srst grants 
were made m July, 1951 Both organizations continue 
to mtensify their activities with the hope that through 
their conibmed efforts they may eventually be able to pro- 
vide the medical schools of the nation with funds ap- 
proximatmg 10 million dollars annually to aid in meet- 
ing the operational costs of their educational programs 
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MEDICAL SCHOOL FACULTIES 

Medical schools m the United States reported 34 new 
and 73 old, for a total of 107, authorized and budgeted 
full-time positions currently unfilled m their basic med- 
ical science faculties In the clinical departments there 
are 62 new and 89 old, for a total of 151, authorized and 
budgeted full-time vacancies The over-all total (table 4) 
hsts 258 vacancies m new and old budgeted full-time 
faculty positions Analysis mdicates that 45 of these 
vacancies are professorships, 48 associate professot- 


Table 5 — Analysis of Status of Faculty Personnel in 
Clinical Departments 



AD 

iledJcal 

An 


Schools 

Medical 


United 

Schools 

Status 

States 

Canada 

Absolute fun time salary (no other aHowances) 

2153 

2o 

Geographic full time (basic salary plus Income 
from consultations etc) 

2 078 

32 

Part time salary (practice Income unlimited) 

2^7S 

40S 

Volunteer status (no stipend) 

21^23 

520 

Totals 

2S-I35 

1475 


ships, 91 assistant professorships, and 74 mstructorships 
The total represents 25 vacancies less than were reported 
the previous year 

In view of the marked differences existmg m medical 
schools m regard to absolute full-tune, geographic full- 
time, part-time, and volunteer arrangements of faculty 
personnel m climcal departments, each mstitution was 
requested to furmsh mformation m regard to the employ- 
ment arrangements for clmical personnel Inquiry was 
made as to how many faculty members of the clmical de- 
partments are employed under the foUowmg arrange- 
ments ( 1 ) absolute full-time salary', no other allowances, 
(2) geographic full-time, basic salary plus income from 
consultation, etc , (3) part-time salary, pracbce income 
unlimited, and (4) volunteer status, no stipend 

Table 5 is an analysis of the status of faculty' personnel 
m clinical departments prepared from the matenal sub- 
mitted by the medical colleges in answer to the mquiry 
T\selve of the 74 four year medical schools and 3 of the 
6 basic medical science schools in the United States mdi- 
cated no clinical teachers were employed on an absolute 
full-time basis The other 65 medical schools reported 
absolute full-time clinical teachers varymg m number 
from 2 to 253 Nine four year medical schools and four 
basic medical science schools reported no clmical teach- 
ers employed on a geographic full-time basis, whde the 
remammg 67 reported numbers vary'mg from 1 to 190 
Three four year medical schools and one basic medical 
science school reported no part-time clmical teachers 
Only three of the four year schools and two of the basic 
science schools listed no volunteer faculty 

All but 15 of the 80 medical schools m the United 
States now have a nucleus of absolute full-time or geo- 
graphic full-time faculty or clmical teachers, under both 
such arrangements, who are concerned w-ith admmistra- 
tion, cumculum planning, teaching, and research Part- 
time and A olunteer faculty members constitute bv far the 
largest single group of teachers m the chnical fields, their 
duties varsing from a few’ hours annually to large areas 
of responsibility Comparatn e data are giA en m the table 
for the Canadian medical schools 


SCHEDULED CLOCK HOURS OF INSTRUCTION 
BY LECTURE 

Durmg recent years there has been a marked decrease 
m the amount of time devoted to the didactic lecture 
method of mstruction m medical schools and a similarly 
marked mcrease m other methods of mstruction designed 
to engage the active participation of the student As now 
utilized by leaders m medical education, the lecture, 
where retamed, is not an oral diarrheal repetition of the 
prmted page but is designed to highlight advances, mdi- 
cate differences of opinion and their possible resolution, 
and to correlate matenal w'ltb texts and other current 
hterature Small group and conference teachmg has as- 
sumed a role of greater importance m general, and almost 
individual teacher-student relationships have become 
possible m many phases of mstruction m the clmical 
fields Such methods entail active and stimulating par- 
ticipation of the student m his ow'n self-education and 
confront mstructors w'ltb constant challenges In many 
schools it IS becoming the junior-colleague-semor-col- 
league relationship between student and teacher rather 
than the formal student-professor relationship that con- 
stituted the traditional approach m most institutions 
withm recent memory and still permeates some As far 
as both teachers and students are concerned, constant 
preparation for the challenge of active conference par- 
ticipation represents something live and dynamic and is 
conducive to maximum teachmg and leammg expen- 
ences 

In view of these trends, an effort was made to analyze 
the actual clock hours of scheduled lectures in each of 
the four years of the medical cumculum according to 
current schedules Forty of the medical schools submitted 
data that have made possible the foUowmg evaluation 
(table 6) The remammg medical schools did not sub- 
mit an approximation of scheduled lecture hours but sub- 
mitted their total scheduled hours, w’hich w'ould include 
all other assignments as well as lectures In the first y ear, 
scheduled lecture hours vaned from a maximum of 605 
to a minimum of 162, with an average of 366 and a 
median of 368 Durmg the second year, scheduled lec- 
tures vaned from a maximum of 672 to a minimum of 
157, w'lth an average of 466 and a median of 479 Thirty- 
four schools reported third year scheduled lectures from 


Table 6 — Scheduled Clock Hours of Instruction bs Lecture 

Tear of Instruction 



First 

Second 

Third 

Fourth 

Number of schools 

■10 

-10 

31 

So 

Maximum^ 

(Aj 

<r2 

OjO 

3-4 

Minimum 

1C- 

lo- 



Average 

300 


333 

133 

Median 

S 03 

4*9 




a maximum of 660 to a minimum of zero, with an axer- 
age of 333 and a median of 300 Thirty -fi\e institutions 
mdicated a maximum of 384, a minimum of zero, w ith an 
aserage of 138 and a median of 125 scheduled lecture 
hours m the fourth year This statistical data should be of 
mterest to all mstitutions engaged in cumculum study 
and plannmg from the standpoint of trends It also indi- 
cates the greater utilization of conference, group and 
mdiMdual student-teacher methods that are currcntls so 
effectii e in mans schools 
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Students in Medical Schools 

rNROLLMFNTS 

As has been (rue for the past five years, again this 
jenr the total number of students enrolled in approved 
medical schools in the United States established a new 
record Enrollment data for tins year arc shown in table 1 
Comparative data for previous years arc given in table 7 
In utih/ing these data it should be noted that tliere are 
certain discrepancies m figures prior to J 942-1 943 due 
to difiiculty on the part of a few schools to classify stu- 


Taiii c 7 — Sclionl<: Stiithiiis, and Graduate: iii the Medical and 
Hiiuc Science SchooU m the United States, 1931-1954 
(‘'liiilrnt' In rmnln-il Intern jciirnot IncIixIcU) 


\nr 
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o 

c 

JZ 

O' 

J- 

c 

a 

IZ 

•r 

o 

lu 

Sophomore 

o 

n 

3 

>-5 

)- 

o 

a 

CJ 

y' 

Total 

Graduates 

nw I'cii 

7o 

(» 1 fll 

9,73s 

5 070 

1 'US 

"LOSl 

1,73,3 

I'm 

?h 

9 200 

9102 

l,93-2 

1,883 

22.115 

4,030 

1132 I'Oa 

77 

0,12t5 

5,179 

5 017 

12)(S 

22 100 

4,80) 

1103 HOI 

77 

G 1)7 

)i n7l 

4,9 S 

1 0.17 

22 799 

6,035 

]'K>i 

77 


9 912 

9 112 

1 'Xl.i 

22 833 

5 301 

m. iir-i 

77 

9 90) 

915S 

ritto 

o,0-20 

"2 591 

6,383 

lOOiM'iOT 

77 

G 010 

5 209 

5,110 

5,3j)S 

095 

5 377 

l-W- I'lfci 

77 

0 I'll 

5 22.1 

1 9-0 

p030 

21,^87 

6 101 


1 1 

r> 7 gi 

5 IGO 

1 9(7 

1 921 

21 302 

6,039 

I'm jom 

77 

9 rai 

5 177 

1 9-21 

4 891 

21,271 

6,097 

loio-inii 

77 

0 837 

u.i.l 

4 9(,9 

1 blO 

21 379 

6 275 

inn wo 

77 

C 21b 

5,10i| 

5,087 

1,912 

22,021 

6 303 

I'll ’1013 

7G 

Gli) 

ti S2S 

5,278 

5100 

22 011 

6 223 

1113-1011 

77 

0 vn 

0 073 

5 CIO 

5,t,7 

23 >29 

6,151 

im (2<1 ‘:ffe’‘l(((l) 

77 

G(.(S 

0 110 

0081 

5 791 

21 UW 

6,109 

1911 10t> 

77 

C,n23 

5 970 

5 700 

5 829 

21 028 

6.330 

lots lOIC 

77 

0,000 

5 7j0 

5,751 

5G)) 

21,210 

o82« 

Hue 1917 

77 

Ct.01 

7,575 

u.TOT 

6,9'2( 

23,900 

fl,3aa 

1917 1918 

77 

0187 

o,7u3 

U,ll>t 

6 310 

22 739 

B,p43 

3PI8 39I9 

7S 

OGiS 

0,191 

6 702 

5 osn 

•>3(770 

6 093 

39(9-39jO 

70 

7,0U 

0 311 

0 070 

5 038 

2j103 

C.uoS 

IShO-lihl 

70 

7,177 

0(190 

0 203 

OOdO 

29180 

0 335 

im 3932 

70 

T,1S0 

0 810 

G o77 

G,19j 

27 070 

COSO 

39o2 10j3 

79 

7,12o 

7,003 

0 T2o 

0,175 

27 088 

0,003 

3953 19^ 

60 

7119 

7,008 

0,983 

0,727 

28,227 

0,601 


dents in conventional classes The total enrollment fig- 
ure for approved four year schools and schools of basic 
medical sciences was 2% higher than last year Slightly 
less than half of this increase was due to the addition of 
the University of Puerto Rico School of Medicine to the 
list of approved schools and to the approval of the Uni- 
versity of North Carolina School of Medicine as a four 
year school The latter was listed previously as an ap- 
proved school of basic medical sciences, and its change 
of status adds its junior and senior classes to total enroll- 
ment figures It can be anticipated that total enrollment 
should contmue to rise as the new schools and planned 
expansions m the schools of basic medical sciences reach 
the point of complete operation necessary for Council 


approval 

Enrollments m the entering class were the highest yet 
recorded The increase over the previous year was due 
m Its entirety to the addition of the University of Puerto 
Rico which more than compensated for a slight decrease 
m freshmen enrollment m the schools as listed m the 
nrevious year It seems likely that new facilities wzU fur- 
dier increase the size of future freshman classes 


J A.M A„ Sepf 11 , 1954 

an additional six schools that admitted 150 or more fresh- 
men students Six four year schools admitted less than 
55 freshmen The median number of students for the 
first year classes in the four year schools was 86, and the 
average was 98 The average for schools of basic med- 
ical sciences was 38 In addition to the regularly en- 
rolled full-time students discussed above, medical schools 
m the United States had 133 part-time and special stu- 
dents enrolled who were worhng toward the MD 
degree 

Enrollment data for approved medical schools m 
Canada is given m table 2 Total enrollment in Canada 
has mcreased since last year by 187, or 5 3% However, 
the University of British Columbia School of Medicine 
was added to the list of approved schools dunng the year 
covered by this report Its total enrollment of 233 more 
than compensated for the small decrease in total en- 
rollment of the schools previously listed EnroUmerit in 
the entering class was increased 7 % as compared to the 
preceding year Most but not all of this mcrease was due 
to the inclusion of the University of British Columbia 
Canadian schools had an additional 474 students en- 
rolled m premedical years and 391 students enrolled in 
a required intern year These figures are not included in 
the total given in table 2 

ENROLLMENT OF VETERANS 

A substantial decline m the total number of both men 
and women veterans enrolled in medical schools in the 
United States again occurred There were 35% fewer 
veterans in the medical schools m 1953-1954 than in 
1952-1953 despite an increase m over-all enrollment 

Enrollment figures for veterans are given m table 8 
Veterans comprised 11 6% (15 2 last year) of the fresh- 
man class, 12 9% (21) of the sophomore class, 18 8% 
(34 6) of the junior class, and 30 4% (46 6) of the 
senior class It is interesting to note that the greatest de- 
creases occurred in the two upper classes, and that there 
was a tendency toward leveling off m the two lower 
classes Perhaps the higher figures for the upper classes 


Table 8 — Enrollment by Classes of Veterans and NomeleTons 
III the Medical and Basic Science Schools in the 
United States. 1953-1954 




Men 



Women 

Total, 

, Mm 

Class 

' Vet 
erans 

Other 

\ 

Total 

'' Vet 
erans 

Other 

Total 

and 

Women 

Freshmen 

883 

6,100 

7 023 

3 

423 

120 

7,119 

Sophomores 

931 

0,783 

0,093 

4 

371 

STo 

7 93 

Juniors 

1,80j 

6 332 

6,037 

0 

340 

310 

0,93 

Seniors 

2,040 

4,332 

0,372 

0 

319 

Edo 

0 727 

Totals 

6,139 

21,000 

20,725 

39 

3,183 

1,502 

29 227 


represent a carry over from World War II, and the lower 
figures for the first and second year classes reflects mostly 
veterans from the Korean war 

ENROLLMENT OF WOMEN STUPENTS 
There have been no significant changes in enrollment 
of women smee the 1952-1953 report Information on the 
numbers, by school, of male and female students enrolled 
and graduated is given m table 9 Jefferson and Bar - ^ 
mouth, contmue to have no women students, and Worn 
an’s Medical College has no men enrolled 
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Table 9 Distribution oj Students and Graduates in the 

United States and Canada b} Sex 1953-1954 

Students Gradnates 

A A l 

United State* Men Women Men Wom& 

Medical College of Alabama ^ S ? 

University of Arkan as ^ S « 

College of Medical Evangell«t« 20 5 

UUveralty of Southern California ^ S 

Stanford University £2 il S « 

University of California ^ ? 

University of Colorado S 

Tale Unher^lty tSJ iS ? 

Georgetown University ^ ^ lOg 5 

George Wn*hlngton University 339 11 <i 1 

Howard University ^ ^ 53 

Emory University 5! J Z3 o 

Medical College of Georgia 2S9 lo 70 3 

Chicago Medical School 274 6 134 3 

Northwestern University 603 2o 129 7 

btritch School of Medicine 82o 11 82 1 

University of Chicago 261 19 62 7 

University of Illinois 63o 82 101 8 

Indiana University ^ 17 ISo 4 

State University of Iowa 1^9 9 IH 2 

University of Kansas +13 13 101 4 

University of Louisville 3G2 19 87 6 

Louisiana State University 420 23 102 5 

Tulane Cnlver^ty o03 13 124 4 

Johns Hopkins University 272 22 71 6 

University of Maryland 3M 20 90 C 

Boston University 372 16 62 4 

Harvard Medical School 4^ 3^ 

•IMfts College Medical School 432 17 lOo 6 

University of MlcJiIgan 692 36 143 7 

Wayne University 271 6 63 2 

Unlvenlty of Mi^esota +64 26 122 11 

University of Mississippi 2 

Bt. Louis University +S7 4 132 

University of Missouri 62 3 

Washington University 3o3 13 93 3 

Creighton University 293 7 70 2 

University of Nebraska 333 11 90 2 

Dartmouth Medical School 46 

Albany Medical CoDege 2tM 8 a 2 

University of Buffalo 263 16 66 4 

Columbia University +17 4S 100 11 

Cornell University 820 17 79 4 

New York Medical College +o3 2 j 104 8 

New York University 49o 3o 116 6 

State University of New York New York 
City 537 36 122 9 

State University of New York Syracuse 274 11 Co 1 

University of Rochester 2o6 14 Co 4 

Duke University 301 lo 77 8 

University of North Carolina 221 5 46 2 

Bowman Gray School of Medicine 192 8 60 

Unlver«ity of North Dakota 08 2 

Ohio Stale University So" 18 ISl 6 

University of Cincinnati 847 5 89 

Western Reaerve University 306 29 74 11 

University of Oklahoma 370 10 77 4 

University of Oregon 256 11 63 8 

Hahnemann Medical College 376 17 94 6 

Jefferson Medical College CC6 1G3 

Temple University 491 2o 127 6 

University of Pennsylvania 478 24 123 4 

University of Pittsburgh 370 11 9o 8 

Woman « Medical College of Pennsylvania 181 43 

Medical College of South Carolina 2oo 10 63 2 

University of South Dakota 62 1 

Mchfliry Medical College 246 11 55 6 

University of Tcnne««ce 71 o So 162 7 

Vanderbilt University 197 9 63 1 

Baylor University S41 17 82 4 

Bonthwestem Medical College 367 27 Oo 3 

University of Texas 667 82 12j 7 

University of Utah 193 6 44 1 

University of Vermont 180 9 39 4 

Medical College of Mrginla 343 29 01 0 

University of Virginia 2fc8 4 70 

University of Washington 2“4 15 6o 3 

West Nlrglnla University 57 4 

Marquette University 3~s 13 03 2 

University of WL'consIn 294 24 "5 4 

University of Puerto Rico lol 33 87 8 


Univerelty of All^erta 


14 

5o 

G 

University of British Columbia 

2ir 

1“ 

62 

o 

University of Manitoba 

2^ 

12 

52 

G 

Dalhousle University 

203 

9 

48 

o 

Queen s Unlveryjty 

334 * 

B 

4- 

G 

University of Ottawa 

23- t 

lit 

45 

A 

University of Toronto 

“Ui 

S' 

l*^ 

1C 

t niveryltv of Meatem Ontario 


1j 

itS 

3 

Laval University 

5*3 1 

2- 1 

133 

1 

■McCflt Unlvef'-fty 

41o 

2j 


4 

University of Montreal 

303 

SO 

W 

9 

University of Saskatchewan 

o9 

G 



Totals 

3 

2“o 


CO 


Crand TotaD 

Njimlcr of Premcdlcal vtudent* Excluded 
Mtn Women 

• CO 4 

t 42 

220 2 - 
I u 

NumWr of Flttb. Year Stu lent Excluded 


The total number of women students and graduates 
and the percentage of women to total students and to 
total graduates is given for each year smee 1905 m table 
10 Figuresior the years 1905 through 1929 mclude data 
for all schools (class A, B, and C) , those smee 1929 m- 
clude data only for approved schools Except for the 
years immediately followmg World War IT, the per- 
centage of w'omen studymg medicme and women gradu- 
ates has remamed quite stable 


Table 10 — Women in Medicme in the United States 
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Women 

of An 

Wom^n 

of un 

Tear 

Students 

Students 

Graduates 

Graduates 

190a 

lOT 

44 

219 

4 0 

1910 

^07 

40 

H6 
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191o 

592 

40 

le 

2.6 

1920 

SIS 

o-S 

1±2 

4J) 

192a 

910 

50 

204 

51 

1926 

«33 

50 

212 

54 

1927 

9G4 

4^ 

169 

4 7 

1923 

929 

4-5 

207 

4.9 

1929 

925 

44 

214 

4.8 

1930 

9a5 

4 4 

204 

4.a 

ISfW 

9^ 

4^ 

217 

4 0 

1932 

935 

4^ 

2>5> 

4.2 

1933 

1 OoG 

4 7 
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4 4 

1934 

10-20 

4-5 

2U 

4.2 

193a 

1J>77 

4 7 
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44 

1936 
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5 0 

246 

4 7 

1937 

1413 

64 

28-* 

4 4 

1935 

1461 

54 

237 

4 6 

1939 

1444 

5 4 

260 

54 

1940 

1445 

54 

2o3 

5 0 

1941 

14+6 

54 

280 

5.3 

1942 

1164 

5.3 

2-9 

5 4 

1913 

1 loO 

54 

241 

4.6 

1944 

1 1-6 

6-0 

239 

4 - 

1944 (2d session) 

2 141 

4.6 

2of 

4.9 

194i 

13j2 

56 

262 

54 

I94r 


80 

242 

4.2 

1917* 

2183 
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54 

1943 

24^ 

9.5 
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74 
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2400 

5.9 
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19j0 

1,8 CjS 
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59a 

07 

1931 

l,oG4 

5.9 

4G« 

-6 
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14-1 

54 
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o ** 

19a3 

1 468 

5.3 
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Idol 

1,^02 
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04 
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ATTRITION OF MEDICAL STUDENTS 
Medical school reports on student losses for the aca- 
demic year just ended do not reach this Council m suf- 
ficient tune for mclusion m the current report on medical 
education Therefore, all data referred to m this section 
deal with the academic year 1952-1953 Dunng the year 
referred to, there was a total of 606 medical students m 
the 79 medical schools m the United States lost to med- 
icme This figure mcludes losses due to academic failures 

Table 11 — Medical Student Attniion m the Eights Approied 
United States Medical Schools 1952-1953 
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and wnthdrawals for other causes It does not mclude stu- 
dents who withdrew from one school and successfully 
transferred to another, smee such withdrawals do not 
represent a loss to medicme Table 1 1 depicts by class 
and cause this attntion 

Almost two-thirds of the students lost were in the first 
year class, representing about 5^2 of the total number 
enrolled in that class Onh 2*^ of the students lost were 
m the semor class representmg 0 2^2 of the total enroll- 
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loiUnnn UoKcr'Uy School of McdliJne 

Stntc CnUcrstty of lown CoIIccc of Medicine 

Lnl\ orally of Knosni! Scliool ol Jlcdlclnc 

IjolvcriUy of Louloilllc School of Medicine 

Loul'ilunn State Cnlverclty Scliool of Mcillclnc 

IMlnne UtiKerpUi of 1 oulclnnti School of Mcillclne 

lohn'< lIopklcK Unlccrclty School of Jfedicino 

Cnlscrplti of Jtarylnnd School of Medicine 

llo<;ton Unhccflty School of Medicine 

Unn art} Mediciil School 

7Slfts College Mcdlenl School 

Cnhcrcity ol Jllchltnn Medlcnl School 

1\ nyne Unixcr'lty Collcte ot Medicine 

University of Mlnnciotn Mcdlenl School 

University of Mhelcilppl School ol Medicine 

Univcroltv of Missouri School of Medicine 

St I ovil's University School of Medicine 

11 nshington Unlver«lty School of JfciKcine 

Crefghton Unlvcr«lt} School of Medicine 

f7Dl(or«lty of Aehr/i'Xn College of Medicine 

Dartmouth Mcdlenl School 

Alhnnj Aledlenl College 

Unltcr'lly of Buflnlo School of Medicine 

Columhln University Collccc ot PhjMclnnii nnd Surgeone 

Cornell Unlvcrxlty Mcdlenl Collece 

■Sew lorV Medical College Flower and Fifth Avenue Hospltnli 
Now lork UnIverMty College of Medtetne 

stnlc UnUersUy of Sevt Sork College of Medicine, New lock City 

state Unl\cr«lt 5 ol New York Collece of Medicine, Syrncii'e 

University of I{ochc«tcr School ot Medicine and Dentistry 

University of North Carolina School of Mcillclnc 

Duke University School ol Medicine 

Ilowraan Gray School ot Medicine ol Make Fore<t College 

Unlver‘tlty ot North Dakota School ot Mcillclnc 

University ot Cincinnati College of tledlclno 

tVeetern Hc«crvc University School of Medicine 

Ohio Stntc Unlvcrsltv College of Medicine 

University of Okluhoma School of Sfcdicino 

University of Oregon Sfedlcnl School 

Hohnoinnnn Jlcdlcal Collcsc nnd Hospital of Phllndclphln 

Icflcrson Medical College of Phllndclphln 

Temple University School ol Medicine 

Unlvernlty of Pcnnsylvnnla School of Medicine 

M Oman's Medical College of Pennsylvania 

University of PUtshurEh School ol Medicine 

Medical College ol South Carolina 

University of South Dakota School of Mcillclao 

University of Tennessee College of Medicine 

Mcharry Medical College 

Vanderbilt University School of Medicine 

Southwestern Medical School ot the University of Tcvns 

Univcislty of Texas School of Medicine 

Baylor Univcrglty College of Medicine 

University of Utah School of Medicine 

University of Vermont CoUege of Medicine 

Unlverstty of Virglnta Department of iledlclae 

Medical College of Virginia 

University of VVashlntton School of Medicine 

M'est Virginia University School of Medicine 

University ol WlseonBln Medical School 

Marquette University School of Medicine 

Unlycrslty of Puerto Rico School of Medicine 

Totals 

University of Alberta Faculty of Medicine 
University of pTltlsh Columbia School of Medicine 
University of Manitoba PneuKy of M^lclno 
Dalhonsle Unlvetslty 

Queens University Faculty of „ 

University of Ottawa Faculty of MeMclno 
Un/verslty of %Vcstera Ontario Faulty of Medicine 
Uaherslty of Toronto 

hv,kxisss.ii o«'.. 

Totals 

Grand Totals 


Tabue 12 Residence of Freshman Medical 
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ment in that class Attrition due to academic failure 
(55 5%) and withdrawals in poor academic standing 
(5 5%) for ail classes combined account for approxi- 
mately two-thirds of all losses The remaining one-third 
were losses due to withdrawal of students in good 
standing 

It IS perhaps of some importance to note that the low- 
est relative incidence of withdrawals in good academic 
standing was in the freshman class, in the upper three 
classes almost half of all losses were in this category It is 
unfortunate that detailed information in regard to this 
group IS not available, for many of these students ap- 
parently had sufiicicnt intellectual ability for the study of 
medicine It seems possible that some of the losses in 
this category might have been prevented had it been pos- 
sible to offer additional financial assistance, guidance, 
and counseling 

There were no failures in the freshman classes of 25 
schools, including five two-year schools There were less 
than 5% first year failures in 35 schools, including one 
two-year school, betw'ccn 5 to 10% such failures in 13 
schools, and more than 10% in si\ schools, including 
one tw'o-year school As compared to the over-all fresh- 
man failure rate of 5 1%, the highest rate reported by 
any individual school was 17% The percentage of failure 
for classes other than the first year class w'as not sig- 
nificantly different in those schools reporting no fresh- 
man failures than in all other schools Neither was there 
any significant difference found in withdrawal rates 

Fourteen medical schools, 13 state supported and 1 
city supported, admitted to their freshman classes in 
1952-1953 only residents of the state m which the school 
IS located The failure rate for freshmen in these schools 
was essentially double (5 5%) that for all other schools 
(2 8%) Computations made from material presented by 
Stalnaker ® indicate that these 14 schools had in the year 
under consideration 2 7 applications for each position 
available as compared to 8 6 applications for each posi- 
tion available in all other schools Three of these 14 
schools were schools of basic medical sciences Two of 
the three were the only schools in their respective states, 
so that their students upon completion of the two year 
course of study were in the position of having to seek ad- 
vanced standing in a medical school in another state even 
though their own mstitution accepted no students from 
other states 

During the year 1952-1953, there were 101 freshmen 
who had originally enrolled in another year but were 
listed for this year as repeaters These were distributed 
in 33 schools, 89 repeating as a result of scholastic dif- 
ficulty and the remainder because of illness In any of the 
mstitutions concerned where there is a fixed number of 
positions available m the entering class, freshman stu- 
dents repeating the year can represent a loss to medicine 
Although the alternatives are such as to make such losses 
inevitable, any calculation of total losses to medicine 
would have to take this group into consideration 

As opposed to the attrition rate m the entering class 
of 1952-1953 of 5 1%, the attrition rate for freshmen 


B Stalnaker, J M 

as t 

9 Stalnaker J M 
29 13 20 (April) 1954 
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15 years ago was 9 4%, 20 years ago 141%, and 
25 years ago 14 4% It is not possible to asenbe 
this significant change to any specific cause with complete 
certainty However, it surely is not unreasonable to pre- 
sume that It must be due in part to unproved selection 
methods and greatly intensified efforts m the area of 
student guidance and counseling 

GEOGRAPHIC SOURCE OF FRESHMAN STUDENTS AND 
THE RELATIONSHIP OF PRIVATE AND GOVERNMENT- 
OWNED MEDICAL SCHOOLS 

The “state of residence” can be mterpreted in many 
ways under different circumstances Since, at times, it 
may be to the advantage of a medical student to claim 
as his place of residence the state m which the medical 
school he is enrolled in is located, it is impossible to de- 
clare that the material presented in this section is in fact 
based on the legally permanent residence of medical stu 
dents The data were derived from the enrollment infor- 
mation submitted by the medical schools, and the only 
claim that can be made is that designated places of resi- 
dence were apparently acceptable to the schools them- 
selves 

It also seems advisable to again remmd the reader that 
figures relative to enrollment of students mclude data 
from only those schools listed, all of whom are fully 
approved by the Council on Medical Education andHos 
pitals Figures from schools that do not as yet have com- 
plete programs in effect are not included, since such 
institutions are not eligible for Council approval Figures 
for students enrolled in approved schools who were 
dropped or withdrew during the academic year are m 
eluded, but figures for students who were accepted for 
enrollment but who withdrew before actual enrollment 
are not included Reference has been made in previous 
sections of this report, and will be made again in this 
section, to StaJnaker’s report, “The Study of Apph- 
cants ” ° 

Apparent discrepancies between enrollment and geo- 
graphic source of students in that study and this report 
are accounted for by tlie qualifications given above 
Table 12 presents the residence of students at the tune 
of their enrollment m the 1953-1954 entenng classes in 
all approved medical schools m the Umted States and 
Canada Study of this table reveals that 41% of all first 
year students in the United States came from six states 
(New York, Pennsylvania, Ohio, Texas, Illinois and 
California) Accordmg to “The Study of Applicants,”’ 
prepared by the Association of Amencan Medical Col- 
leges, 43 % of all applicants came from these same six 
states 

There were fewer than 25 freshman students from each 
of seven states (Delaware, Maine, Nevada, New Hamp 
shire, New Mexico, Vermont, and Wyoming) and a 
total of 95 students, representing 1 3% of the total first 
year class enrollment from these states Stalnaker’s study 
indicates that 1 4% of all applicants came from these 
seven states 

Table 13 lists states in ascending order according to 
the number of enrolled first year medical students per 
100,000 population It can be seen that the six states 
heavily represented by freshman students are well sea - 
tered throughout this list, with half of them having fever 
first year medical students than the median (4 5 pe 
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100,000) and half having more However, the seven 
states whose residents are poorly represented m the first 
year classes of approved medical schools have, with one 
exception, fewer freshman medical students enrolled than 
the median, and five out of the seven occupy the first five 
positions as states with the fewest number of students per 
100,000 populaUon It is interestmg and possibly signifi- 
cant to note that withm the six heavily represented states 
are located 29 (36%) of the 80 approved schools In 
the seven states poorly represented only one four year 
medical school is located 

In 15 approved medical schools, enrollment of first 
year students was restricted to residents of the state m 
which the school is located Fourteen of these are state- 
supported schools and the other is mumcipally supported 
From information contamed m Stalnaker’s study, it can 
be shown that there were 2 5 applications per available 
position m these schools as compared to 7 4 applications 
per position m all other schools In another section of 

Table 13 — Ratio of Freshman Students to State Population, 
1953-1954 


lumbers of ktudenta per 100 000 population * In the medical and 
ba Ic science schools of the United States 


tNew Mexico 

1 7 

Connecticut 

4£ 

INew Hamp hire 

2J 

South Carolina 

4G 

IMaine 

2J 

V Isconsln 

4Jj 

tNerada 

2^ 
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4 7 
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2^ 
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4 7 

California 

2J3 

Iowa 

48 

Missouri 

31 

Minnesota 

4,8 
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36 
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9 0 
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this report (attntion of medical students) similar data 
are given for the 1952-1953 entering class, and it is to 
be noted that the failure rate among 1952-1953 freshman 
students m these schools with complete restnction of 
enrollment to in-state residents was almost double that 
for first year students in all other schools As w'as true 
for the 1952-1953 class, three schools of the basic medi- 
cal sciences limited enrollment completely to state resi- 
dents Two of these three schools are the only medical 
schools located m their respective states 

In four other schools out-of-state students accounted 
for less than 5% of the entenng class, in four schools, 
5 to 10% of students were from out of state, m 34 
schools, 10 to 50% of the students were from out of 
state, and m 22 schools 50 to 94% of students were 
from out of state Information as to the number of non- 
resident first jear students at the Universitj of Puerto 
Rico School of Medicine w as not a\ ailable 

Of the 23 schools limiting out-of-state residents to less 
than 10% of the positions m the entering class all but 
one is a state or municipally supported institution Of the 
22 schools admitting out-of-state residents to more than 
50% of the positions in the entenng class all but one is 


a pnvately supported mstitution Of aU students, 49 9% 
m the entermg class were admitted to state or municipally 
supported mstitutions, and 501% w'ere admitted to 
pnvately supported msUtutions Of the freshmen enrolled 
m government supported schools, 394 or 10 6% were 
residents of states other than that m w'hich the schools 

Table 14 — Medical Schools Classified by Ownership 1953-1954 
Privately Owned 

I College of Medical Uvangelicts 

2- Stanford University School of Medicine 

8 Cnlverilty of Sonthem California School of Medicine 

4 Tale University School of Medicine 

6 Georgeto^ University School of Medicine 

0 George Wq hJngton University School of Medicine 

7 Howard University College of Medidne 

5 Eraory University School of Medicine 

9 CTilcago Medical School 

10 Northwestern Univerdty Medical School 

II Stritch School of Medicine of Loyola University 

12 University of Chicago the School of Medidne 

13 Tulane Unlver Ity of Lonlslana School of Medicine 

14 Johns Hoptins University School of Medicine 
lo Boston University School of Medicine 

IG Harvard Medical School 

17 ’Tulf* College Medical School 

18 St LonU Lnlver<Ity School of Medicine 

19 "Wa hlngton Univer«Ity School of Medicine 

20 Creighton Unlverclty School of Medicine 

21 Dartmouth Medical School 

22 Albany Medical College 

23 Columbia University College of Physicians and Surgeons 

24 Cornell University Medical College 

2j New York Medical College Elower and Fifth Avenue Hospitals 
2G New York Univerdty College of Medicine 
27 University of Buffalo School of Medicine 

25 University of Rochester School of Medicine and Dentl«try 

29 Duke University School of Medicine 

30 Bowman Gray School of Medidne of 'Wake Forest CoDege 
81 Western Reserve University School of Medidne 

32 Hahnemann Medical CoBege and Hospital of Philadelphia 

S3 Jeffer«on Medical College of PhUadelpbla 

34 Temple University School of Medicine 

S;> University of Pennsylvania School of Medicine 

30 University of Pittsburgh School of Medicine 

37 M Oman s Medical CoUege of Pcnnsylranla 

38 Mebarrjr 31edlcal CoBege 

89 Vanderbilt Unlrerslty School of Medicine 

40 Baylor University CoBege of Medicine 

41 Marquette University School of Medicine 

State Owned 

1 Medical CoBege of Alabama 

2 Unlver«lty of Arkansas School of Medicine 

8 University of California School of Medicine 

4 University of Colorado School of Medidne 

6 3IedIcBl LoUege of Georgia 

0 University of lUInoIs College of Medidne 

7 Indiana University School of Medicine 

5 State UDlver«ity of Iowa CoUege of Medicine 

9 UDlver<ity of Kansas School of M^lclne 

10 Louisiana State University School of Medicine 

11 University of Maryland School of Medicine and College of Phy«l 

dons and Surgeons 

12 University of Michigan Medical School 

13 University of Minnesota Medical School 

14 Unlvercity of Ml «LJppI School of Medicine 
la University of MI«soari School of Medicine 
1C University of Nebra-ka College of iledldne 

IT State University of New York CoUege of Meflldne at New York City 
18 State University of New York CoUege of Medicine at Syracuse 
Ij University of North Carolina School of iledlclne 
29 Unlvcr Ity of North Dakota School of M^Icine 

21 Ohio State Unlver«lty CoUege of Medicine 

22 University of Oklahoma School of Medicine 

23 University of Oregon Medical School 

24 Medical College of South Carolina 

to University of South Dakota School of Medicine 
26 University of Tenne* ee CoUege of Medicine 
2T Southwe_tera iledlcal School of The UnlversUy of Tcxa« 

25 University of Tcia« School of Medicine 
29 CnKersIty of Utah ‘'chool of Meiilcine 

20 University of Aermont College of Medicine 

31 'Nledlcal CoUege of Mrglnla 

3:^ Unlver ity of Virginia Department of Medidne 

S3 Unlver Ity of Wa hlngton ‘School of Medicine 

34 West Virginia Unlver Ity School of 3iMIciiie 

3^ Unlver Ity of WLcon In MMIcal S42hool 

3<* Unlver«lty of Puerto Rico *^chool of Meillcme 

nunicipally Owned 

1 Unlver Ity of LouLvUle v bool of Me<JIcIn<* 

2 ayup rnlTe''“Ily College of Me’llcln^ 

3 Unlver Ity of Cincinnati CoUege of Mo<i’dne 

were located In the first sear classes of the pn%alc 
schools 1,984 students or 53 2% of the total freshmen 
enrollment, were out-of-state residents 

Table 14 lists all appro\ed United States medical 
schools according to upe of ownership The Lnncrsit\ 
of Puerto Rico School of Medicine represents an addition 
to the list of state-owned schools since last scar 
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TRANSrrR or students from schools of basic 

MCDICAI SCIENCES TO MEDICAL SCHOOLS 
All graduates of the five years between 1949 and 1953 
of the SIX United States and one Canadian scliools of basic 
medical sciences uerc successful in transferring with ad- 
vanced standing to an approved four year medical school 


Tahlc 15— Transfer of Studcnl'; from Schooh of Basic Medical 
Sacncc to Medical Schools, 1949-1953 


■Moillcnl Scliool 

Mrdlrnl Collpfrc ol AlnFninn 
iiil»rrvll) of Arknn-'iis 

of ^It(lllnI I- 1 nnkollsis 
lnhpr-j((j of Soiit/arn CnKfornIn 
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Inhorvllv of tnllfornin 
EnUir^Itj of Colorndo 
X nip I nl\ pr^lty 
Opowtonn Unfvprclly 
Grontc Wn-^hlnrlon UnUor-ltr 
Howiird LnUpr'-lty 
Fmoir lnhpr<ll> 

Medlciil tollopc of Gport,ln 

ChlcoRo ^fp</lcnl Scliool 

XorlliMp'tpm UnRpr'-lty 

Strllpli ‘'pIiooI of Xlpdlcliic 

Unhcr'ilty of Clilcnj,o, The School of Medicine 

I nl\ er Itv of lIllnol« 

iDdInnn l/nl\er<!lty 

stnte Unhcrclty of loxvn 

Unhcrcltj of Kan-sns 

Uiiher-Ity of LouI‘!\IIIe 

I oul'Innn Stnte Unl\er''lty 

Tulnno Unhor'lty 

Tohn"! Uopktnc Unlrerclty 

Unherafty of Jlnrylnnd 

Bo'Jton Unl\erfltv 

Hnn nrd Medical School 

Tuft<i Colleffo Medicnl School 

LnUcrcIty of Mlchlfcnn 

Moyne Vnhcr-lty 

Unhor'-lty of Minnc'ota 

St I ouls University 

X\n«hlnfcton Lnl\cr:lt) 

Creighton Unhersitj 

University of Xchrn'kn 

Alhnny Jtedicnl College 

University of Buffalo 

Columlila University 

Cornell University 

Aevr Xork. Jledlcnl College 

^cvv Xork. University 

Stnte University of Xcw Xork, New York 

State Unlversltj of New York, Sjrncuso 

University of Bochesler 

University of North Cnrolinn 

Duke University 

Bowman Grny School of SIcdIcino 
University of Cincinnati 
Mestem Rc'crvc Unlvcr:lty 
Ohio Stnte University 
Unlversltj of Oklnhoinn 
University of Oregon 
Hnhncmnnn Jfedlcnl College 
fefferson Medlenl College 
Temple Unlversltj 
University of Pennsyiv nnln 
■\\ Oman s Medicnl College 
University of Plttshurgh 
Medical College of South Cnrolinn 
University of Tennessee 
Mchnrry Medleal College 
Vanderbilt University 
Southwestern Medical School 
University of Te'vas 
Baylor University 
University of Utah 
University of Vermont 
University of Virglnln 
Medical College of Virginia 
University of Washington 
University of Wisconsin 
Marquette University 
University of Puerto Blco 

Total , 
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4 

28 
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28 

30 

20 

23 

33 

17 
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83 
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13 
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27 
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26 
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1,018 


udents completing the two year program m United 
•s schools of basic medical sciences were accepted by 
If the 74 approved four year schools in the United 
ss and one of the approved Canadian schools Four 

. School Council on Medical 

1951 Plndhoven. J Admission Requirements of 

stsi coiC. 

ICO, 1954 


JAM.A,, Sept 11, 1954 

schools m the United States accepted students from all 
6 of the currently existing schools of basic medical 
sciences, and 1 0 others accepted students from at least 
4 of them Of the 17 schools in the United States not 
accepting any such students durmg this period, 8 are 
privately supported and 9 are state or municipally 
supported ^ 

Table 15 indicates the number of such students ac- 
cepted by each of the approved four year schools m the 
United States This study was prepared with the thought 
that It would be of value to both students of the schools of 
basic medical sciences and their faculty advisors 

All students completing the program of the University 
of Saskatchewan school of basic medical sciences during 
this period were accepted by 7 of the 1 1 approved four 
year Canadian schools 

PREPROFESSIONAL REQUIREMENTS AND ATTAINMENTS 
OF THE ENTERING CLASS 

Preprofessional Requirements — In order to provide 
an opportunity for students to gam a broad educa- 
tional background, the Council on Medical Education 
and Hospitals recommends four years of preprofessional 
college training Since January, 1953, the minimum re- 
quirement for admission to an approved medical school 
has been three years of college work with the provision 
that rarely and only under exceptional circumstances will 
an approved medical school be justified m admitting a 
superior student with only two years of college prepara- 
tory work That this provision needs careful interpreta- 
tion IS illustrated by the fact that out of a total of 40 
students with only two years of college study admitted 
to the first year class m the academic year 1953-1954, 
all were admitted to two medical schools and one of these 
schools accepted 38 such applicants 

In keeping with the desire to allow students preparing 
for the study of medicine the opportunity for a broad, 
balanced education with ample freedom to follow in- 
dividual interests, the courses required for premedical 
study by this Council have been reduced to a mmiraum 
The subcommittee on preprofessional education of the 
Survey of Medical Education strongly endorses this prin- 
ciple - They also urge that medical schools abandon the 
practice of listmg “recommended” courses to further 
facilitate achievement of this aim 

Stalnaker and Eindhoven have collected data on the 
courses required and courses recommended by the medi- 
cal schools m this country “ Required course matenal m 
all fields varies from 27 hours to 84, with a median of 
42 hours More than two-thirds of the medical schools 
list additional “recommended” science courses A some- 
what smaller number hst “recommended” courses in the 
humanities and social sciences and less than one-third of 
all medical schools completely refrain from recommend- 
ing courses 

College Record — This represents the fourth consecu- 
tive year in which data have been reported on the scho- 
lastic records of students entenng medical school As was 
true last year, medical schools were asked to report the 
average college grades of their students on the basis of 
a four point scale m which 4 0 represents the highest at- 
tamable grade A grade of 3 6 to 4 0 is approxunately 
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equivalent to “A,” 2 6 to 3 5 to “B,” and 1 6 to 2 5 to 
“C ” Seventy-two of the 80 schools provided the data re- 
quested 

Table 16 presents a comparison of the college records 
of the 1952-1953 first year class in medicme and the 
1953-1954 first year class It is worth noting that even 
though the change has not been dramatic, there has been 
this year an mcrease m the number of students entenng 
medical school with a better college record than was 
true last year This has occurred m spite of the decrease 
m the number of apphcants from 16,763 to 14,678 
dunng the same penod as reported by Stalnaker “ 

Table 17 presents the number of students m the 1953- 
1954 entenng class who had been awarded the bac- 
calaureate degree pnor to admission to medical school 
Approxunately 70% of this entenng class were in this 
category If the same relative number of students in this 
class receive such a degree dunng the course of their 
medical studies as did the class graduatmg from medical 
school m 1952-1953, then at the time of graduation in 
1956-1957 almost 90% will possess both the baccalau- 
reate degree and the medical degree 

Table 16 — Comparison of College Record Freshman Class, 
1952-1953 and 1953-1954 

Percentage 
of 

Freshman 

College Grade Average Cla.s 

3^ 0 (A) SI 1 

(B) 6S^ 

(C) 10 0 

THE NEXT FRESHMAN CLASS 

Figures currently available suggest that the forthcom- 
ing new first year medical school class will show a slight 
reduction over the record size of the 1953-1954 enter- 
mg class It can be anticipated, however, that m a few 
years other new records will be established as new schools 
and contemplated expansion of existmg schools are com- 
pleted 

As of June of this year, 98% of the anticipated class 
had already been selected There will apparently be no 
significant change in the number of veteran students en- 
rolled, which strengthens the presumption made m an- 
other section of this report that the ^eteran population 
m the early years of medical school probably represent 
veterans of the Korean w ar while those from World War 
II have,largely disappeared from the medical student 
group 

GRADUATES 

For the second consecutive y ear, the number of gradu- 
ates of approved medical schools in the United States es- 
tablished a new record The 6,861 graduates of this year 
represent a 2 9% mcrease over last year As was true 
last year, part of the increase was due to discontinuation 
of die required internship year so that ^\o schools, Uni- 
versity of Southern California and Chicago Medical 
School, graduated two classes E\en takmg this into ac- 
count, m both years there would ha\e been a record 
number of graduates The addiUon of the graduates of 
the Unuersity of Puerto Rico and University of North 
Carolina accounts for a significant part of the mcrease 


Table 17 — Freshmen and Graduates it ith Baccalaureate 
Degrees in Medical Schools in the United States and 
Canada July 1 1953 to June 30, 1954 
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for the current 3 'cnr Infornialion regarding numbers of 
graduates over a period of 25 years can be found in 
table 7 

Canadian medical schools reported 896 graduates, 71 
more than last year A large part of this increase was due 
to the inclusion of: graduates of the University of British 
Columbia 


Taplc is — Mcdtcol Schools Offering Prcccptordttp Programs, 

]953~}954 
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It IS estimated that there will be close to 7,000 gradu- 
ates of United States schools and over 900 graduates of 
Canadian schools in 1954-1955 

As shown in table 17, there was an increase again in 
the number and percentage of graduates in both United 
States and Canadian schools holding baccalaureate de- 
grees Of the graduates of United States schools, 89 5% 
held such degrees, and 65 5% of the graduates of Cana- 
dian schools held such a degree 

PRECCPTORSHIPS 

Table 18 lists the medical schools in the United States 
that offered preceptorships during tlie 1953-1954 aca- 
demic year The Medical School at Yale University and 
the Stritch School of Medicine both discontinued such 
programs during that year However, Stritch as well as 
Alabama, which also previously offered a preceptorship 
program, plan to reinstitute programs again m the com- 
ing year The University of California School of Med- 
icine and Hahnemann Medical College instituted new 
programs 

Of the programs offered during the year covered by 
this report, 13 were elective and 9 were required A total 
of 1,019 students participated in these programs One of 
the programs was offered in the last year of a basic med- 


Table 19 — Students in the Required Intern Year in the 
United States, 1931 to 1954 
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447 

462 
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447 
4o8 
464 
601 
370 
407 
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jcal science school, another in the third year, and the re- 
maining 20 were presented either m the summer between 
the third and fourth year or durmg the fourth year 
The programs varied m durahon from two weeks to 
three months w.th a median of five and one-half weeks 
Onlv four of the programs in eflect have been m existence 
SS“yeL and only ™re than 10 years, 
one of which ( Wisconsm) was instituted m 1925 


REQUIRED INTERNSfflPS AND NATIONAL INTERNSHIP 
MATCHING PROGRAM 

It IS interesting to note that despite variations there has 
been over the past years a definite, and now almost com- 
pleted, trend toward abandomng the internship as a re 
quirement for graduation from medical school m the 
United States Table 19 illustrates this trend Two of the 
three schools represented by the 203 students who served 
this requirement in 1953-1954 have already abandoned 
the required internship Thus, it can be anticipated that 
figures for 1954-1955 will establish another record low 
Table 20 mdicates the schools m the United States and 
Canada that continue this requirement It should be 
noted that of the two United States schools hsted, one 
(Duke) does not withhold the medical degree until the 
internship is completed but has an arrangement with its 
students whereby they agree to spend two years after 
graduation in a hospital or laboratory before entering 
practice For this reason, students from Duke Umversity 
have never been included in the figures m table 19 
The almost total disappearance of the requirement of 
tlie internship as a prerequisite to medical school gradu- 
ation has not been due to the shifting of responsibility 
for this requirement from the medical schools to the state 


Table 20 — Medical Schools Requiring an Internship 
United States 

Stanford University School of Medicine 
Duke Unberslty School of Medicine * 

Canada 

University of Manitoba Paculty of Medicine 
DalhousJo Unlicrtlty Faculty ot Medielae 
Unhcrslty of Ottawa Faculty ot Medicine 
tar al Unhcr«lty Faculty ot Medicine 
Universitj of Montreal Faculty of Medicine 


• Degree not withheld until Internship completed 


licensing boards, for only 26 states, the District of Colum- 
bia, Alaska, Canal Zone, Guam, Hawaii, and Puerto 
Rico include such a requirement m their licensing laws 
It would seem more likely that the abandonment of this 
has been brought about by the realization that graduates 
of U S medical schools have themselves over a period 
of many years maturely recognized the value and neces- 
sity of furtlier formal training 

Records of the graduates in 1952-1953 were exam- 
med, and it was learned that all but two of these 6,668 
graduates had accepted internships or in a few instances 
positions as fellows or assistant residents Both graduates 
who did not take some form of graduate training weie 
married women students, and neither of them entered 
practice Not a smgle graduate of that year entered prac- 
tice directly from medical school 

It has been observed that almost all of the misunder- 
standings and objections to the National Intern Matchmg 
Program have arisen as a result of lack of famihanty with 
the objectives and methods of the program To facilitate 
better understandmg of this program on the part of mdi- 
vidual physicians and hospital staff groups the following 
statement, presented by the director of operations of tn^ 
National Intern Matchmg Program, is presented 

The National Intern Matching Program, IncorporMtd, 
operates the "matching program” for internship , 

now entering its fourth year of operation It offers an or 
method of intern placement consonant with American . 

of individual freedom Some 10,700 inlemsbips at 820 hosp> a 
(each approved for internship training by 
Association) are offered each year to the 6,400 plus gra 
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seniors who seek internships Some 4,500 internships will go un- 
filled, no matter what system is used. Approximately 1,500 of 
these positions are later filled by foreign trained graduates, 
second year interns, etc Competition among hospitals is, there- 
fore, extremely keen Certain popular hospitals ha\e a plethora 
of applicants while others do not attract a single applicant These 
popular internships are filled (146 hospitals were completely 
filled in 1954, 246 of the 1,032 separate intern training programs 
were filled) and this creates great student competition, in spite of 
the surplus of internships 

The National Intern Matching Program is completely con- 
trolled and operated jointly by the American Medical Associ- 
ation, the Amencan Hospital Association, the Association of 
American Medical Colleges, the Catholic Hospital Association 
and the American Protestant Hospital Association Two student 
representatives at large, with full votmg nghts, are members of 
the Board of Directors It is a non profit corporation 

The core of the matching program is freedom of choice for 
students and hospitals, and the preservation of the bargaining 
rights of both This freedom is the cornerstone of the program 
Applications are iniUated by student and hospital, and not by 
the matching program Students apply to hospitals which interest 
them for whatever reasons appeal to them Each student makes 
out, pnvately, a confidential preference list of internships, and 
each hospit^ confidentially ranks its smdent applicants The 
students confidential preference list gives him an opportunity 
to escape pressures from hospitals and advisers The NIMP 
matches the choices as follows 

Each student is matched with the hospital highest on his list 
that will accept him (i e , that cannot fill with other applicants 
the hospital prefers to him) If his first choice hospital does not 
want him, his chances at his second (or third or fourth) are m 
no way diminished Thus he goes only where he wants to go, 
and always to the internship he most desires which will accept 
him 

Each hospital gets everyone of its applicants it desires (to the 
number it specifies) provided that the applicant prefers this 
hospital to any other one open to him If more applicants desire 
the hospital than the hospital has openings, the hospital s rank- 
ing list determines who the preferred men will be If a highly 
ranked man goes elsewhere, by his own choice, the hospitals 
chances for lower ranked men are in no way reduced The 
hospital gets only men it wants, and as many as it wants, 
proi ided it can attract enough applicants that prefer it to other 
hospitals 

Thus, in full freedom of choice the plan works as a clearmg 
house, not interfenng with, but giving effect to the choices of 
both hospital and student It has removed, insofar as possible, 
the great pressures that caused recriminations once common to 
the internship placement scene The broken contracts, the pres- 
suring and signing up of students long before the senior year for 
internship commitments, and other undesirable aspects have now 
largely disappeared An overwhelming majority of both students 
and hospitals felt that the initial matching program was success- 
ful Operational improvements in technics and more complete 
understanding have followed and the matching program” to- 
day, has the continued support of hospitals, deans and students 

The matching program does not allocate, distnbute, or other- 
wise control interns or internships It does not set quotas or 
approve hospitals for internship training It does not by its 
nature, favor any group of hospitals, or in any way advise 
students where to intern 

The Student American Medical Association and all other 
student groups which have studied the matching program en 
dorse it fully Every medical and hospital organization or com- 
mittee which has studied the matching program and reviewed 
Its operations have approved it These include the Amencan 
Medical Association, the Student Amencan Medical Association 
'\mencan Hospital Association Association of American Medi- 
cal Colleges Catholic Hospital Association Amencan Protestant 
Hospital Assoaation and the National Student Internship 
Committee 

THE COST OF ATTENDING MEDICAL SCHOOL 
In February' of 1954, Counts and Stalnaker *- pub- 
lished an mformatne statement of the cost of medical 
education to the student mcludmg data as to the sources 


of student mcome and the income of their parents The 
data were obtamed from 6,251 students m 26 selected 
medical schools It was found that the average medical 
student today spends approxunately 59,200 durmg his 
four years of undergraduate medical education Further- 
more, for the average smgle student most of the financmg 
came from parents, w'hile m the case of mamed students 
the chief source of this support was derived from the 
eammgs of the w’lfe 

For purposes of this report, medical school admmis- 
trators w’ere requested to estimate the minimum and ax er- 
age financial outlay by their students durmg the aca- 
demic year 1953-1954 on the basis of expenditures for 
tuition, special fees, equipment, books, and essential hv- 
mg costs Seventy-one schools submitted data mdicatmg 
that the total annual average expenditure by the student 
was $2,380 This when multiphed by four gives a total 
cost of 59,520 for the entire undergraduate penod, a 
figure closely approximatmg the ax'erage determmed from 
the students by Counts and Stalnaker Minim um costs 
W’ere reported to average approximately 51,690 per year, 
or $6,760 for the entire four years 


Table 21 — Companson of Tuition Fees 1940-1941 



1^40-1941 

19^>3-19o4 

Percentage 
of Increase 

Total number of approved United 
States schools 

76 

60 


Number of schools with added fee 
for nonresident «tudent« 

2S 

S3 

17 9 

Average fee for resident students 

9391 

9033 

C3 

Average tuition fee for nonre*! 
dent students 


9“72 

-6 

Cost of living Index (193o to 1539 
= lOCTtf) 

103 

152 

67 


* Some additional comparison* Involving national a^eregate* may be 
belpfoL Tbe*e ■were derired from pablicaUons ot the Lolted States 
Department ot Commerce and tbe United States Department of Labor 
Per capita dI*posable personal Lacome Increased from ^33 In 19I0-1&41 
to In 19,>3 or a 14”5<) Increase Per capita personal consumption 

expenditures Increased from In to SI 4o2 In or a 140^ 

lncrea«e The number of TreeLs Trages of production worker* In manu 
factoring necessary to pay tbe arerage fee lor resident students d^rea*ed 
from 18J! weeks In IWl to weeks In 10 j 2 or a decrea e of The 

number of weeks wages of production worker* In manufacturlnc nece«*ary 
to pay the average tuition fee for nonresident student* decrea*ed from 
15 weeks In I'iU to 1L4 weeks In 1952 or a decrea*e of 24^*^ 

STUDENT FEES 

The average tuition fee dunng 1953-1954 for students 
who were residents of the state m which the school they 
entered was located was $633 The average fee for non- 
resident students was $772 In computmg this latter sum, 
tuition figures were mcluded for schools that had no dif- 
ferenUal between resident and nonresident students 
It w'as thought that it might be of value to present a 
companson between tuiuon fees in 1953-1954 and 1940- 
1941, just pnor to World War n This matenal is given 
in table 21 The ax erage fee for nonresident students pre- 
sented represents the ax erage for all schools, not just 
those that haxe increased fees for nonresident students 
The consumer s pnee mdex xxas used for the cost of lix- 
mg index 

Although there have been substanual increases m 
tuiUon fees, the mcreases have been 1 ept significanilx less 
than the mcrease m the cost of hvmg There has been a 
percentage mcrease in the number of schools charging 
addiuonal tuiUon fees for nonresident students and also 
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nn incrca«;c in (he average nonresident fee over and above 
the increase in average resident tuition 

Data relative to tuition fees for resident students dur- 
ing 1953-1954 and anticipated fees for the same group 
during 1954-1955 are presented in table 22 In this table, 
the medical schools of tlic United States and Canada have 
been grouped according to the fees charged The sums 
represent onc-fourtii of the total tuition and special fees 
charged for the four years of the medical course Fees 
in 1954-1955 will range from $99 to $1,284, with a 
median of $715 and an average of $645 The median 
represents no change from 1953-1954 and the average 
represents an increase of $12 

SCHOLARSHIP AND LOAN FUNDS IN 
MEDICAL SCHOOLS 

Seventy of the SO medical schools in the United States 
reported a total of $1,029,263 27 m scholarship re- 
sources available to medical students from funds held 
by or directly controlled by the school or university dur- 
ing 1953-1954 The average scholarship fund available 
was $14,704, which represents a definite increase over 


Table 22 — Range of Annual Fees in Medical and Baste Science 
Schools HI the United States and Canada 



10o3 10 A 

Xo ot Schools 

^ 

lO'A 1935 

Xo of Schools 

A 


r 

\ 




United 


United 


Fees 

States 

Canada 

States 

Conada 

Less thnn ^100 

1 


1 


$100 to 109 

3 


0 


200 to 200 

4 


3 


300 to 300 

8 

3 

0 

3 

100 to 4'I0 

12 

7 

11 

7 

COO to fi'l'l 

7 

2 

8 

2 

000 to (I'W 

4 


4 


700 to 710 

7 


G 


m to S09 

20 


21 


900 to 999 

7 


12 


1,000 nml 01 er 

1 


3 





- — 

— 

Totals 

80 

12 

80 

12 


the $12,014 average indicated by the 62 schools report- 
ing such scholarship funds in 1952-1953 Tire largest 
amount reported by any institution was $143,052 and 
the smallest was $100 One other school reported schol- 
arship funds over $100,000 Thirteen additional institu- 
tions indicated scholarship funds in excess of $25,000 for 
1953-1954 


Seventy-three of the medical schools indicated total 
loan funds available for medical students at $2,127,- 
850 40, with an estimated $894,604 50 loaned to their 
students during 1953-1954 Loan funds varied from a 
high of $130,617 to a low of $1,437 in different institu- 
tions, with an average of $29,148 64 for the group re- 
porting the availability of such funds 

As was indicated m the first r6sum6 on scholarship and 
loan funds for medical students in the last annual report, 
there are additional sources of financial aid in the form 
of resident scholarships from certam states and special 
subsidies for student residents who agree to locate for 
oractice in small towns or rural areas on completion of 
their undergraduate medical education and internship 
Where interstate cooperative arrangement have been 
consummated, as m the instance of the Southern Re- 
gional Education Board, students receive some asststance 
Srongh the lower resident tuition rate of the school 
rafter than the augmented out-of-state turnon charged 


in most state institutions A somewhat similar program is 
developing among the Western states and m New Eng- 
land, and consideration is also being given to the possi- 
bility of such a program by the states m the Midwest 
Such programs are directed pnmarily, however, toward 
medical school financmg through support by the regional 
organization to institutions of the difference between 
tuition and total basic costs of medical education 

Because of the many variables m available student 
scholarship and loan funds, there is currently no ency- 
clopedic listing of such resources Students desiring such 
information should directly contact the medical school 
concerned in order to determine what forms of aid are 
available and the conditions under which they are 
granted 

INTRAMURAL TEACHING RESPONSIBILITIES OF MEDICAL 
SCHOOLS FOR OTHER THAN UNDERGRADUATE 
MEDICAL STUDENTS 

At the present time there is no smgle medical school 
in the United States in which some mstruction is not given 
to students other than those enrolled m undergraduate 
medical courses In fact, the number of persons other 
than undergraduate medical students who receive part or 
all of their mstruction from medical faculties is over twice 
as great as the total number of undergraduate medical 
students During 1953-1954 medical schools reported 
59,430 students other than undergraduate medical stu- 
dents Table 23 has been modified from previously pub- 
lished tables so as to mclude physicians and graduate 
students working toward advanced degrees and to elim- 
inate part-time special students working toward MD 
degrees (included m medical school enrollment data, 
table 1 ) It IS an analysis of the total number and distn- 
bution of these students in each of the medical schools 
Table 24 vividly illustrates the rapid mcrease m these 
additional intramural teaching responsibilities of medical 
faculties from 17,906 m 1947-1948 to 59,430 m 1953- 
1954 Canadian medical schools report a gross total of 
5,281 students other than undergraduate medical stu- 
dents receiving mstruction m their schools in 1953-1954 

Comparison with last year’s analysis mdicates that 
there has been an increase m every category of student 
except for student technicians receivmg instruction from 
medical school faculties and nonphysician graduate stu- 
dents working for degrees in basic medical sciences 
Actual numerical mcreases m students in the vanous cate- 
gones were dental 525, pharmacy 60, nursmg 1,594, 
nonraedical (arts and science) 2,053, physicians work- 
ing as fellows 30, physicians taking contmuation courses 
904, interns whose mstruction is a pnmary medical 
school responsibility 62, residents whose mstruction is a 
primary medical school responsibility 893, and physicians 
working toward advanced degrees 201 Student techni- 
cians decreased 994, and graduate students m the basic 
medical sciences were 42 fewer than reported tlie 
previous year 

Two areas of concern are present in any situation 
where a medical school faculty is charged with respon- 
sibihty for teachmg students other than undergraduate 
medical students One of these lies m the area of inter- 
pretation of the actual cost of undergraduate 
education, and the second major concern is associa e 


Table 23 Intramural Teaching Responsibilities for Other Than Undergraduate Medical Students, 1953-1954 
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With the potentiality of overburdening faeulty personnel 
and diluting teaching and research activities to the point 
where cither the undergraduate medical student, other 
students, or both groups may have less clTcctive oppor- 
tunities than would otherwise be the case Reasonably 
careful departmental analysis and institutional bookkeep- 
ing should make it possible to dilTercntiate actual cost 
factors so that the true value of medical faculty services 
to other than undergraduate medical students may be 
delineated, and the actual cost of medical education 
determined m any institution Too frequently when a 
medical school renders service functions to large numbers 
of students in other areas either no adjustment or a nom- 
inal financial adjustment is made, ostensibly to pay for 
such scr\nccs Frequently such reimbursements fall far 
short of tlic actual cost of the semces rendered and leave 
tlie medical school underwriting the difference with this 
additional load interpreted by the uninformed as part of 
the cost of medical education This problem appears to 
fall in the area of budget and accounting practices of 
medical schools and universities The true cost of educat- 
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exception of the 44,080 nonmedical (arts and sciences) 
students who received some mstruction m medical schools 
during this period, all of the remaimng 254,458 per- 
sons were students in some phase of graduate or post- 
graduate medical education or m some field such as 
dentistry, pharmacy, nursing, or technology There can 
be little doubt m the mind of anyone giving serious 
thought to this matter but that graduate and postgraduate 
education fall within the logical area of responsibihty of 
medical schools if they are adequately covered as far as 
budget, personnel, and facihties are concerned Physicians 
enrolled m continuation courses, in basic medical science 
courses preparing for specialty boards, fellows, interns, 
residents, or persons working for advanced degrees in 
the basic medical sciences account for 182,468 registra- 
tions out of the total during this period 

Where basic medical science and clinical instruction 
is needed in such fields as dentistry, pharmacy, nursing, 
and technology, 73,508 persons have received part of 
their instruction from the faculties of medical schools 
during the past seven years There can be no question of 


Table 24 — Intramural Tcadtimt Responsibilities jor Other Than Undergraduate Medical Students, 1947-1954 
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ng undergraduate medical students in a complex umver- 
ity settmg or wherever others are also taught by the 
chool can only be determined by utilizing effective bud- 
jet and accounting methods 

The question as to whether teachmg responsibilities 
or other than undergraduate medical students may un- 
luly dilute either teachmg or research, or both, is a mat- 
er of local institutional policy If a medical school 
idministration is fully aware of the implication of addi- 
lonal teachmg services from the standpoint of budget, 
lersonnel and facilities and such needs are satisfied, there 
s no logical reason why either teachmg or research m 
Tiedicine should be diluted in any sense In fact, with 
idequate budgets, personnel and facilities, departments 
Df basic medical science carrying such responsibihties 
mav possess even greater potential m both teachmg and 
research than would be the case if their activities were 
restneted solely to undergraduate medical students and 
to graduate students m their specific fields 

A glance at table 24, which summarizes the mtramural 
teachmg lespons.b.htes of medtcal schools for oter than 
undergraduate medical students since l“8h 

Lhts a pomt that is frequently overlooked by ftose who 
Se discussed and written of this development With the 


the importance of sound indoctnnation m the basic medi- 
cal sciences required m each of these fields Since these 
areas of activity are so mextricably interwoven with the 
over-all field of medical care, it does not seem unreason- 
able that medical schools should engage m such instruc- 
tional responsibilities, provided that wherever they are 
conducted provision is made for adequate budgets, 
personnel, and facihties, as well as budgeting and account- 
ing practices that accurately delmeate the cost factor in 
each area of activity 

CURRENT STATUS OF MEDICAL EDUCATION AND 
NATIONAL DEFENSE 

Medical Education for National Defense — The Joint 
Committee on Medical Education in Time of National 
Emergency, representmg the Council on Medical Educa- 
tion and Hospitals of the A M A and the Association 
of American Medical Colleges, has continued to collabo- 
rate closely with the Department of Defense, the armed 
forces, the Selective Service System, the Public Health 
Service, the Civil Defense Admmistration, and other gov- 
ernmental agencies m dealmg with problems created or 
medical education by the continuing defense needs of 
nation Such coordmation of effort continues to be i 
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material assistance m the development of programs and 
policies designed to deal with these problems 

A program for medical education for national defense 
(MEND) has been a successful expenment m the five 
mstitutions (Buffalo, Cahforma, ComeU, lUmois, and 
Vanderbilt) m which it was mstituted two years ago At 
the outset it was agreed that 1 Each of the schools 
m the pilot group should be free to work out its own pro- 
gram in hght of the circumstances prevadmg m that in- 
stitution 2 The mdividual programs should be developed 
through the faculties of the respective mstitutions 3 The 
programs should be designed to stimulate the students 
and to create appropnate attitudes as well as to teach 
appropnate matenal 4 Emphasis should be placed on 
professional topics 5 The programs should be evaluated 
as cntically as possible 

At the conclusion of the first year, the MEND program 
committee felt that 1 There appeared to be a well- 
defined and recognized need for modification of medical 
curricula to make medical graduates better able to cope 
with medical problems encountered m disaster and war 
2 The underlymg philosophy of the MEND pilot pro- 
grams IS consistent with sound concepts of medical edu- 
cation 3 The acceptance by faculties, student bodies, 
representatives of the armed forces, and the Pubhc 
Health Service of the MEND program had been favor- 
able Conduct of the program was made possible through 
federal grants of approximately $15,000 annually to each 
of the participating mstitutions to support the program 
coordinator, defray travel and other expense 

The A M A has endorsed the hfEND program as it 
has been operated in the five pilot schools and has 
adopted the recommendation of the Council on Medical 
Education and Hospitals that it be made available to all 
medical schools on a voluntary basis Similar endorse- 
ment of the program has been given by the Association 
of Amencan Medical Colleges on the recommendation 
of their Committee on National Emergency Plannmg 
Selective Service System and Deferment Eligibility — 
With the exception of mmor changes. Selective Service 
System regulations remam essentially unchanged The 
responsibihty for the primary classification of registrants 
rests with the Selective Service local boards If a per- 
son or his employer (college, medical school, or hos- 
pital) has requested his deferment and he has been classi- 
fied as available for military' service, then the person 
or his employer may, withm 10 days of the maihng of the 
classification, file an appeal If the State Appeal Board 
should sustam the classification, the registrant or his 
employer may, if there is a dissentmg \ote m the appeal 
board, file a written request with the local board to have 
the decision appealed to the NaUonal Selective Serv'ice 
Appeal Board If there is no dissentmg ^ ote, the state or 
national director of Selective Service may appeal the case 
to the President 

The “college student certificate,” SSS form 109, has 
been prescnbed for the use of institutions of higher 
learning including those of medicme, in furnishing the 
local boards information regarding registrants who are 
enrolled as students in those institutions These forms 
should be submitted to the local boards b\ the educa- 
tional institution on request of the registrant. Howe\er, 
the mere filing of such a form does not constitute a request 


for occupational deferment smee, m order to establish the 
nght of appeal as an mterested party, a wntten request 
from the college or employer for occupational deferment 
must accompany the form The registrant has the nght 
of appeal if exercised m the prescnbed 10 days He can 
make his appeal informally m wntmg 

Ehgibihty for Consideration for Deferment The law 
states that the President may provide for the deferment 
of any person whose deferment is equitable and m the 
national mteresL He is also informed that it is the sense 
of the Congress that provision should be made for the 
annual deferment from tr ainin g and service of premedical, 
predental, and alhed preprofessional students m numbers 
equal to those at present m attendance at colleges and 
um\ ersities This is pro\ided m the general student defer- 
ment program The President is also directed to estabhsh 
a national advisory committee to advise the Selective 
Service System and aid state and local ad\Tsory boards 
m selectmg the needed medical, dental, and alhed 
personnel 

The conditions under which students pursumg pro- 
grams of higher education may be considered for defer- 
ment are specified m sections 1622 15 and 1622 25 of 
the Selective Service Regulations Wi thin the specified 
requirements, students of the heahng arts are to be con- 
sidered for deferment m the same manner as students 
pursumg other undergraduate or graduate courses at 
colleges, umversities, etc 

Any student not previously deferred who is pursumg 
a full-time course of study is entitled to a smgle penod of 
statutory deferment, class 1-S, until the end of the ac- 
ademic year Such deferment does not preclude the pos- 
sibihty of later deferment m class 2-S Students whose 
activity m study, research, medical, or other endeavors 
IS found necessary to mamtenance of the national health, 
safety', or mterest may be deferred m class 2-S until com- 
pleUon of their trainmg, provided they mamtam satis- 
factory scholastic records A student w’ho is deferred for 
study extends his habihty for mihtary trammg and service 
up to his 35th birthday instead of his 26th, as prescribed 
for registrants who have never enjoyed a deferment 

In selectmg a student for deferment m class 2-S, the 
Selective Service local boards may, at their discreuon, be 
guided either by the score made by the student on the 
SelecUve Service College Qualification Test, or by his 
record of academic performance 

The College Qualification Test is given for the Selec- 
tive Serv'ice System by the EducaUonal TesUng Service 
of Pnneeton, N J At present m order to be eligible for 
deferment on the basis of this test, an undergraduate stu- 
dent must make a score of 70 or more SSS form 108 has 
been prescnbed for furnishing to the local board the 
score made on the test This score is confidential and may 
be div'ulged by the local board onlv to the registrant or 
one holding his wntten consent 

To qualify for deferment on the basis of academic per- 
formance the nonprofessional smdent must have main- 
tained the following standing among the male members 
of his class freshman year upper one-half, sophomore 
year, upper two-thirds, junior year upper three-fourths 
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A student accepted for admission to medical school 
after July 1 , 1 95 1 , for the class next commencing may be 
deferred provided that during his last full-time year at a 
college or university he was ranked among the upper 
one-half of the male members of his class or had a score 
of 70 or more on the Selective Service Qualification Test 
A student accepted for admission by a graduate school 
after July 1, 1951, as a full-time student for the class 
next commencing may be deferred provided in his last full 
time academic year in a college or university he achieved 
a scholarship standing among the upper one-half of the 
male members of his class or scored 75 or more on the 
qualification test, and provided the graduate school certi- 
fies that he IS meeting the degree requirements 

Decisions concerning deferment of American students 
enrolled in foreign universities, including medical stu- 
dents, are the responsibility of the local boards The local 
board may accept or reject any claims or evidence pre- 
sented for deferment 


Status of Interns and Residents The Selective Service 
System has always recommended the deferment of grad- 
uates of medicine to complete one year of internship 
training Recently, and in order to prevent calling up 
men of prionty 3 who are in the higher age brackets, 
Selective Semce has stated that men to be given favor- 
able consideration for deferment to complete a residency 
or more than one year of internship, should be absolutely 
sential to the operation or maintenance of the hospitals 
e they are employed Selective Service is of the 
^ imon that there is a sufficient number of priority 4 
young men to fill the needs of hospitals for residents 
The National Advisory Committee to the Selective 
Service System has mdicated that all physicians in prior- 
ity 1 and priority 2 and those in pnority 3 born after 
Aug 30, 1922, will be needed by the armed forces and 
has advised that they apply for commissions about the 
time of completion of their internships A few persons m 
these categories may be recommended for deferment by 
the Selective Service local boards for teaching, research 
or pubhc health, or because they are rendermg essential 
service m isolated communities and cannot be replaced 


In addition, the only persons in this group who can 
justifiably be recommended for deferment are those who 
are accepted for training in the scarcity specialties and 
whose services are required to meet the essential needs 
of medical and dental schools or hospital services The 
specialties m which critical shortages exist are anesthesi- 
ology, physical medicine and rehabihtation, psychiatry, 
radiology, neurology, pathology, public health, ortho- 
pedic surgery, oral surgery, and the basic medical 
sciences Those few persons m these groups for whom 
deferment is necessary may be deferred in class 2-A by 
the Selective Service local boards The recommendation 
of the advisory groups m all such cases is desirable 
Status of Faculty Members Since the majonty of the 
faculty members of medical schools are under 50 years 
nf nee they are required to register with the Selecbve 
Seri^c; System as mdicated under Public Law 779 No 
nnhev has been announced by the Selective Service 
Sv tern on the granting of deferment to faculty members 
Mo vever the National Advisory Committee has recom- 
^ a a tUit ns a eeneral policy, essenbal members of 
medial, dental, and vetennaty medical faculties be held 
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in their teaching positions until such time as replacements 
are found This recommendation applies especially to 
persons in the basic science departments and mcludes 
persons in pnonbes 1 and 2 This pohey is not a blanket 
recommendation for deferment from military service for 
all teachers Part-time teachers, who devote only a small 
portion of their time to teaching, and certain of the 
younger full-time teachers in priorities 1 and 2 will be 
expected to enter the mihtary services 

Status of the “Doctor-Draft” Law of 1 953 Public Law 
84, 83rd Congress, approved by the President, June 29, 
1953, amended the Universal Military Training and 
Service Act It, and the previous amendment, Pubhc Law 
779, 81st Congress, are known as the “Doctor-Draft” 
law 

The effective date of the whole Universal Military 
Training and Service Act, as now amended, is extended 
to July 1, 1955 No change was made m the age limit 
prescribed m the previous amendments, which required 
that all physicians, dentists, and allied speciahsts, under 
the age of 50, must register with their Selective Service 
local boards, when required to do so by proclamation of 
the President These special registrants remam hable for 
inducUon up to the age of 51 Therefore, all new medical 
graduates under the age of 50 must register with their 
Selective Service local boards as physicians, regardless of 
any previous registration, withm five days of the receipt 
of the degree of Doctor of Medicme, provided they do not 
hold a commission m an armed forces reserve When 
the degree is not granted until the completion of an in- 
ternship, this special registration is accordingly deferred 

As under previous provisions of the act, registrants 
will be arranged in four pnonbes signifying the order of 
inducbon However, the entena for such an arrangement 
under these pnonbes have been modified The major 
changes enacted by the new amendments are those which 
provide for greater recognition of prior military service 
A registrant will now receive credit for all service per- 
formed either as an officer, or as an enhsted man, since 
Sept 16, 1940, regardless of whether it was before or 
after parhcipabon in an AST or V-12 program, or defer- 
ment by the Selecbve Service System for professional 
educabon pnor to March 31, 1947 Also, recogmbon is 
given for mihtary service performed m the armed services 
of a country allied with the United States pnor to Sept 
2, 1 945, while so allied 

Whereas, formerly physicians who were educated m 
part, or in whole, at government expense, or were de- 
ferred by the Selective Service System while completing 
their professional educabon, needed 21 months of service 
to qualify for assignment m pnonty 4, they now need 
only 17 months As a result of this change, a number of 
physicians formerly m pnonbes 1 and 2 have been 
reassigned m pnonty 4 The periods of service for men 
called to acbve duty or mducted under the new law were 
also revised Those with 9 months or less of service must 
serve 24 months Those with 9 to 12 months ivill serve 
21 months Those with 12 to 15 months service will serve 
18 months, and those with 15 to 21 months service will 
serve 15 months Those physicians in pnonty ^ who have 
bad 21 months or more of service smee Sept 16, 1940, 
are no longer hable to mduction or recall, except m time 
of war or nabonal emergency declared by Congress 
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“Active service” and “active duty” are defined as full- 
tune duty since Sept 16, 1940, m the service of the 
United States Army, Navy, Marine Corps, Coast Guard 
or Pubhc Health Semce, includmg reserve components, 
time spent dunng World War H, by conscientious ob- 
jectors, in work of national importance, service performed 
before Sept 2, 1945, m the armed forces of countnes 
that were alhes of the Umted States dunng World War 
II and semce performed as a physician or dentist for the 
Panama Canal Health Department between Sept 16, 
1940, and Sept 2, 1945 

Specifically excluded from consideration as “actiie 
semce” is time spent m V-12 or AST programs, in mili- 
tary mtemships, residencies or senior student programs, 
time spent m mihtar>' semce for the sole purpose of 
undergoing physical exammation, and trainmg entered 
mto after June 29, 1953 The law contmues to permit 
deferment of those persons whose actmties are essential 
to the national health, safety, or mterest 

It IS the duty of the Nabonal Advisory Committee and 
the voluntary state and local committees of the Selective 
Semce System to make recommendations to the Selective 
Semce System concerning the essentiahty or avadabihty 
of special registrants who are bemg classified by their 
local boards This duty mcludes recommendations con- 
cemmg residents, faculty members, and those engaged 
m essential laboratory and clmical research 

The latest amendment made to the basic “Doctor- 
Draft” act was Public Law 403, approved June 18, 
1954 This amendment makes it possible for the armed 
semces to retain on duty, but m enlisted status, persons 
servmg under the “Doctor-Draft” act whose loyalty is 
questioned, or for security reasons This amendment, 
therefore removed the mandatory requirement that phy- 
sicians and dentists be given commissions 

Status of Medical Military Scholarships — ^Dunng re- 
cent jears suggestions ha\e been made m regard to 
the possible development of military medical scholar- 
ships with the objective of trammg career person- 
nel Initial proposals have differed from some earher 
suggestions m that the plans are not primarily to provide 
aid to needy students enrolled m all schools but repre- 
sent a means of subsidization of a number of students m 
return for a pledge to serve after graduation m military 
establishments It is a business proposition between the 
student and the armed seiwices The A M A has recom- 
mended that the establishment of such scholarships be 
endorsed providing the following safeguards are im- 
posed ( 1 ) that the student be not approached until he 
has fully matnculated m the medical school, (2) that 
the student not expect nor receive special consideration 
so far as meeting the required standards of scholarship, 
behavior, and ethics are concerned and that failure m 
these areas shall automatically terminate the scholarship 
arrangement with the student, and (3) that the total 
number of students on such scholarships m any year’s 
class in all of the schools and the number m a class m a 
single school not exceed 5% It is believ'ed that any act 
creating such scholarships should have a reasonable “es- 
cape” clause satisfactory to the student and to the mili- 
tary authorities if circumstances vv arrant To the date of 
publication no concrete proposal has been presented to 
Congress for establishment of such scholarships 


Foreign Medical Schools and Students 

FOREIGN STUDENTS IN MEDICAL SCHOOLS IN THE 
UNITED STATES 

Much attention has been given of late to graduates 
of foreign medical schools seekmg hcensure to practice 
m this country' and also to Amencan citizens studying 
medicme m foreign schools Little note has been taken 
of the fact that the educational facflities m the Umted 
States are contnbutmg significantly to the medical edu- 
cadon of citizens of foreign countnes 

In 1953-1954 there was a total of 348 foreign atizens 
enrolled as students m 53 medical schools m the United 
States These were fairly evenly distnbuted with 101 m 
the first y ear class, 1 04 m the second, 78 m the third, and 
65 m the fourth year class The highest enrollment m 
any of the schools was 34, and the average for schools 
having foreign students m attendance w as 6 6 Fourteen 
schools had foreign students m all four classes and three 
schools had foreign students m only one class 

Dunng the same penod, accordmg to data reported 
by the Health Resources Advisory' Comimttee, there 
were 5,589 nonatizens servmg as mtems, residents, or 
house officers m approv'ed hospitals in this country' It 
IS unfortunate that exact information is not available as 
to how many of both of these g-oups are here on student 
visas with the obhgation of retummg to the country' of 
ongm on the completion of their study, for this would 
more accurately reflect the contnbuLon of our educa- 
tional sy'stem to foreign medicme than do total numbers 

AMERICAN STUDENTS IN FOREIGN MEDICAL SCHOOLS 
In the reports on medical education for the tw o pre- 
cedmg years, statistics were given on the number of 
citizens of this country' who were studymg medicine 
abroad A senous effort was made to collect such mfor- 
mation agam so that it could be mcluded m this report 
Unfortunately, the returns to date of the mquines sent 
to foreign medical schools and other mformed agencies 
are not sufficient to provide a rehable over-all view The 
data on hand do not mdicate any' major change from last 
year, but because they are so mcomplete, vahd observa- 
tions could not be drawn from them Every effort shall 
be made to obtam a broad base of mformation for the 
next annual report 

Students who plan to study medicme abroad are also 
cautioned to determine whether or not the credentials 
that they may obtam will be recognized m this country 
It is apparent that many of these students have not fully 
informed themselves concemmg the educauonal stand- 
ards of foreign schools WTule there are many such 
schools whose excellence is rather widely' recognized m 
the Umted States, there are others whose credentials 
may' not be accepted by the hcensmg authonties Stu- 
dents who are plannmg to studv medicme abroad are 
therefore urged to commumcate directly with the hcens- 
mg boards of states where they hope to practice and to 
determine in advance of enrollment whether or not the 
credenuals that they may receive will be acceptable 
The Council has prepared a compendium of informa- 
tion on foreign medical education and the status of for- 
eign medical credentials m the United States Repnnts 
of this pubheauon will be furnished on request, without 
charge 
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FOREIGN MEDICAL SCHOOLS 

In February, 1950, the Council on Medical Education 
and Hospitals of the American Medical Association and 
the Executive Council of the Association of American 
Medical Colleges first published a list of foreign mcdi- 
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No foreign medical school can be included m the list 
solely on the basis of information furnished to the two 
councils by the school itself, by its graduates, or by any 
foreign government or agency The data upon which 
evaluation of foreign schools are based are obtained 


TAnuE 25 — Foreign Medical Schools 


List Prepared b> iJie Council on jMcdtcnl Education and Hospitals of the American Medical Association and the 
ExcciitMC Conned of tlic Association of American Medical Colleges 

On the basis of information presently a\nilablc, the Council on Medical Education and Hospitals of the Amencan Medical 
Association and tlie Excculoc Council of the Association of American Medical Colleges are of the opinion that medical institutions 
and medical organizations in the United States would be justified in considenng current and past graduates of the following foreign 
medical schools on the same basis that they consider graduates of approved medical schools in the United States 


Bclolum 

Jno I nil pretty of Ilnio p|« Fnciilty of Jlcdtrlno 
(tnlMr>-lli I Hire <lc llnixellp>. 1 npiillt tie 'Mi(lpplnc) 

(. ntliolle Unli ersltj of 1 oin iiln 1 ncully of JI( (Heine 
CUnfiereftt ( nllinffunc itc I oiii iifn f'nciiflL tie Sltdectne, or 
KntliolleXe I nh( r-ltelt to lemon) 

Inher-lli of Cilienl l-nciilt) of Atedlelne 
(Enl\er<ltelt te oent Fncnllelt der OeneosVunde or 
tnliervlti do Oand riieiilli (k 'Mideelne) 

Eniiereitj of I H so Fiiriilty of Vedtefne 
(L nil tr'Itc do I ktc i ucuIU dc ikdcelni ) 

Braill 

Enliorelfj of SiJo Pniilo Fnctilly of Vedleinc 
(Lnli ereldiide do bfio Pnulo iiictildnde dc Medicinn) 

Chinn 

Pelplae Union VetJIcnl College 

This recomnicndntlon npidlce to nil thoee frrndunlee ivlio ivcre ernnted 
the decree of Doctor of Medicine from the date when the Hrat deirrees 
iTcrc conlcrrcd !n until nnd Inriiulltii, the cinee of inn 'I ho ediicn 
tlon of “tiidents In the lii«t elns>, thiit of inn iiin Intcrnipted bj Morld 
War 11, therefore eomo "tmlents filially eomideled their studies ns late 
ns loin Hoiveicr their dliilonius uere issued ns ot tlie class of 1013 
Follotilntr the Communist coni/iicst of Chinn the name of this nehool 
irns chnngcd to the Chinn Union Medical Collccc The recommendation 
docs not apjily to this school 

Denmark 

Lnlicrelty of Copenhagen Faculty of Medicine 
(Kobcnhnins Unlicrsllct Lncgci ldcn«knhellfcc Fokultet) 

Finland 

UnlicrsltT of Helsinki Focultv of Medicine 
(Hclslnsfors Unliersltct ■Mtdielnskii Fnkultctcn) 

Medical Fnculti lurku Unlicrsltj 

(Timin Vlloplston LnnkotIctccHInen Tlcdekuntn) 

Lebanon 

American Untierslty ol Beirut School of Medicine 


Netherlands 

University of Amsterdam Faculty of Medicine 
(Unliersltclt inn Amsterdam Gcnccskimdc FncuUelt) 
State Unlicrslty of Groningen Faculty of Medecino 
(Rljks Unli ersitelt te Groningen Gcnccskundc Facultcltj 
State Unlierslty of Ixildcn Faculty of Medicine 
(Rljks Unliersltclt te Leiden Facultelt dcr Gonceskunde) 
State University of Utrecht Faculty of Medicine 
(Rljks Unliersltclt tc Utrecht Facultelt der Gonceskunde) 


Switzerland 

Unlicrslty of Basel Faculty of Medicine 
(Unfrersltat Basel Mcdlzlnlsche Fakultht) 

Unlicrslty of Bern Faculty of Medicine 
(UnlrersItHt Bern Medlzlnlscbe FakultSt) 

Unlicrslty of Gcnoi a Faculty of Medicine 
(Onliersitfi de Gen6\c Faculty de Mideelne) 

Unherslty of Lausanne Faculty of Medicine 
(nnhcrslt6 de Lausanne Fncultfi dc MJdecIne) 

Unlicrslty of Zurich Faculty of Medicine 
(Unliersltlit Zurich Mcdizinische FakTiItat) 

The recommendation irltb respect to the folloa'lng- medical schools In 
Switzerland applies only to those graduates of Swiss medical schools who 
hold the Swiss Federal Diploma Issued by the Federal Department of the 
Inferior (Eldgcndolsslsehes Department Dos Innem D^pnrteraent FMeral 
dc I Inkrlcur) and obtainable only by Swiss citizens who hold the 
CcrtHlcalc of iMedlcal Studlia (Akademische Zeugnis Certifleat dfitndes 
Altdlcales), or who hold one of the following eertlflcntes which the Swiss 
UnliersJtles Issue to those, not citizens of Switzerland, who complete a 
course of study and pass examinations equli alent to those taken by 
Swiss citizens In qualifying for the Swiss Federal Diploma 
Unlicrslty of Basel—Academlc Certificate on passing the medical exam- 
ination for physicians (Akademische Zeugnis fiber die bcstnndene Faeb- 
pni fling ffir Arxtc) 

Unlicrslty of Bern— Medical diploma on passing examination (or medl 
cinc (Acrzfllchcs FnJmlfats dlplom fiber die bestandene Pachprufung fflr 
Arztc) 

Unlicrslty of Genein nnd Unlierslty of Lausanne— Certificate of Medl 
cal Studies (Certifleat d Etudes MMlenlcs) 

Unlierslty of Zurich— Medical diploma for Fioreigners (MeifJziiilstlKJ 
Dlplom ffir AuslSnder) 

United Kingdom 

England 

Unlierslty of Birmingham Faculty of Medicine 

University of Bristol Faculty of Medicine 

Unlierslty of Cambridge Faculty of Medicine 

Unlierslty of Durham Medical School Newcastle upon Tyne 

Unlicrsltv of Leeds Faculty of Medicine 

Unlierslty of Liverpool Faculty of Medicine 

Unlierslty of London t 

Unlicrslty of Manchester Faculty of Medicine 
University of Oxford Faculty of Medicine 
Unherslty of Sbefflcld Faculty of Medicine 

Northern Ireland 

Queen a Uahcrslty ol Belfast Faculty of Medlclae 

Scotland 

Unherslty of Aberdeen Faculty of Medicine 

Unherslty of Edinburgh Faculty of Medicine 

Unherslty of Glasgow Fncultj of Medicine 

Unherslty of St Andrews Medical School, St Andrews nnd Dundee 


Norway 

University of Oslo Faculty of Medicine , „ , , 

(Kongellge Fredcrlks Unhersltet Mcdlslnske Fnkultet) 


Sweden 

Roynl Charles Unlicrslty Medical Faculty Limd 
(Kuugl Knrollnska Unhcrsltetct Medlelnska Fakultcten) 
Charles Medico Surgical Institute Stockholm 
(Knrollnska Mediko KIrurgIska Instltutet) 

Royal Unherslty of Uppsala Medical Faculty 

(Kunfcl Unliersltotot I Uppsala Medlelnska Fakuilteten) 


Wales 

Welsh National School of Medicine, University of Wales, Oardlfi 
The recommendation applies onij to those physicians trained In the 
United Kingdom who hold medical degrees from the universities listed 
The recommendation does not apply to those physicians who recelred 
their medical training at these unhcrsitles or their affiliated hospUu 
medical schools but who obtained their quallflcntloDs through the 
examinations of the licensing corporations of the United Kingdom h 
must be observed, howei er that registration in the United Kingdom u 
granted equally to physicians holding the diplomas of the licensing 
coniorations and to physicians holding unherslty medical degrees 


i Work for the medical degree ot the University of London Is offered at the foHonlng hospital medical s^hijols Srhool 

Charing Cross School RatifFre^ospltll^S^oDj of Medicine St Thomas Ho^spttal Medical S^ool 

Guy S Hospital Medfcnf tphor.) St ^Burtholommv s Hospital Medical College Unh eralty College Hospital MhdJcaf Sefioof 

lin'bon‘^SltM°Mhd'icam^^^^ St GeoU s Hospital Medical School Westminster Hospital Medical School 


cal schools whose graduates they recommend for con- 
sideration on the same basis as graduates of approved 
medical schools m the United States This hst is mtended 
as a guide for institutions and organizations m this coun- 
try 4o deal with foreign medical graduates and also as 
an aid to Amencan students who plan to study medicme 

abroad 


largely from recognized Amencan medical educators 
known to both councils who, while traveling abroad, are 
able to Visit foreign medical schools The councils do 
not maintain a staff to carry out such visits, nor can 
they accept from foreign schools that desire inclusion 
m the hst offers to subsidize mspections by representa- ^ 
tives of the councils In evaluating information abou 
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foreign medical schools, the councils are advised by 
the Advisory Committee on Foreign Medical Credentials, 
which is a committee composed of a large group of out- 
standmg mdividuals representmg medical education, 
educational foundations, hcensmg bodies, various gov- 
ernment agencies, and other organizations mterested m 
the problems of foreign tramed physicians 

The list IS acknowledged to be a tentative one and the 
position of the councils with respect to schools not 
named m the hst is that they neither approve nor dis- 
approve of them Therefore, the credentials of gradu- 
ates of schools not named m the hst must be evaluated 
by those other agencies, organizations, or mstitutions to 
whom these mdividuals apply for recogmtion The 50 
foreign medical schools now mcluded m the hst are 
given along with certam quahfymg statements m table 
25 

The Council on Medical Education and Hospitals, 
\vith the cooperation of certam other mterested organiza- 
tions, IS currently making an mtensive study of all aspects 
of the problem presented by the many foreign tramed 
physicians seekmg licensure m this country Although 
the program as it currently exists remains in effect, other 
methods of dealmg with this problem will be given seri- 
ous consideration dunng this course of study 

Postgraduate Contmnation Courses for Physicians 

This section is devoted to an analysis of the post- 
graduate courses offered m the Umted States dunng the 
penod from July 1, 1953, to June 30, 1954 It will also 
deal bnefly with some of the recent developments of 
unusual mterest The Council has long been interested 
m postgraduate medical education and for the past 18 
years has published semiarmually m The Journal a 
list of courses available m the United States The cur- 
rent listing, which covers courses offered from July 1, 
1954, to Jan 15, 1955, was published m the June 12, 

1954, issue of The Journal and is avadable m reprmt 
form The next listing will cover the penod from Jan 16, 

1955, to Aug 31, 1955 FoUowmg this hst, all future 
postgraduate course hstmgs by the Council will appear 
annually and will cover a penod roughly correspondmg 
to the academic school year, i e , SepL 1 through Aug 
31 of each year It is expected that the first such annual 
hsting will be pubhshed sometime dunng the summer of 
1955 

The data presented m this section have been denved 
from forms submitted by the numerous institutions and 
organizations offenng postgraduate courses Inasmuch 
as forms are only sent to those who are defimtely known 
to have postgraduate programs, it is realized that some 
organizations inaugurating new programs last year may 
not ha\e been mcluded All such groups are urged to 
notify the Council so that they may be placed on the 
mailing list m order to be considered for mclusion m 
next gear’s listing 

The courses discussed m this section are of vanable 
length, subject and objective Although most of them 
are stnctly postgraduate in nature, a number mclude 
basic science and other courses intended to prepare ph\- 
sicians in part for certification b\ the Amencan boards 
in the specialties At the present time no attempt to dis- 


tmguish such courses has been made However, wath the 
pubhcation of the first annual hstmg, aU courses of this 
nature that have formerly been mcluded m the postgradu- 
ate hst, wiU be distmguished as “graduate courses ” 

In December, 1952, the House of Delegates of the 
A M A adopted the following defimtions submitted by 
the Council on Medical Education and Hospitals cover- 
mg medical education beyond the mtemship 

Graduate medical education consists of those programs pur- 
sued by mdividuals possessmg the degree of Doctor of Medicme 
which are primarily designed to prepare them for entrance mto 
a specific field of medicme Such programs include all sjiecialty 
trainmg as well as academic work m the clmical and basic 
medical sciences, and maj lead to board certification or an 
advanced academic degree Graduate programs are usually con- 
ducted on a full time basis oser a period of from one to several 
academic years They are generally of a formal nature as resi- 
dencies, fellowships, preceptorships or mtramural academic 
work and are generally conducted by medical schools, hospitals, 
or graduate medical schools 

Postgraduate medical education consists of those educational 
acUsities engaged m by mdividuals possessmg the degree of 
Doctor of Medicme which are primarily designed to keep them 
abreast of their own particular field m medicme Such actiMties 
are intended to both refresh the individual in vanous aspects of 
his basic medical education and mform him of the new develop- 
ments within his field, and do not lead to any formal adsanced 
standing m the profession. Postgraduate programs may be on 
a full or part-time basis, but are usually of relauvely short dura- 
tion, 1 e , days to months The organization of these programs 
may be formal or mformal, more often the latter They are 
conducted m a great vanety of forms using many methods and 
technics They are sponsored by a diverse group of institu- 
tions, schools, and organizations Postgraduate programs may 
also mclude special training m very narrow fields of medicme 
such as subspecialues and new areas of study, as well as short 
basic science courses 

Future annual listing of postgraduate and graduate 
courses by the Council will distinguish all courses on the 
basis of the above definitions 

Courses Offered in 1953-1954 — For this discussion 
all postgraduate courses have been placed in one or an- 
other of three general groups The first mcludes short 
courses of less than five days’ duration and will be re- 
ferred to throughout simply as short courses The sec- 
ond group mcludes courses of five days’ duration or 
longer, and will be referred to as long courses The third 
group will be referred to as miscellaneous courses and 
mcludes clmical conferences, graduate assembhes, semi- 
nars, study and circuit courses, and other postgraduate 
activities 

Total Course Offerings and Attendance — Dunng the 
year 1953-1954 there were a total of 1,684 courses 
offered m the United States It will be seen from table 
26 that this represents approxunately a 225c increase 
over the number of courses offered last year Most of 
this mcrease was accounted for by the greater number 
of long courses of five days’ duraUon or more Although 
there was a moderate increase m the number of short 
courses offered the miscellaneous group actuallx de- 
creased markedly m number It is interesting to note that 
the pre\ious moderate decline m the total number of 
courses offered m 1952-1953 apparently is not contmu- 
mg mto a full scale downward syying Durmg the year 
150 long courses yyerc cancelled but only a few of the 
short and miscellaneous courses were yyithdrawn 
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Table 26 also gives the attendance figures for the vari- 
ous groups Sliort courses showed a marked rise m total 
attendance over the previous year, whereas long courses 
liad dropped in attendance in this period despite the m- 
crease in offerings Of unusual interest is the marked 
mcreasc m attendance among tlie miscellaneous group 
despite tlie reduction in opportunities of this type A 
total registration of 77,017 physicians was reported for 
about 95% of the courses The remaining courses did 
not report attendance Data are not available from which 
It IS possible to determine the number of physicians who 
enrolled in multiple courses Without such knowledge it 
IS impossible to determine what percentage of the total 
physician population enrolled in continuation courses 
during the past year Nevertheless, the total registration 
m such courses during 1953-1954 indicates the need and 
augmented demand for postgraduate study 
Distribution of Postgraduate Coiitses by State — All 
but 10 of the states reported some form of postgraduate 
courses dunng the year There is evidence to indicate that 
even these 10 states had some postgraduate opportuni- 


Table 26 — Postgraduate Courses Offered and Attendance, 

J945-1954 


Miscellaneous 

Clinical 

Conferences, 

Gradunto 

Short Coorscs Long Courses As'cinblles, Totnl 

of Less Than ot Five or Studr and Courses 
FLoDays More Days Circuit Courses and 
Duration Duration and Seminars Attendance 

A > _ > - - - A- ■ ■ ■ 



Total Attend 

Totnl 

Attend 

Total 

Attend 

Totnl 

Attend 

Toor 

Courses 

aneo 

Courses 

anco 

Courses 

: anco 

Courses 

nneo 

lOlS-lWC 

IBi 

4110 

1,070 

10 901 

62 

21,821 

1,270 

45 9o6 

1010-1047 

239 

10 271 

1.291 

23 002 

21 

20175 

1,651 

59 an 

iwnois 

m 

SI 509 

1,270 

21,878 

25 

2fl,3j0 

1,800 

82S03 

1018-1010 

sot 

10 821 

1,074 

2S,u07 

07 

38,0)8 

J 115 

83 380 

lOlO-lOjO 

m 

10,i>23 

1,030 

21 087 

129 

in 7ns 

J 370 

76,318 

IOjWDjI 

420 

7,138 

1 007 

11 890 

79 

23 8)5 

1,500 

48183 

1931 10j2 

SCO 

7151 

1,513 

17 jU 

120 

40,970 

1,600 

0o035 

19o2 :9 j3 

3’4 

9152 

805 

23 793 

2j3 

81,303 

1,382 

01,003 

1953-19>1 

313 

11 212 

1 18o 

10,908 

ICC 

15,697 

J.GSl 

77,017 

Totals 

2,017 

117,883 

10,391 

103.027 

902 

280,500 

18,913 

001,010 




ties within their borders, but mformation of such nature 
as to make it possible to include these m this report are 
not available Table 27 indicates the concentration of 
postgraduate opportunities m a few states to be evident 
from the fact that 1,290 or 76 5% of the total 1,684 
courses offered were m either California, Illmois, Massa- 
chusetts, Michigan, New York, or Pennsylvania New 
York led all other states m total number of courses 
offered, and this was also true for long courses taken 
separately However, Illmois led the field for short 
courses and Michigan for the miscellaneous group Short 
courses were offered m all but 14 of the states, long 
courses m all but 15, and miscellaneous courses m all 


but 16 

Arrangement and Dwation of Courses — ^Table 28 
shows that 616 or 35 6% of all courses offered were 
part-time courses, the remaining majority bemg full time 
Practically all of the miscellaneous group were of the 
full time type, as were 78% of the short courses How- 
ever only a little over 54% of the long courses were full 
time Short courses ranged m duration from three hours 
to four and a half days, and among the part-time group 
some included 30 hours of instruction extending over 
15 weeks Long courses ranged from five days to toee 
years The miscellaneous group ranged from one hour 


JAMA, Sept 11 , 1954 

to two years with varying total durations Many of the 
courses m all three groups had vanable ume arrange- 
ments, and still others could be arranged to suit the re- 
quirements of the student Many courses were offered 
repeatedly during the year, especially among the long 
group Courses were offered m every month of the year, 
the fall and spring being especially popular seasons 
for all types of courses Most of the courses in all groups 
were open to all physicians, only a few bemg restneted 
to specialists 

Facilities, Faculty, and Methods Employed — ^Facih- 
ties in which instruction took place varied considerably 
Hospitals, medical schools, or postgraduate medical 
schools were the most frequent sites for trammg m all 
types of courses However, chnics, hotels, and other 


Table 27 — Postgraduate Courses by State, 1953-1954 



Short 

Long 

MIscel 

Inneous 

All 

State 

Courses 

Courses 

Courses 

Courses 

Alabaran 

1 

8 

17 

21 

Arizona 

1 


1 

2 

Arlnnsns 

8 



8 

Onlllorolo 

40 

IS 

16 

73 

Colorado 

7 

5 

2 

14 

Oonncetleut 

2 

11 

8 

18 

Delaware 

1 


1 

2 

District ot Columbia 

8 

5 

1 

9 

Florid 0 

7 

2 

2 

U 

Georgia 

5 

9 

1 

16 

Ullnols 

SI 

211 

4 

290 

Indiana 

1 

2 

3 

0 

loirn 

28 

I 

2 

S3 

Kansas 

11 

1 

1 

33 

Louisiana 

1 

11 

2 

20 

Maryland 

8 

12 

1 

39 

Mossachusetts 

8 

69 

I 

OS 

Michigan 

6 

60 

81 

ISS 

Minnesota 

19 

10 

1 

30 

Mississippi 


1 

2 

3 

Missouri 

1 

3 

1 

6 

Nebraska 

1 


1 

2 

New Jersey 


2 


2 

New Metico 



1 

1 

NewTork 

10 

618 

17 

619 

North Carolina 

6 

8 

9 

22 

Ohio 

24 

IS 

2 

S3 

OkJnhomo 

5 

6 

8 

18 

Oregon 

1 

4 


6 

Pennsylvania 

10 

85 

0 

63 

South Carolina 

3 


3 

0 

South Dakota 


1 


1 

Tennessee 

U 

1 

4 

30 

Texas 

12 

1 

6 

38 

Dtoh 

3 

8 

1 

7 

Vermont 

2 

2 


4 

Vlrglnlo 

7 

1 


S 

WsshlngtoD 

1 

6 

4 

10 

Wisconsin 

2 

4 

1 

7 

Puerto Rico 

1 

1 

2 

4 

Totols 

313 

1,135 

360 

3,031 


facihties were used entirely or m part for many courses 
In most cases, some combination of these vanous facih- 
ties was employed 

The majority of the instructors were drawn from the 
ranks of medical school faculties, but a significant 
amount of teaching was contributed by physicians with- 
out medical school appomtments Most of the mstruc- 
tion withm a state was given by faculty derived from 
withm the same state, but a sizable number of mstruclors 
were brought m from other states This was true in the 
case of states with medical schools as well as those with- 
out schools 

Instruction was reported to be purely didacUc in 
about a quarter of the courses of all t)’p®s, and purely 
clmical in a slightly smaller proportion of courses The 
remainder were reported as employmg both didacUc 
and clmical methods 

Content of Courses — Courses were offered in 59 dif- 
ferent subjects that covered practically all fields of medi- 



Vol 156, No 2 


MEDICAL EDUCATION 


167 


cine to a greater or lesser degree (see table 29) Courses 
m surgery were more numerous than any other smgje 
subject, accountmg for 13% of aU offermgs General 
medicme, obstetncs and gynecology, neuropsychiatry, 
ophthalmology and otolary-ngology, and cardiovascular 
diseases followed in order Surgery was the most fre- 
quent subject for both short and long courses, but gen- 
eral medicme led m the miscellaneous group 

Sponsorship and Financing of Postgraduate Courses 
— ^Practically every four year medical school m the coun- 
try, with few exceptions, offered or took part m some 
postgraduate actmbes during the year In addition, a 
large number of mdividual hospitals and clmics offered 
courses Numerous state and county medical societies, 
as well as a number of national, regional, state, and 
local specialty societies offered or sponsored courses m 
their areas of mterest Several health departments and a 
number of federal agenaes offered programs, m addition 
to some voluntary health agencies and miscellaneous 
groups, such as study clubs and some departments of 
general universities 

Fees ranged from $5 for some short courses to over 
$1,000 for some long courses Although a number of 
short and miscellaneous courses charged no fee at aU, 
very few of the long courses were without a fee In at 
least one case, a fellowship stipend was offered to a 


Table 28 — -Postgraduate Courses by Type 1953-1954 


Type 

Short 

Ooarfies 

Lone 

Courses 

MUcel 

laoeoas 

Cour«es 

AD 

Cooraea 

Fun Hme 

2C3 

&iS 

165 

10G3 

Part time 

"o 

m 

1 

016 

Totals 

S13 

14 Sa 

160 

IfiSi 


student taking the course It was not unusual for fees 
to vary for residents and nonresidents m which a state- 
owned medical school offered the course, as was also the 
case with members and nonmembers of some medical 
organizations sponsormg courses Many courses received 
support from health departments, voluntary health agen- 
cies, foundations, pharmaceutical firms, medical socie- 
ties, federal agencies, and mdividual contnbutors 

Recent Developments — Although all of the develop- 
ments m postgraduate education cannot be touched upon 
here, a few significant items will sufiSce to mdicate the 
trends m this field. 

The ever mcreasing number of organizations and m- 
stitutions mvolved m postgraduate education m various 
areas of the United States has led to a tremendous 
amount of duplication and unnecessary competition 
among courses This is being met by programs of co- 
ordmation among the vanous sponsonng organizations 
m some areas Where there has been but a single medical 
school, such coordination has required only the coopera- 
tion of the state medical society, the medical school, 
state health department, and perhaps a few other mter- 
ested agencies Ho\\ever, coordmation of postgraduate 
education on a state level, where a large number of medi- 
cal schools and other agencies are mvolved, poses more 
difficult problems but has been achieved m Massachu- 
setts The Massachusetts Postgraduate Medical Institute, 
established a few j ears ago, has effectively passed through 
the cxpenmental stage and has proved a success m that 


area The three medical schools, the school of pubhc 
health, the state medical society, the state health de- 
partment, and representatives of general and special 
medical societies and voluntary health agencies have 
pooled their resources and talent to coordmate their 
postgraduate efforts and expand the total program to 
meet the needs of all physicians m the area Many other 
areas of the country are studymg this prmciple as a 
possible solution to their owm problems 

In the past year there have been a number of new 
attempts to offer “canned” postgraduate programs to 

Table 29 — Postgraduate Courses by Subject, 1953-1954 

Ml«c«l 



Short 

Long 

laneous 

AD 

Sahject 

Courses 

Courses 

Courses 

Courses 

Admlnistratire medicine 


1 


1 

AUerpy 

6 

23 

1 

SO 

Anatomy 

A 

8G 

1 

41 

Arthritis 

2 

3 

2 

7 

AoestbesiologT 

4 

41 

1 

46 

Bacteriology 


13 

4 

17 

Basic sciences 

4 

12 


16 

Biochemistry 


1 


1 

Blood transfusions 


1 


1 

Bronchoesophagology 


7 


7 

Cardiovascular disease 

81 

C2 

14 

107 

Culdoscopy 


1 


1 

(Otology 


8 

1 

4 

Dermatology and gyphDology 

5 

21 

5 

81 

Diabetes 

5 

1 


6 

Electrocardiography 

4 

31 


83 

Electroencephalography 


3 


8 

Endocrinology 

6 

12 


17 

Endoscopy 


16 


16 

Forensic medicine 


2 


2 

Fractures 

S 

6 


8 

Gastroenterology 

6 

28 


34 

Geriatrics 

8 



8 

Hematology 

8 

2o 


23 

Hospital training 


2 


2 

Indastrial metJIclne 


21 

1 

22 

Microscopy and pbotomlcrography 


4 


4 

Internal medicine 

lo 

73 

10 

93 

Legal medicine 

2 


1 

3 

Malignant dl ea*e 

0 

8 

5 

19 

Medicine general 

47 

21 

70 

144 

MDItary medicine 


1 


1 

Neurology and psychiatry 

D 

97 

7 

113 

Neurological surgery 


2 


2 

Obstetrics and gynecology 

41 

94 

4 

139 

Ophthalmology 

1 

17 


18 

Ophthalmology and otolaryngology 

2o 

60 


111 

Orthopedic surgery 

4 

19 


23 

Orthopedics 


7 


7 

Otolaryngology 


6 


C 

Otology 


1 


1 

Parasitology 


2 


2 

Pathology 

2 

46 

1 

40 

Pediatrics 

li 

23 

C 

46 

Physical medicine 

2 

9 


U 

Physiology 

7 

21 


2S 

Physiological chemistry 


8 

4 

12 

PoUomyelJtls 

1 

4 


6 

Proctology 

5 

13 


18 

Psychoanalytic training 


1 


1 

Public health 


14 


14 

Pulmonary dlsca 

5 

11 

2 

18 

Radiology 

5 

CO 

2 

73 

Roentgenology 


1 


1 

Surgery 

CO 

150 

7 

217 

Therapy 

3 

1 


4 

Tropical medicine 


2 


n 

Urology 

5 



5 

Venereal dl ea'^e 

1 

3 


4 

Totals 

313 

1 lEo 


1 r-4 


physicians m their homes by mail The Umversity of 
Kansas School of Medicme has offered a correspondence 
course m electrocardiography that has been favorably 
received by physicians m outlymg areas The home studj 
is being supplemented by a period of intramural work 
m the medical center as a part of the complete program 
The Umversitv of Utah School of Medicine has de- 
veloped a senes of “postgraduate kits,” which include 
a svllabus, phonograph record, a filmstnp, and viewer, 
all m a compact carry mg case These are sent as units 
on loan to mdividual phv sicians m outly mg areas With 
the hmited number of units available the program has 
been of such success that its expansion is soon expected 
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Anotlicr example of the “canned program” is the de- 
velopment by the Audio-Digest Foundation with the 
California Medical Association of magnetic tape record- 
ings accompanied by filmstrips that together constitute 
a package course These are in addition to the already 
widespread use of tlic regular Audio-Digest weekly tape 
recording of digests of current medical literature, which 
physicians receive on a subscription basis It will be of 
interest to medical educators generally to note that the 
profits of this program have all been assigned to the 
American Medical Education Foundation 

One of the most dramatic and significant develop- 
ments m postgraduate education m the past year has 
been in the new applications of television to this field 
During the fall, winter, and spring, the Amencan Cancer 
Society sponsored a series of 40 color telecasts origi- 
nating in the East and reaching sb. centers in the East 
and Midwest These were in effect closed-circuit pro- 
grams since the special receiving equipment was only 
available to the medical societies cooperating in the pro- 
gram The program included numerous topics, all re- 
lated to cancer, and was enthusiastically received by the 
groups viewing it Future expansion of die program to 
include other fields of medicine is currently under study 

While the color television program mentioned above 
could only be viewed by large groups wth special equip- 
ment, postgraduate education was also brought directly 
into the physician’s home by television last fall and spring 
The University of Utah sponsored two series of programs 
for physicians over open-circuit, public-channel television 
using early morning hours at which time the public did 
not know the channel was operating In this way it was 
possible to badge the gap between the medical center 
and the physician in his home The programs have been 
kinescoped and made available to other medical schools 
mterested in using them 

The New York Academy of Medicine during its 
annual postgraduate fortnight last fall utilized another 
technique that would make possible bringing postgrad- 
uate education into the physician’s home by television 
This involves the use of a telecast that is received only 
as a clouded image unless the receiving set is equipped 
with a special decoding device and a decoding card This 
system was used at the fortnight before a group audience 
to demonstrate the principle of “scrambled image” tele- 
vision as a means of bringing postgraduate education 


into the physician’s home on open circuit without the 
possibility of chance viewing by the lay public 

Although all of these experimental programs have con- 
tributed much to the development of “long-distance” 
postgraduate teachmg, at least one medical school, the 
University of Kansas, has developed extensive television 
facilities with long-term plans to use them for under- 


graduate and graduate teaching 

In the past year there were two national conferences 
on postgraduate education The first was held in Atlantic 
City last fall under the auspices of the Committee on 
Continuation EducaUon of the Association of Amencan 
Medical Colleges At this meetmg a number of individual 
papers were presented, and postgraduate program direc- 
tors from many states were able to discuss their problems 
together The second such conference was durmg the 
Amual Congress on Medical Education and Licensure 
in February The program consisted o£ three panels of 


J.A M A., Sept 11 , 1954 


outstanding postgraduate medical educators who dis- 
cussed vanous aspects of a preliminary report of the 
Council’s current study of postgraduate medical educa- 
tion This too served as a valuable opportunity for a 
meeting of minds on this subject among educators con- 
cerned with directing postgraduate programs through- 
out the country 

For the past two years the Council has been engaged 
in a comprehensive survey of the whole field of post- 
graduate medical education This study was prompted by 
the growing interest and activity in postgraduate educa- 
tion and by requests for guidance m developmg programs 
by many institutions and organizations all over the 
United States The survey has included a study of the 
institutions and organizations engaged in produemg post- 
graduate programs All of the medical schools, schools 
of public health, graduate and postgraduate medical 
schools, state medical societies, and other groups engaged 
in postgraduate work have been visited m the course of 
the survey to gam first hand information on the problems 
in this field The individual courses offered by these in- 
stitutions and organizations have been analyzed care- 
fully for objectives, content, time and place arrangements, 
methods, and administration 

In addition to this study of the producers of postgrad- 
uate education, by means of questionnaires a large, ran- 
dom, representative sample of the practicing physician 
population has been canvassed to include the consumers’ 
Views in the completed study The questions were de- 
signed to elicit information on the physicians’ habits of 
contmuation education in general, as well as their spe- 
cific uses of and needs for postgraduate courses 

A preliminary report of the results of the statistical 
phase of the survey was prepared early m 1954, and a 
preview of this report was published m May of this 
year The final report of the entire survey is being pre- 
pared and will be published m 1955 

Postgraduate medical education is rapidly becommg 
recognized as an integral part of the whole structure of 
medical education Its use is becoming more widespread 
and the institutions and organizations sponsormg such 
courses are becommg more numerous In the past year, 
there have been indications of increased efforts to bring 
postgraduate education to the physician by means of 
“canned programs” or by television Moreover, those 
concerned with the admmistration of postgraduate pro 
grams have had increasmg opportunity to exchange ideas 
at nationwide meetings sponsored by the Association of 
Amencan Medical Colleges and the A M A Coordina- 
tion programs are emergmg as an answer to the difficult 
problems of administration m postgraduate education 
In the past year postgraduate opportumUes mcreased m , 
numbers and became more widely distnbuted, and at- 
tendance figures rose encouragingly There is every mdi- 
cation that postgraduate education is making long 
both quantitatively and qualitatively, and it is hoped tha 
the publication next year of the Council’s survey of t e 
field will aid this development 


14 Vollan D D Preview of Principal Find^gs of Am 
ssocjaUon Survey of Postgraduate Medical jgpjpj 
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day 22) 1954 Panel Discussion The ObjecUves of 
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APPROVED MEDICAL SCHOOLS IN THE UNITED STATES 


ALABAMA 

Birmingham 

nfedlcal College of Alabama, 620 South 20th Street Zone 5 —'Established 
in 1943 as a diMSicm of the University of Alabama Located m Birming- 
ham in 1944 In 1945 the medical school assumed title to Jefferson Hospi- 
Ul and Hmrnan Hospital now used as the chief cbnical teaching unit of 
the Medical College of Alabama. The entenng dass each > ear is limited 
to SO students. The School of the Basic Medical Sciences on the University 
Campus established in 1920 and its faculty were mo\ed to Bmnmgham 
in Jonc 1945 and expanded into the present four i-ear Medical College 
of Alabama. The medical college Is coeducauonal Mimmum requirements 
arc three >cars of college work. Tuition for legal residents of Alabama 
fa $400 per academic j’car plus incidental fees of S50 Transfer students 
to the upper classes not residents of Alabama are charged an equalization 
fee of $250 each session The registration for the 1953 1W4 session was 
295 graduates 61 The last session began for the first three classes on 
Sept 21 1953 The fourth year class started on Sept 8 1953 The session 
ended for all classes on Maj 30 1954 The next session for the first three 
classes •uill begin Sept. 15 1954 and end May 29 1955 The dean is 
James J Durrett, MX) 

ARKANSAS 
Little Rock 

University of Arkansas School of hledldne 1209 McAlmont Street. — 
Organized In 1879 as the Medical Department of Arkansas Industrial 
University Present title in 1899 In 1911 the College of Physicians and 
Surgeons united with it and it became an Integral pan of the University 
of Arkansas The first class v.as graduated In 1880 Clinical teaching was 
suspended in 1918 but resumed In 1923 Coeducational since organization. 
The curriculum covers four sessions of nine months each Entrance require 
ments are three jears of collegiate work The BS degree fa conferred 
at the end of the second year The fees for the four >ears for residents 
of Arkansas arc $380 a year enrollment fa rcstncl^ to residents of 
Araknsas The registration for the 1953 1954 session was 318 graduates 
72 The last session began Sept 21 1953 and ended June 14 1954 The 
next session will begin Sept, 20 1954 and will end June 13 1955 The 
dean fa Hayden C Nicholson MX) 

CALIFORNIA 
Loma Linda — Los Angeles 

College of Medical Evangelists, Loma Linda and 312 North Boyle 
Avenue Los Angeles Zone 33 — Organized In 1909 The first class was 
gradoated in 1914 The baste saence departments are at Loma Linda 
the clmical departments at Los Angeles CoedncaHooal since organization 
Three years of college work are required for admission Each of the four 
years of the medical curriculum consists of a nine month session In 
addition there is a required clinical clerkship in the summer between the 
iunlor and senior years The yearly tuitions Including fees are respectively 
$U86 $1,274.50 SU77 7S SU95X5 The registration for 1953-1954 was 
365 including 92 seniors who received their degrees June 6 For the 
1953-1954 session the beginning and closing dates were, freshmen Aug 
27 1953-Junc 4 1954 sophomores Aug 30 1953 June 4 1954 jutuors 
and seniors Sept, 13 1953 June 4 1954 For the 1954-1955 session the 
beginning and closing dates are freshmen Aug- 29 1954-Junc 3 1955 
sophomores Sept 1 1954-Junc 3 1955 juniors and seniors Sept. 12. 1954- 
June 3 1955 The dean is Harold Shryock, M D., Loma Lmda. 

Los Angeles 

University of Sonthem California School of Medicine, 2025 Zonal 
Avenue, Zone 33 — Organized m 1885 as the University of Southern Cali- 
fornia College of Mediant. First class graduated in 1899 In 1908 It 
became the Los Angeles Medical Department of the University of Call- 
fomia In 1909 the College of Physicians and Surgeons established in 1904 
become the Medical Department of the University of Soolhern California 
Its actlviucs were suspended in 1920 rcorganued m May 1928 under 
present title Entrance requirements are three years of college work. 
Coeducational since organization Annual fees amount to approximately 
$920 Registration for 1953 1954 was 273 graduates 72 The last session 
began Sept. 21 1953 and ended June 12 1954 The next session will begin 
Sept 20 1954 and will end June 11 1955 The dean is Gordon E 
Goodhart, M D 

San Francisco 

University of California SchcKil of Medldnc Medical Center San 
Franefa-o Zone 22 — Organized In 1864 as the Toland Medical College 
The first class graduated in 1864 In 1873 it became the Medical Depart 
ment of the University of California. In 1909 bv leglslaiiv: enactment, 
the College of Medicine of the University of Southern California at Los 
Angeles became a clinical department but was changed to a graduate 
school in 1914 In 1915 the Hahnemann Medical College of the Pacific 
was merged and elective chairs m homopathic maicna mcdica arvd thera- 
peutics were provided Coeducational since organization. Three years of 
coUegialc worl are required for admission The work of the first vear 
is given at Berkeley and that of the last three vears at San Franawo. 
The medical course consists of four academic years each coaiaimng two 
semesters of 16 wreks each The fees arc $^“^4 per academic vear Non- 
residents arc charged ^250 additional each year The registration for the 
1953 19*^4 session was 309 gradoates 74 The last session began Sept 14 
1953 and ended Jane 18 1954 The next class will begm St^i S'* 19^4 
and Will end June 16 1955 The associate dean is John B Lagcn MD 


Stanford — San Francisco 

Stanford University School of Medicine Stanford, 2398 Sacramento 
Street San Francisco — The mam buildings arc in San Francisco. The 
laboratories of anatomy bacteriology and experimental pathology chem 
feuy and physiology arc located on the campus al Stanford which is "^0 
miles southwest of San Francisco adjoining the city of Palo Alto The 
post office is Stanford Organized in 1908 when by agr ee ment the interest 
of Cooper Medical College were taken over The first class graduated in 
1913 Coeducational since organization Three years of collegiate work 
are required for admission. The quarter plan is m operation. An mtem- 
ship IS a requirement for graduation. The average fee for each of the 
four years is $870 The registration for 1953-1954 was 239 graduates 64 
The last session for all classes began SepL 28 1953 and ended June 9 

1954 The next session will begm Sept. 27 1954 and will end June 15 

1955 The dean is V.Tndsor Cooper Cutting, kLD 

COLORADO 

Denver 

University of Colorado School of MedJdne, 4200 East Ninth Avenue 
Zone 20 — Organized in 1883 Classes were graduated in 1885 and m all 
subsequent years except 1898 and 1899 Denver and Gross College of 
Medicine were merged Jan 1 191L Coeducational since organization 

The entrance requirements are three years of collcgute work. The fees 
average $655 per academic year Nonresidents are charged $2X00 addi 
tional each year The registration for 1953 195-* was 305 gradoates 81 
The last session began Sept 19 1953 and ended June 4, 1954 The next 
session will begin Sept. 28 3954 and w-ill end June 10 1955 The dean 
is Robert C Lewis PhX> 

CONNECTICUT 

New Haven 

■Vale University School of Medicine, 333 Cedar Street, Zone 11 — ^Inhhal 
organization of the School of Medicine was completed m 1612 followmg 
passage of a bill by the Connecticut General Assembly m 1810 grantmg 
a charter for The Medical Institution of ^ale College ** to be conducted 
under Joint supervision of the College and the Connecticut State Medical 
Society Formally opened in 1813 first degrees conferred 1814 In 1884 
with the approval of the Medical Soaety the onginal charter was 
amended to place the school definitely in the control of the College as the 
Medical School of Yale CoRtge. The name Yale College was changed lo 
Yale University in 1887 and the name of the Medical School was auto- 
matically changed. The present name was adopted in 1918 Coeducauonal 
since 1916 The rcqurremenis for admission nre three years of collegs 
work The fees average SS29 per academic year The regislraUcn for 
1953 1954 was 303 graduates 63 The last session began Sept. 23 1953 
and ended May 29 1954 The next session will commence Sept 29 1954 
and wflj end June 4 1955 The dean is Vernon V\ Llppard, M D 

DISTRICT OF COLUMBIA 
M ashlngton 

Georgetown University School of Medldnc, 3900 Rcservon- 'Road North 
west. Zone 7 — Organized in 1851 First class graduated in 1852. The 
degree of Bachelor of Arts or Bachelor of Saence or its equivalent from 
an approved coDegc of arts and sciences fa required for admission of 
nonveicrans but veterans may be admitted with a minimum of 90 semester 
hours of credit The fees average $960 per academic year Rcgfairauon 
for 1953-1954 was 455 graduates 107 The last session for freshmen started 
Sept, 14 J953 and ended May 22, 1954 the sophomore class started 
SepL 14 1953 and ended May 22 1954 the junior class started Aug 26 
1953 and ended May 14 1954 and the senior class started on May 25 

1953 and ended on May 22, 1954 The date of graduation was June 7 

1954 The next session for freshmen and sophomores will begm Sepi I3 

19M and end on May 21 1955 the junior session began Aug. 25 1954 

and will end May 13 1955 the senior session began May 24 19M and 
will end May 21 1955 The date of graduauon will be June 6 1955 The 
dean fa Franas ^I Forster M D 

George Washington University School of ^ledldne 1335 H Street, 
Northwest, Zone 5 — Organized in 1825 as the Medical Department of 
Co umbian College Also anthorired to use the name -National Med cal 
College Classes were graduated in 1826 and In all subsequent years 
except m 1834-1838 and 1861 1863 mclosive The ongmx! uUe was changed 
to Medical Department of Columbian Umversitr in 1873 In 1903 jt 
absorbed the National Umversiiv Medical Departmect In 190-r bv an 
Act of Congress the title of George Washing on Unnersiiv was pramed 
to the institution CocdLcational since IS'u Three years of college work 
arc required for adnusroa The tuition is per academic vear Rem- 
iraUon for 1953 19^4 was 3^0 graduates *'8 Th- lar began Sept 

21 1953 and ended June 9 19M The next session will begin Sent 20 
19'- and will end on Mav S 1955 The dean is 3 alter A Dx)“dom M D 

Howard University Collect of MetEdne ^20 V. Street Nonhwes,. Zo-c 
I — Chartered in 1^67 Orgarlzed m The f st aavs v..s g'adua cd 

in I'”! CoedacatiOTTol sir c organi'a on Ne~-o s _-e* s ccer-xMc a 
r*aio*TTv of ihc<c fa atte*djC“c The runi~um requ-emc- s a.e foir 
vears of collepate w-erk bat -afv the b.-.he c- s cegree Th* cc;.Te 
covers four ye^rs of creeks each The ccs a-c respemve > $^11 "5 
$ 601 “' $<-6 "5 *P*t regi. r,.t on fo l*^ 19'-. was 299 pad.. 
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Mcs 69 Tlic Hst session began Sept 21, 1953 nntl ended June 4, 1954 
next session nill begin Sept 20, 1954, nnd will end June 3, 1955 
The detn is Joseph L Johnson, M D 

GEORGIA 

Adanln 

^orj UniversK} School of Medicine, 36 Butler Street (Unlvcrslly 
r O ) Orpnn(7cd In IR54 ns the Atlanta Mcclicnl Collcpc After several 
mergers nnd rcorgnnbniion became Emoo Unltcrsil) School of Medicine 
in 1915 Tlircc >cars of collcgintc work nrc required for admission The 
course of stud\ Is four academic jears of 36 necks each The fees for 
each of the four academic >cars nrc SROO The registration for 1953 1954 
was 265, graduates 70 Tiic last session for first and second icars began 
Aug 27 and Sept 1, 1953, and ended June 5, 1954 Third and fourth 
jear classes began Aug 3 1953, and ended June 5 1954 The next session 
Will begin Sept 16 for first scar class, Sept 20 for second >car and 
Sept 1 1954 for third nnd fourth >car classes nnd will end June 4, 
1955 In 1953, the departments of anatomy bactcrlologl, biochemistry, 
pharmacolops and phssiologj of the School of Medicine were consolidated 
with these same departments in the Schools of Dentistry and Nursing 
to form the Disision of Basic Sciences in the Health Sersices The dean 
is Richard Hugh Wood, M D 

Augusta 

Medical College of Georgia, Uniscrslty Place — Organized in 1828 as 
the Medical Academ) of Georgia the name being changed to the Medical 
College of Georgia in 1829 After 1873 it was knowat as the Medical 
Department of the Uniscrslty of Georgia On July 1 1933, the name wias 
changed to the Uni\crstt> of Georgia School of Medicine On Jan 18, 
1950 it became the hfcdical College of Georgia Propcrt> translerrcd to 
the unisersit) in 1911 Classes were graduated In 1833 and ail subsequent 
years except 1862 and 1863 Coeducation was begun In 1920 Thtce years 
of college work arc required for admission Fees for 1954-1955, S412 per 
academic year for residents of Georgia, non residents, $712 Only bona 
fide residents of Georgia admitted (with exception of A S T and V 12 
Program students during World War II) The registration for the 1953- 

1954 session was 304, graduates 73 The 1954-1955 session for the fourth 
year class will begin Sept 6, 1954 and end June 6 1955, the first, 
second nnd third year classes will begin Sept 16, 1954, and end June 4, 

1955 The dean Is Harry B O Rear, M D 

ILLINOIS 

Chicago 

Chicago Medical School, 710 South Wolcott Atenuc — Founded In 1912 
the Chicago Hospital College of Medicine In 1919 the name of the 
-wtution was changed to the Chicago Medical School The school moved 
• its former location to its present site in the Medical Center In 1930 
The Chicago Medical School is a nonsectarian coeducational institution 
It Is chartered in the State of Illinois as a nonprofit institution A col- 
legiate degree Is required for admission The yearly tuition and fees are, 
respectively, $671, $880, $847, $649 The registration for 1953-1954 was 
280, graduates 134 The last session for freshmen began Oct 5, 1953, 
and for sophomores July 6 1953, and ended June 19, 1954 The junior 
and senior session began Oct 5, 1953, and ended for seniors June 26, 
1954 The junior class will end Sept 23 1954 The next session for 
freshmen, juniors, and seniors will begin Oct 4, 1954 and will end 
June 18, 25 and 18, 1955, respectively The sophomore class began July 6 
1954, and will end June 18, 1955 The president is John J Sheinin, MD 


J AM A , Sept II, 1954 


ijniverwty of Chicago, the School of Medicine, 58th Street and m. 

37— Organized in 1924 as a part of the Ogden Graduate 
SchMl of Science of the University of Chicago In 1932, when the I/nt 
versity of Chicago reorganized its dtpaitmenu, the medical dcpaitmealj 
were included in the Division of Biological Sciences The wo^of the 
first two years In the medical courses has been given on the Unlversllv 

only at Rush 

Medical CoHeee» which was affiliated with the unfversity^ until 1927 when 
actual work in the clinical departments on the campus began After that 
time candidates for the degree of Doctor of Medicine could take the work 
of the first two years on the campus and the work of the thud and fourth 
years either on the campus or at the Rush Medical College In June 1940 
Rush Medical College became aliillated with the University of Winois 
College of Medicine AU undergraduate instruction is now given only on 
the campus of the University of Chicago A special function of the school 
it to train people for making contributions to the advancement of medical 
science The requirements for admission are three years of collegiate work. 
The curriculum covers 12 quarters of work The tuition fee aierages $904 
The regIstraUon for 1953 1954 was 280, graduates 69 Quarters begin in 
March June, September and December of each year The dean of the 
Diiision of the Biological Sciences is Lowell T Coggeshall, MD 


University of mlnols CoUege of Medicine, 1853 West Polk Street, 
Zone 12 — Organized in 1882 as the College of Physicians and Surgeons 
The first class graduated in 1883 It became the Medical Department of 
the University of Illinois by affiliation in 1897 Relationship with the uni 
versity was canceled m June 1912 and was restored In March, 1913 when 
the present title was assumed The staff of the Rush Medical College was 
incorporated in the University of Illinois College of Medicine in 1942 and 
at the same time Presbyterian Hospital Chicago became a leaching unit 
of the university Coeducational since 1898 Three years of collegiate 
work are required for admission The B S in medicine degree may be 
conferred at the end of the second year The fees for residents of BUnols 
average $288 per academic year, nonresidents pay an additional fee of 
$300 The registration for the 1953 1954 session was 667, graduates 169 
Tfhe last session began Sept 28, 1953 and ended June 19 1954 The next 
session will begin Sept 27 1954, and will end June 18, 1955 The dean ti 
Gromilte A Bennett, M-D 

INDIANA 


Bloomington-Indianapolis 

Indiana University School of Medicine, Bloomingfon, 1040 West Michi- 
gan Street, Indianapolis, Zone 7 — Organized in 1903 but did not give all 
the work of the first two years of the medical course until 1905 In 1907 
by union with the State College of Physicians and Surgeons, the complete 
course in medicine was offered In 1908 the Indiana Medical College, 
which was formed in 1905 by the merger of the Medical College of Indiana 
(organized in 1878), the Centra! College of Physicians and Surgeons (organ 
Ized In 1879), and the Fort Wayne College of Medicine (organized in 1879) 
merged into it The first class was graduated In 1908 Coeducational tine* 
organization Three years of college work are required for admission 
The work of the first two semesters is given at Bloomington, the remainder 
of the work at Indianapolis Regular fee for two semesters of work It 
5320 loi residents of Indiana and $600 for nonresidents The registration 
for the 1953 1954 session was 575, graduates 139 The present session for 
junior and senior students began June 15, 1954, and will end June 14, 
1955 The next session for sophomore students will begin Sept 15 1954, 
nnd end June 11, 1955 The dean is Jolm D Van Nuys, MD, Indian 
npolis 

IOWA 


Northwestern University Medical School, 303 East Chicago Avenue, 
Zone 11 — Organized In 1859 as the Medical Department of Lind Uni- 
versity First class graduated in 1860 In 1864 it became Independent as 
the Chicago Medical College It united with Northwestern University in 
1869 but retained the name of Chicago Medical College until 1891, w-hen 
the present title was taken Became an integral part of Northwestern Uni- 
versity in 1905 CoeducaUonal since 1926 The requirement for admission 
Is three years of collegiate work The B S In medicine degree may be 
conferred before the end of the senior year The total fees are $930 each 
year The registration for 1953-1954 was 533, graduates 136 The last 
session began Sept 30, 1953, for freshmen, sophomores, and juniors Md 
ended June 12, 1954 The senior session began June 17, >953, and ended 
June 14 1954 The next session will begin Sept 29 1954 for freshmen, 
sophomores, and juniors and will end June 11 1955 The senior sessiM 
began June 16, 1954, and will end June 13, 1955 The dean is Richard H 
Young, M D 


Stritch School of Medicine of Loyola University, 706 South Wolcott 
Avenue Zone 12— Organized in 1915 by acquisition of Bennett Medical 
College' which had been organized in 1869 Facilities enlarged by the 
acquisition of Chicago College ot Medicine and Surgery FaewWts to batto 
sciences out on fuU time basis and assumed name of Loyola Unhersity 
School of Medicine in 1917 Operated as an organic “f Eoyola 

University Name officially changed to Stritch School of Medicine of 
Sola Umverslty on AprU 15, 1948 Coeducational since 
Three years of coUeglate vmrk are required for admission The fees 
Sis aCar The registration for 1953 1954 was 336, graduates 83 ^e 
fast se Jon fo^reshmen and sophomores ^=8^0 Sept 28, 195 and ended 

Se 19. 1954, the session for i-iors ^ 

and ended May 29. 1954 for senio J 

session wlU begin Sept a 

first two classes, it began Sept 7, 195 .ana 

juniors, for seniors the session began June 7, ’ , jjie 

1W5 Each student has a five week vacation sometime the year 

dean is John F Sheehan, MD 


Iowa City 

State University of Iowa College of Medicine, University Campus — 
Organized In 1869 First session began in 1870 First class graduated in 
1871 Absorbed Drake Unhersity College of Medicine in 1913 Cotdu 
cational since 1870 Three years of collegiate work are required for admis- 
sion The B A degree in the combined course of liberal arts and medicine 
is conferred The tuition fee is $256 each year for residents ot Iowa and 
$566 for nonresidents The registration for 1953 1954 was 458, graduates 
116 The last session began Sept 24, 1953 and ended June 11, 1954 The 
next session will begin Sept 23 1954, and will end on June 10, 1955 
The dean Is Norman B Nelson, M D 

KANSAS 

Lawrence-Kansas City 

University of Kansas School of Medicine, Lawrence, Thirty Ninth and 
Rainbow Boulevard Kansas City — Organized in 1880 It offered only 
the first two years of the medical course until 1905, when It merged with 
the Kansas City (Mo ) Medical CoUege, founded in 1869, the College of 
Physicians and Surgeons, founded in 1894 and the Medlcochlrurglcal 
CoUege, founded In 1897 Absorbed Kansas Medical College of Topeka 
in 1913 The first class graduated la 1906 At present the first year Is 
given on the university campus at Lawrence while the remaining three 
years are given at the Medical Center in Kansas City, Kansas Coedu 
cational since 1880 The requirement for admission is three years of 
collegiate work, four years preferred The fees are $475 per year, the 
nonresident fees are $925 per year The registration for 1953 1954 wa 
456, graduates 105 The last session began June 9, 1953, and ended May 29, 
1954 Thei next freshman class will begin Sept. 8, 1954 The sophomore cIms 
of 1954 wiU begin its work on Sept 16 1954, at Kansas City The Junior 
and senior classes began June 8, 1954 and will end May 28 1955 Three 
fourths of each junior and senior class Is in school each quarter of me 
school year while one fourth is on vacation (juniors) or preceptorshlp 
(seniors) The dean is W Clarke Wescoe, MD , Kansas City 
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KENTUCKY 

Louisville 

University of Loaisrille School of Medicine, 101 West Chestnut Street, 
Zone 2— Organized m 1837 as LouisviUe Medical Institute The first class 
graduated in 1838 and a class graduated each subsequent year except 
1863 In 184d the name uas changed to University of LouisviUe Medical 
Department. In 1907 it absorbed the Kentucky University Medical Depart- 
ment, in 1908 the Louisvfllc Medical CoUege the Hospital CoUege Of 
Medidne and the Kentnck> School of Medicme. In 1922 its name was 
changed to the Uni\ersity of Louisville School of Medicine Coeducational 
since organization became nonscgrcgaDonal in 1951 Three years Of 
collegiate ^\ork arc the minimum requirements for admission Tmdon is 
5800 for residents of Kentuck> and $1,200 for nonresidents per school 
jear These figures mclude special fees excepting graduation fee of $I0 
The registration for 1953 1954 was 381 graduates 92, Administratively 
the school i ear is dmded mto two semesters and students are accepted 
for matnculatlon only at the beginning of the first semester Academically 
the senior and junior years are on a trimester basis the sephomore year 
is divided into four unequal periods and the freshman year mto three 
unequal periods The last session began Sept, 14 1953 and ended June 5 

1954 The next session begins on Sept. 13 1954 and vsiH end on June 4 

1955 The dean is J Murray kinsman MT) 

LOUISIANA 
New Orleans 

Louisiana State University School of Medidne, 1542 Tnlane Avenne, 
Zone 12 — Organized January 1931 as Louisiana State Umvcrsity Medical 
Center Present title m 1939 CoeducationaL First session began m Oaober 
1931 Viilh students of first and third >ears Course co%'ers four sessions 
of not less than 36 weeks each. A mmtmum of three years collegiate 
work is required for admission Total fees $120 each year for residents 
of I.ouisiana additional tuition of $400 each year for nonresidents The 
registration for 1953 1954 veas 448 graduates 107 The last session began 
Aug 31 1953 and ended May 29 1954 The current session began 
Ang. 30 1954 and will end Maj 28 1955 The dean is WiTUam W 
Frye, M D 

Tnlane University of Louisiana School of Medicine, 1430 Tolane Avenue, 
Zone 12 — Organized in 1834 as the Medical College of Louisiana. Qasscs 
were graduated In 1836 and in all subsequent years except 1863 1865 
inclusiNe It became the Medical Department of the Tulane University of 
Louisiana in 1884 Present title In 1813 Coeducational smee 1915 A mini 
TOum ot three >eais of collegiate work Is tcqvdred for admission Total 
fees a>crage $800 per academic year The rc^trailon for the 1953 1954 
session P.as 516 graduates 128 The last session began on SepL 14 1953 
and ended on June 1 1954 The next session will begm Sept. 13 1934 
and will end Ma> 31 1955 The dean is hL E Lapham MD 

MARYLAND 

Baltimore 

Johns Hopldns University School of Medicine 710 North Washington 
Street. — The nucleus of a medical faculty was constituted in 1883 S>-ste- 
malic postgraduate instruction m paiholog> and bacteriology was begun 
in 1886 School was lull> organized and opened in 1893 The first class 
graduated In 1897 Coeducational since organization The requirement for 
admission is a college degree The course extends o>cr four vears of eight 
and one-half months each. The fees a%crage $939 per academic j*ear The 
registration for 1953 1954 was 294 graduates 77 The last session began 
on Sept 28 1953 and ended June 8 1954 The next session will begin 
Oct 4 1954 and will end June 14 1955 The dean is PhiUp Bard, PhJ> 

University of Maryland School of Mediclue and CoHepe of Physicians 
and Surgeons, 522 \Scst Lombard Street Zone 1 — Organized In 1807 as 
the College of Mediane of Marjland The first class graduated in 1810 
In 1812 it became the Um>ersit> of Maryland School of Medicine Balti 
more Medical College w-as merged with it in 1913 In 1915 the CoUege of 
Physicians and Surgeons of Baltimore was merged and the present name 

assumed Coeducational since 1918 Three years of college work are 

required for admission The tuition fees average $533 for residents of the 
state for nonresidents $250 additionaL The registration for 1953-1954 
was 404 graduates 96 The last session began Sepk 17 1953 and ended 
June 5 1954 The next session will begm Sept, 16 1954 and wall end 

June 4 1955 The dean is H Bo>d Wjlie MJ3 

MASSACHUSETTS 

Boston 

Boston Unlxerslty School of Medidne 80 East Concord Street, 21onc 
18 — Organized in 1873 as a homeopathic Institution In 1874 the New 
England Female Medical College founded in 184^ was merged mto it. 
The first class was graduated in 1874 Became nonsectarian m 1918 
Coeducational since organization Applicants are required to present a 
minimum of three >cars of premedical work Total fees average ^Sl 
per >ear The registration for 1953 1954 was 2SS graduates 66 The last 
session for freshmen sophomores and Juniors began Sept. 14 1953 and 
ended Ma> 29 1954 The last senior class began June 15 19^3 and ended 
June 6 1954 The present senior class began June 14 19^4 and will 
end June 5 1955 All other classes will be enrolled SepU 13 19^4 and 
the session w-fil end ^fa> 2^ 1955 The dean is James M Faulkner M.D 

Harvard Medical School, 25 Shattuck Street, Zone 15 — Organized in 
17^2 The first class graduated In 1783 At least two >'cars of collegiate 
work are required for admission The fees average Beginning with 

the academic >car 19M 195*^ the fees will ascrage $1 050 The legistrapoa 


for 1953 1954 was 531 graduates 14S The last session began Sept. 28 
1953 and ended on June 17 1954 The next session fo* freshmen, sopho- 
mores, and Juniors win begm Sept, 27 1954 and will end June 16, 1955 
The senior class began on June 7 1954 and will end Jane 16 195^ 
The dean is George Packer Berry MD 

Tufts College Medical School, 136 Harrison Avenue Zone 11 — Organ- 
ized in 1893 as the Medical Department of Tofts College The first class 
graduated m 1894 Coedocatioual smcc 1S94 A bachelcr s degree is 
required for admission although exceptions are occanonallj made for 
outstanding students Enrollment is gencrall> limited to residents of the 
New England states graduates of New England colleges and sons o* 
daughters of aiiminf The course co^ers four years Total fees for each 
of the four years respccti%elv SS63 SS58 5S5S S86S The registration 
for 1953-1954 was 449 graduates 110 The last session for freshmen 
sophomores and Juniors began Sept. 23 1953 for seniors June 15 195^ 
and an classes ended June 13 1954 The present session began fo' 

seniors on June 14 195^ and for the other classes will begin Sept. 22, 195-r 
and will end June 12, 1955 The dean is Joseph ^L Ha>Tnan Jr., MD 

^nCHIGAN 
Ann Arbor 

University of Michigan Medical SchooL — Organized in 1850 as the Uni- 
versity of hlichigan Department of Medicme and Surgery The first class 
graduated in 1851 Present title assumed 1915 Coeducational smee 1870 
The entrance lequiicmenis are three >ears of coBegiatc work. The fees 
average $400 per academic >ear- nonresidents S700 a ^car The registration 
for 1953 1954 was 728 graduates 155 The last session began Sept, 21 

1953 and ended June 12, 1954 The next session will begm Sept, 20 19M 

and will end June 11 1955 except for seniors who are oa a rotaoon 

schedule and whose session begins June 21 1®54 and ends June 11 1955 
The dean is A. C Furstenberg MD 

Detroit 

4Vayne Unlverstty CoDege of Medicine 1401 Rivard Street, Zone 7 - — 
Organized as the Detroit College of Medicine in 1SS5 by consolidation 
of the Detroit Medical College (organized m 186S) and the Michigan 
Collcfe of Medicine (organized 1879) Reorganized with the title of Detroit 
College of Medicine and Surgery in I9l^ The first class graduated in 1869 
In 1918 it became a municipal institution under the control of the Detroit 
Board of Education In 1934 the name was changed b> action of ih** 
Detroit Board of Education to Wa>*ne Univexsitv College of Medidne, 
as a part of the program of consolidation of the Detro t at> colleges Into 
a university s>*stcm Coeducational smcc 1917 Entrance requirement Is 
three years m an accredited college or umvcTsit> Until further notice 
enrollment ts limited to residents of the State of Michigan The fees 
average $537 for the school year The regisirauoa for 1953 19^4 was 277 
graduates 65 The last session began Sept 14 1953 and ended June 12, 

1954 The next session win begm Sept 13 1954 and win end June 11 

1955 The dean Is Gordon H Scott, PhD 

MINNESOTA 

Minneapolis 

Unlverslly of Minnesota Medical School Zone 14 — Organized in 1SS3 
as the Unhcrsit} of Minnesota College of Medicine and Surgery and 
reorganized In 18^5 by absorption of the St. Paul Medical College and 
Minnesota Hospital College The first class graduated in 18S9 In 1903 
the Minneapolis College of Ph>'Sicians and Surgeons organized m 18S3 
was merged In 1909 the Homeopathic College of Medicirc and Surgery 
was merged Present title m 1913 Coeducational smcc organization The 
entrance requirements arc three vears of university work. Students are 
required to meet the requirements for a degree of B.S or B-A before 
recemng the degree of Doctor of Medicme (MD ) which is granted at 
the end of the course Total fees are 5361.50 per academic year for resi 
dents and $700 for nonresidents The registration for 1953 1954 ^-as 490* 
graduates 133 The last session began Sept. 28 1953 and ended July 17 

1954 The next session will begm Sept. 27 19*^4 and will end July 17 

1955 The school year of the first three years consists of fall and wm cr 
quarters of approximately 11 weeks and a spring quaicr of approximately 
16 weeks in the semor year the spring quarter Is II weeks In length 
and graduation, is In June, The dean of medical sciences is Harold S 
Diehl MD 

>nssoURi 

St Louis 

St. Lonis University School of Medicine 1^2 South Grand Boulevard. 
Zone 4 — Organized in 1901 as the Marion Sims Beaumont Medical Col 
lege by union of Manon Sims Medical College crgani.-ed in I'^SO and 
Beaumont Hospital \Icdical College o^’ganized in First class gradj 

ated in 1902 It became the School of Media-e o' St Louis Lnivcrsiiv 
in 1903 Comp’cuon of three years c* college suidy is the trinhrum ad 
mission requirement but students presenting me'ito'ioT.s c-edus £n excess 
of rninimcm are accep ed by prefcren-c The fees axe-age $ *^.25 pe- 
ycar The rcgistralion for 195t-19M was ^91 g-adj^tes 1^2. Th- last 
session began Sept. 1^ I9<'^ and ended Jure 1 19<4 The next seas on 
will begin Sept. 1- 19M and win end Jure 1 19^^ The dean is James 
Colbert Jr., MD 

MashlnclOTi UnlTtrsity School of Med cine 6^ Scudi kmgshighway 
Zone 10— O-gamzrd in 1^2 as the Me- ^ D— ---men c' St, Lc- 5 
Lmrcrsitv The first class gradua cd in 1^4X J- jifs x was charte-ed as 
an Irdependcrt instirution under th- n-me c' S- Lcu.5 M-d.caJ Code- 
ia 1^91 u become the Med.cal Depanmen of V.-ihmrcn Lcivers. y ^In 
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^99 it nb.orbc<l the ^}^wol.rI Mcdicnl CoIIcpc Cocclucitionnl since 1918 

"f' rcqulrcil for itlmlssion The fees avcracc 
^06 The repisirnlion for I9S-!-l9<;4 «ns vr. pradonic, 96 The Inst session 
bepan on Sept 14 1951 md cndcti June 9, 1954 Tlic nest session will 

MocTre'^^MD' ' ’ ^ 

NEBRASKA 


JAMA, Sep( 11 , 1954 

course The fees averape 5925 a year The resistralion for 1953 1054 
337 praduates 83 The last session began for senior student Junel^ 
ip and ended June 9 1954 The freshman, sophomore and 
classes began Sept 9 1953, and ended June 9, 1954 The present sessim 
for seniors began July 5, 1954 and will begin for the 

pMcs on Sept 15, 1954, and all classes will end June 8, 1955 The dcM 
is E Hugh Luckey, M D ’ 


Oninhn 

Crclphlon Unltcrslty School of Medicine, 302 North rourtcenth Street 
7onc 2-Orpinircd in 1802 as llic Jolm A Crclphton Medical College’ 
Tile first class graduated in 1891 i'rcscnt title in 1921 CoeducaUonal 
s ncc orpanlration Tlircc jrars of collegiate uork arc required for admis 
pn The tuition fees average $809 per academic jear The registration 
for 1981 1084 was 300 graduates 70 Tlic last session began Sept 14, 

1953 and ended June 1 1954 The nest session wall begin Sept 13, 1954 
nnd will end June 2 1055 The dean is F O GlWcK MD 

Unlscrslt) of Ncbmskn Collepe of Medicine, Forl> Second Street and 
Dcwci Ascniic Zone 5— Organired in 1881 ns the Omaha hfcdical College 
Tlic first class graduated In 1882 It became the Medical Department of 
Omaha Unisersits in 1891 The Uniscrslty of Nebraska College of Medicine 
was established in Lincoln in 1883 nnd in 1902 the Omaha Medical College 
became a part of the Uttherstty of Nebraska and has continued with the 
present title College of Medicine Unlscrsitj of Nebraska The instruction 
of the first two >cars was given at Lincoln nnd of the last two jears 
at Omaha until 1913 when tlic work of all four jears was transferred 
to Omaha Coeducational since ISS2 Three jears of college work arc 
required for admission The B S degree in medicine is conferred at the 
end of the second j-car The fees average $450 per academic jear, nonresi- 
dents arc cliarpcd $615 The registration for 1951 1954 was 344, graduates 
92 The last session for seniors began Julj 6 1953 and ended June 12, 

1954 The last session for freshmen sophomores and juniors began Sept 
23 1953 and ended June 19 1954 The present session for seniors began 
Julj 6 1954 and will end June 18 1955 The nest session for freshmen, 
sophomores and juniors will begin Sept 22, 1954 and will end June 18, 

1955 The dean is James P Tollman MD 


NEW YORK 
Albnni 

Albanj Medical College, 47 New Scotland Avenue, Zone 3 — Organized 
In 1838 The first class graduated in 1839 It became the Medical Depart 
tnent of Union University in 1873 In 1915 Union University assumed 
educational control Coeducational since 1915 The requirement for ad 
mission is three years of collepe work The fees average $1 007 per aca- 
demic jear The registration for 1953 1954 was 212, graduates 53 The last 
session began on Sept 14 1953 for the freshman and sophomore classes, 
the freshman year ending on June 3 1954 and the sophomore year on 
Maj' 29 1954, the Junior year began on Sept 8, 1953 and closed on May 
20, 1954 for the seniors the last session began on June 1 1953, and ended 
on May 31 1954 The present senior class began on June I, 1954 The 
neat session for the freshmen and sophomores will begin on Sept 8 1954, 
and will end on May 28, 1955 The current session for the juniors began 
Sept 7, 1954 and will end on May 24 1955 The dean is Harold C 
WJggers, Ph D 

Buffalo 

University of Duffalo School of Medicine, 3435 Main Street— Organized 
in 1846 The first class granduated in 1847 It absorbed the Medical 
Department of Niagara University in 1898 Coeducational since organiza 
tion The minimum requirement for admission fa four years of collegiate 
work including certain prescribed science subjects The fees average $878 
The registration for 1953 1954 was 279, graduates 70 The last session 
began Sept 21 1953, and ended June 12 1954, for freshmen, sophomores 
and juniors, and began on Aug 31, 1953 and ended June 5, 1954, for 
seniors The next session will begin Sept 20 1954, and end June 11, 
1955, for freshmen sophomores, nnd juniors, and began Aug 30 1954, 
and will end June 4, 1955, for seniors The dean fa Stockton Kimball, M D 


New York City 

Columbia University College of Physicians and Surgeons, 630 West 
168th Street, Zone 32— The medical faculty of Columbia College, then 
known os King’s College was organized in 1767 Instruction was inter- 
rupted by the War of the Revolution The faculty was reestablished in 
1792 and merged In 1814 with the College of Physicians and Surgeons, 
which had received an independent charter in 1807 In 1860 the College 
of Physicians and Surgeons become the Medical Department of Columbia 
College This merger became permanent by legislative enactment In 1891 
Columbia College became Columbia University in 1896 The medical 
school has been coeducational since 1917 Three years of collegiate work 
are required for admission Fees average $900 per academic year The 
registration for 1953-1954 was 465, graduates HI The last session began 
June 8 1953 for juniors, and June 1, 1953 for seniors, and ended on 
Mbv 29 1954 The last session for freshmen and sophomores began on 
Sep^ 14, 1953, and ended May 29, 1954 The present began on 

June 7 1954, for juniors and June 1, 1954 for seniors and vvfll begin on 
Sept 13 1954, for the freshmen and sophomores and will end May 31, 
1955 The dean is Willard C Rappleye, MD 

CcmcU University Medical College, ^^00 York Avenue Zone 2^~ 

.n 1.9. .dX “X « 

ulatcd must be graduates of approved ° , decree Srom their 

seniors nhsentla who 'v^l receive the ba^he^ 
college on successful completion of one or more y 


ins,a C; College, Flower and Fifth Avenue Hospliali, I East 

SjrecL— Organized in 1858 Incorporated in 1860 as the Homeopathic 

Yhe Utle New York 

was assumed in 1869, the title New York Homeo- 
and Hospital in 1887, the tide New York Homeo- 
pathic Medical College and Flower Hospital in 1908, the title New York 
Medical College and Flower Hospital in 1936, the present title of New 
York Medical College, Flower and Fifth Avenue Hospitals, June 22, 1938 
First class graduated in 1861 Coeducational since 1919 Four years of 
college work leading to a baccalaureate degree requited for admission hut 
a degree is preferred Hie fees average $665 per academic year The regis- 
tration for 1953-1954 was 478, graduates IIZ The last session began Sept 
14, 1953, and ended June 2, 1954 The next session will begin Sept, 13, 
1954 for first and second year students Third year students began June 3, 
1954, and fourth jear students May 23, 1954 The Executive Dean fa 
Ralph E Snyder, iVl D 


New York University College of Medicine, 550 First Avenue, Zone 16 — 
This is the undergraduate medical college of the New York University 
Bellevue Medical Center, which also includes the New York University 
Postgraduate Medical School and the University Hospital The Medical 
Department of New York University (then called the University of the 
Oty of New York) was organized in 1841 as the University Medical Col- 
lege Jn 1898 the Bellevue Hospital Medical College which had been estab- 
lished in 1861 joined New York University and the consolidated school 
was called the New York University-Bellevue College of Medicine. In 
1915 the present name was adopted In 1947 the charter of the university 
and the statutes were amended establishing the New York University 
Beilevuc Medical Center, which includes the College of Medicine. The 
entrance requirements are not less than three full years in an approved 
college of arts and sciences, nnd preference is given to those who hare 
completed four years This medical school has been coeducational since 
1919 The fees average $917 per academic session The registration for 
1953-1954 was 530 graduates 121 The last session began Sept 14, 1953, 
and ended May 22 1954, for freshmen and sophomores, May 29, 1954, 
for seniors, and Sept 11, 1954 for juniors The next session begins 
Sept 13 1954 for freshmen, sophomores and juniors, and Sept 21, 1954, 
for seniors This session will end May 21, 1955 for freshmen and st^bo- 
mores Sept 10 1955, for juniors, and June 4, 1955, for seniors The 
dean fa Currier McEwen MD 


Slate University of New York College of Medicine, 350 Henry Street, 
Zone 2 — Originally organized m 1858 os the collegiate department oi 
the Long Island College Hospital The first class was graduated in 
1860 and the last class in 1930 Chartered in 1930 as the Long Island 
College of Medicine with the first ciass graduated in 1931 and fite 
last in 1949 It was merged with the Slate University of New York on 
April 5, 1950, and the first eJass under the university was graduated 
in June 1950 Coeducational Three years of collegiate work, including 
specified courses are required for admission The fees are $715 per 
academic jear The registration for 1953 1954 was 573, graduates 131 
The last session for the seniors began Sept. 14 1953, and ended June 5 

1954 The last session for juniors began on Sept 21 1953, and ended on 
June 5 1954 The last session for freshmen and sophomoies began on 
Sept 21 1953 and ended June 12, 1954 The next session for freshmen, 
sophomores, and juniors begins Sept 20, 1954, and will end on June 11, 

1955 For the seniors the next session will begin SepL 13 1954, and will 
end on June 4, 1955 The acting dean Is Howard Potter, MD 


Rochester 

University of Rochester School of Medicine and Dentistry, 260 Crit 
tendon Boulevard 2ione 20 — Organized In 1925 as the Medical Depart- 
ment of the University of Rochester Coeducational since organization. 
Three years of collegiate work are required for admission The fees are 
$800 per academic year The registration for 1953-1954 was 280, graduates 
69 The last session began Sept 21, 1953, and ended June 12, 1954 The 
next session will begin on Sept 13, 1954, and will end on June 11, 1955 
The dean is Donald G Anderson, M D 


Sjracuse 

State Vttlverslty of New York College of Medicine, 266 Irving Ave- 
ne Jtone 10 — Organized in 1872 when the Geneva Medical College, 
lartered in 1834, was removed to Syracuse, under the title The College 
L Physicians and Surgeons of Syracuse University ’ Assumed title 
gracuse University College of Medicine in 1875, when a compulsory 
iree year graded course was established The College of Medicine wai 
lerged with the State University of New York on June 26 1950, when 
le present title was assumed Hie first class graduated in 1873 tin “ 
ass graduated each subsequent year In 1889 the amalgamation 
ic university was made complete Course extended to four years in 1 
oeducational since organization Three years of collegiate 
■quired for admission The fees average $715 pet academic yw 
®istratlon for 1953-1954 was 285, graduates 66 The last 

mt 14 1953 and ended June 12, 1954 The next session vvil begin sep 
r i9M. and end June U 1955 The dean fa Wiliam R. WiUard MD 
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NORTH CAROLINA 
Chapel Hill 

UniTcrstty of North CaroUni School of Medldne^— Organized in 1890 
Until 1902 this school ga^c only the work of the first two years when 
the course ^as eTtcnded to four years by the cstabbshment of a depart- 
ment in Raleigh. The first class was graduated in 1903 A class was 
graduated each subsequent >ear including 1910 when the clinical depart 
ment at Raleigh uas discontinued. Coeducational smee 1914 "nirec yetis 
of college p-TDrl: are normally required for admission The tuition is 5600 
per year for residents for nonresidents an additional $600 per year The 
registration for 1953 195^ ra 226 The North Carolina legislature m 
1947 appropriated funds for the expansion of the school to the full four 
years The first senior class of 4S students graduated June 7 1954 The 
last regular session began SepL 18 1953 and ended June 7 1954 The 
next session will begm Sept. 14 1954 and will end June 6 1955 The dean 
IS W Recce Berry hill ^LD 

Durham 

Dnkc UniTersity School of Medicine. — Organized m 1930 The first class 
was admitted Oct. 1 1930 Coeducational. The prcmcdical requirement 
Is three years of college work. The academic year consists of three 
quarters each year There Is no summer quarter betuecn the first and 
second year but in the two clinical years the subjects of the autumn, 
winter and spring terms arc repeated in the summer quarter This accel- 
erated schedule is optional and students may take their first year and 
three quarters in each of their subsequent years, and receive their cenifi 
cates in four calendar years, or if they recei\c permission from the 
curriculum committee they may at the end of their second year take the 
clinical quarters gi>en during the summers and receive their certificates 
In three and one-quarter calendar years. The B.S degree in medicine 
may be conferred for special work ^ter six quarters- Students arc urged 
to spend three years In hospital or laboratory work after graduation and 
must give assurance satisfactory to the committee on health affairs that 
they will soend at least two years. Active duty with the Army Navy or 
Public Health Service can replace the second year The fees arc $922.50 
for three quarters The registration for 1953 1 954 was 316 graduates 80 
During 1954 the quarters begin Jan 4 March 29 July 6 Oct. 4 and end 
March 20 June 12 Sept. 18 and Dec 18 The next first year class will 
be enrolled Oct 4 1954 and will end June 11 1955 The dean is \Mlbart 
C Davison M D 

TVmston-Salem 

Bomnan Gray School of Medicine of Wake Forest College Zone 7 — 
Organized m 1W2 at Wake Forest as a school offering only the first two 
years of the cmriculum. In 1941 the school was moved to Winston-Salem 
and expanded to a complete four year medical school under Its present 
name Coeducational Three years of college work are required for 
admission Clinical departments operate four quarters m the year how- 
ever the plan of operation makes it possible for students to be out of 
school dunng one quarter of each of the clinical years for research for 
study elsewhere or for earning money to help defray expenses for their 
education. Tuition Is $750 per school year The registrauon for 1955-1954 
was 200 graduates 50 The last session for the freshman class began 
Oct. 5 1953 sophomores Oct. 5 1953 juniors and seniors July 13 1953 
and ended for freshmen sophomores, jumors and seniors on June 12, 
1954 The present junior and senior classes began July 12, 1954 and will 
end on June 11 1955 The next freshmen and sophomore classes w^U 
begin Oct 4 1954 and will end June 11 1955 The dean is C C. 

Carpenter M D 

OHIO 

Cmdnnati 

University of Cincinnati College of Medicine Eden and Bethesda 
Avenues Zone 19 — Organized in 1819 as (he Medical College of Ohio 
Became the Medical College of the Umvcrslty of Cmcinnati in 1896 In 
1909 the Miami Medical College (founded In 1852) was merged with the 
University of ClncinnaU s Medical School Coeducational since organiza 
tion Three years of collegiate work are the minimal requirements for 
admission but a bachelor s degree is strongly recommended Tuiuon for 
legal residents of Cincinnati is $575 a year plus breakage fees $125 addi 
tional for those not legal residents The registration for 1935-1954 was 352 
graduates 89 The last session for freshmen and sophomores began Sept, 
21 1953 and ended May 31 1954 The last session for Jumors and seniors 
began Sept 8 1953 and ended for juniors June 12, 1954 and for seniors 
May 31 1934 The present session for juniors and seniors began Sept. 7 

1954 and win end for juniors June 11 1955 and for seniors May 2S 

1955 The next session for freshmen and sophomores will begin SepL 20 
1954 and will end May 28 1955 The dean is Stanley E Dorsi, M.D 

Clev eland 

Western Reserve University School of Medicine 2109 Adelbert Road 
Zone 6 — Organized in 1843 as the OcNcland Medical College in coopera 
tion with Western RescfNc College The first class graduated In 18-.4 
The school assumed the present title in 18S1 In 1910 the Cleveland Col 
lege of Physicians and Surgeons was merged (Coeducational since 1919 
Students are required to ha\c three years of college work for admission 
four years preferred The fees average ^*^00 per academic year The regis- 
tration for 1953 1954 was graduates S3 The last session began Sept. 
23 19^“^ for freshmen and ended June 16 19^4 For sophomores the last 
session began Sept. 16 195'' and ended June IS 19‘'4 For juniors the 
last session began Sept 16 195X and ended June 19^4 For seniors 
the last session began Aug 31 19^'' and ended June 17 19^4 The next 
session for freshmen will begin on SepL 22 1‘3'^4 and w-ill end June 

The next sophomore session will bepn Sept 8 19*^4 and win end 
June 17 19^5 The next session for juniors will begm SepL 8 19<4 
c osing date to be announ*.cd The next lenicr session will begin Aug. 30 
19^4 and Will end June 15 19^^ The dean is Joseph T Wcam MD 


Colnmbns 

Ohio State University College of Medldne, Nc3 and Eleventh Avenues 
Zone 10 — The present College of Medicine became a part of the Ohio 
State U nive r s i ty ’ in 1914 It inc orpo rates all the previous medical coHege 
interests m central Ohio standmg upon a foundation of six medical 
schools the Medical Dep ar t m ent of WfDoaghby Umv cr s l ty of Lake Ene, 
1834-1846 the WlHougiiby Medical College of Columbus, lS-»6-lS47 the 
Starling Medical (ZoIIege* 1847-1907 the Columbus Medici College, 1875- 
1892 the Ohio Medical Umvcrslty 1892-1907 Starling-Ohio Medical 
College 1907-1914 Graduates of these colleges by action of the board of 
trustees arc considered aliimm of the Ohio State UmversiQ^ Coeduca- 
tional since organization Three years of coBegiatc work are required for 
admission Tuition fees average $525 per academic year and $255 addi- 
tional for nonresidents The registration for 1953 193- was 575 graduates 
136 The last session began Sept 29 1953 and ended June II 195-* The 
next session win begin Sept. 28 WS-r and end June 10 1955 The dean 
is Charles A, Doan MJ3 

OKLAHOx^LA 
Oklahoma City 

University of Oklahoma School of Medicine^ SOI Northeast Thineeath 
Street, Zone 4 — Organized in 1900 Until 1910 gave only the fiist two 
years of the medical course at Norman Okla. after which a clinical 
department was established at Oklahoma Qty through consolidation with 
the Medical School of Ep worth University The first class graduated in 
1911 Coeducational since organization. A new medical school building 
and a second teaching hospital 'became available in 1928 and since 
September of that year the entire four year course has been given in 
Oklahoma City Prerequisites for admission arc three years of college work. 
The fees for residents of Oklahoma arc StCO nonresidents SSCO The 
registradon for 1953 1954 was '80 graduates 81 The last session began 
Sept- 14 1953 and ended June 6 195* The next session for freshmen and 
sophomores will begm SepL 13 1954 the junior class win begin on 
SepL 1 1954 the senior session began June 21 1954 all sessions end on 
June 5 1953 The dean is Mark R Everett PhT3 

OREGON 

Portland 

University of Oregon Medical Sribool, 3IS1 Southwest Sam Jackson Park 
Road Zone 1 — Or gan i z ed m 1887 The first class graduated in lE^S and 
a class graduated each subsequent year except 1898 The WBlamene Uni 
versity Medical Department was merged tn 1913 Coeducational smee 
organization Entrance requu’tment is three years of cofTegiate work. The 
total fees are $436 a year for residents of Oregon and $180 a year addi- 
uonal for uoaresidents plus a breakage deposit of $15 a year for the 
first two years The registrauon for 1953 1954 was 267 graduates 56 The 
last session began Sept 30 1953 and ended June 18 19^ The 
session will begm SepL 29 1954 and will end June 11 1955 The dean 
J$ D W E Baird MJ) 

PENNSYLVANIA 

Philadelpliia 

Hahnemann Medical Colltge and Hospital of PhUadelphhL 235 North 
Fifteenth StreeL Zone 2, — Formed by the successive union of several 
institutions The earliest original charter obtained in 18**5 The name 
Hahnemann Medical College w-as taken by one of these insututions m 
1867 The present name was a ssum ed m 1885 The first class graduated in 
1849 Coeducational since 1941 A mJmmum of three years of collegiate 
work in an approved college of arts and sciences is required for adtmssiou. 
Fees for 19^1955 session respectively for the firsL second, third, and 
fourth year classes arc $847 5847 $847 and ^S77 The registraUon for 
1953 1954 was 393 graduates 99 The last session began for all students 
SepL 14 1953 and ended for the firsL second, and third year classes on 
June 12, 1954 and for the fourth year class on June 17 1954 The rcit 
session for aH classes will begin SepL 13 1934 and will end for the firsL 
second and thir d y*eax classes Jane H 1935 "and for the fourth year class 
June 16 1955 The dean is Charles L. Brown MJ3 

Jefferson Medical CoDege of Philadelphia, 1025 Walnut StreeL — Organ- 
ized in 1825 as the Medical Department of Jefferson College (2anonsbarg, 
Pa It was chartered with its present title in 183® Qasses have been 
graduated annually beginning m 1826 In 1838 a separate charter was 
granted without change of uUe since which Uric it has continued under 
the board of trustees For the class entering in 19®-* the minimum cntrarce 
requirements win be three years of college work. The tuiuon fee averages 
SSCO a year The registration for 1953-195-* was 666 gradaa es 163 The last 
session began for all classes on SepL K 19<' aasses ended for freshmen 
and sophomores on June 12, 19®4 for junior on June 5 195- and for 
seniors on June IS 1954 Graduation was June 1® 195- The next session 
will begin fo- all classes on SepL 13 19®4 and will end for freshmen and 
sophomores on June 11 19®5 fo' juniors on June 4 19®5 and semers on 
June 17 1953 The dean is George Allen Bcnn*tL D 

Temple Lniverslty School of Medldne, 3-00 Nonh Broad S reel Zone 
40 — Organized in 1901 The fi’^ dais gradua ed in 190- Coed-L, icnal 
since organization Three vears of ccUepaie wc k arc requ cd fc adm^s- 
sioa The fees ave-ape STa) per ..cadmric vear Th- repvLra-or for 19®3 
19^ w-as 516 graduates 1'2 The I-s* ses on began Se^ *" a-i 

ended June 12, 19®4 fc- freshmen, sa~bcr-*c-es ^nd jumors Tt- eciC' 
class began Sep^ ~ 19®' and e^ded June 1" 19®- The cur'c^ ses cn 
began Sep,. 7 19^ and will end Jun- 16 19^® Tte p^cs-den and 
dean is illxani N Parkin cm M D 

Cnhersity of Pctntr»lvania School of Medlaoc, Th tv S id: and Pine 

Su^ceis — O panzed tn 1"6' Classes wr'e g'ad ed in 1”6 ard c aT 

sjbscqjer* vears exte~ I'*'^ and I~5 17^ Th: crifrz^ LLt 
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jvns (lie Dcpirlmcnt of Mccilclnc. Collepc of Phlintlelphia Tl.c present 

Amcr'iA'' U '.’"v ” '’’''’"'‘'‘I '‘f’' mccllcnl t/lploma Issued In 

In 19)6 It took o\cr ilic Medico Clilriirplcnl Collepc of Phlla 
^IphK to dcNClop It ns n cndualc school Coeducnllonal since 1914 

"fc required for admission Tlic tuition 
' "‘'‘^,^’'7 ' *’/ ® Pcdcral fee Includlnp student hctllh 

of S70 nnd t matricuhtlon fee of Tlic rcplMraiion for 195“^ J954 vviis 

' 7 ' 

oJ^ June 11. 

1955 The dean Is John McK Mitchell, M D 

«oman’s Srcdtcnl CoIIcrc of Tennsjlsnnla 3300 llcnr) Ascnuc. Zone 
-9 Orrinl/ed in IS^t) Classes «erc craUented in 1852 nnd in all sub- 
sequent scars except 1802 At least three jears of colleplate nork arc 
required for admission and candidates with a dcprec are pisen preference 
The curriculum cosers three jears of 36 ssecks each and one jear of 40 
necks Total fees are $860 t earls The rcplstrntion for 1953 1954 was 181, 
praduates 43 Tlie last session bepan Aup 10 1953, for the fourth jear! 
Sept 10 1953 for third jear and Sept 14 1953 for first ant) second 
jear The current session bepan Aup 2 1954 for the fourth year Sept 9, 
1954, for second nnd third jear nnd will bepin Sept 13 1954, for first 
jear and end June 11, 1955 Tlic dean is Marion Taj, I>h D 


PSfIsburgli 

Unhcrxlty of ntfsburph School of Mcdfclne, 3941 O'Hara Street — 
Orpanired in 1886 as the Western Pcnnsslsanla Medleal Collepc nnd in 
1908 became an Intepral part of the Unisersltj of PIttsburph removing 
to the uniscrsltj campus In 1910 The first class graduated in 1887 Co- 
educational since 1899 Entrance requirements arc three jears of collcplntc 
work The total fees are $700 each jear The registration for 1953 1954 
\S35 385, praduates 98 The last session bepan Sept 14 1953, and ended 
June 9, 1954 The next session sslll bepin on Sept 13 1954, and will end 
June 15, 1955 The dean is William S McEllroj, MD 


Mch and one of 10 months The fees average $m per academic vt»r 
The rcj^stration for 1953 1954 was 206, graduates 54 The last sJst™ 

1®54 The next session 

27, 1954. and win end June 5, 1954 The dean Is John B You^ 


TEXAS 


Dallas 

Southwestern Medical School of (he University of Texas, 22H fbt 
^\vn Clrganlzed in 1943 The first class graduated March 20, 1944 
^educational since organization Became a branch of the University of 
Texas Sept 1, 1949 The medical school is operated on the repilar 
program offering three terms of 12 weeks each per academic year Tbe 
tuition fees for residents average $125 per year The nonresident fee fa 
$375 per year Three years of college work are required for admission 
The registration for 1953-1954 was 394, graduates 98 The last session 
began Sept 9, 1953, and ended June 7 1954 The current session begsa 
Sept B 1954 and will end June 10, 1954 The assistant dean and chairman 
of the executive committee fs A J Gill M D 


Galveston 

Untsersitv of Texas School of Medicine, 900 Strand Street — Organized 
in 1890 The first class graduated m 1892 Coeducational since organiza 
tion Three years of coilcglate training are required for admission The fees 
ascrage $103 per academic year, including health fees for medical care sad 
liDspItnIizatlon The registration for 1953 1954 was 599, graduates 132 The 
last session began on Sept 15 1953, for freshmen. Sept 21, 1953, for 
sophomores, and July 6 1953 for Juniors and seniors all classes ended 
June 5 1954 The next freshman class will mninculate Sept 14, 1954, and 
the sophomore and junior classes will matriculate on Sept 20, 1954, the 
seniors mairiculaled July 6, 1954, all classes will end June 4, 1955 The 
execudie director is Chauncey D Leake, PhD 


SOUTH CAROLINA 
Cliaricston 

Medical Coliepc of South Carolina, 16 Lucas Street Zone 16 — Organ- 
ized 1823 The first class graduated in 1825 In 1832 a medical college 
bearing the title Medical College of the State of South Carolina was 
chartered and the two schools continued as separate institutions until they 
merged In 1838 Name changed by Act of General Assembly in February, 
1952, tt3 Medical College of South Carolina Classes were graduated in 
all years except 1862 to 1865, inclushc Coeducational from 1895 to 1912, 
when privileges for women were withdrawn, being restored in 1917 At 
least three years of collegiate work are required for admission The total 
fees average %4il each jear for residents of South Carolina and $1,532 for 
nonresidents of the state The registration for 1953 1954 was 275, graduates 
55 The last session began on Sept 24, f953, and ended June 3, 1954 
The cuaent session began on Sept 9 1954, and will end June 2, 1955 
The dean Is John T Cuitino M D 


TENNESSEE 


Memphis 

University ot Tennessee College of Medicine, 847 Union Avenue, Zone 
3 — Organized in 1876, at Nashville as Nashville Medical Coi/egc First 
class graduated In 1877, and a class graduated each subsequent year 
Became Medical Department of University of Tennessee in 1879 In 1909 
It united with the Medical Department of the Unlicrsity of Nashville to 
form the joint Medical Department of the Universities of Nashville and 
Tennessee TTtis union was dissolved In 1911 TThe trustees of the Uni 
versity of Nashville by formal action of that board named the Unheislty 
of Tennessee College of Medicine as its legal successor In 1911 it moved 
to Memphis, where it united with the College of Physicians and Surgeons 
The Memphis Hospital Medical College was merged in 1913, Lincoln 
Memorial University Medical Department was merged In 1914 Coeduca- 
tional since 1911 Three years of collegiate work arc required for admis- 
sion The B S degree is conferred on students completing the science 
medical curriculum of the university The fees are $450 for residents and 
$675 for nonresidents The registration for 1953-1954 was 750 graduates 
159 During the next academic year the quarters begin September, January, 
March, and July Tbe vice president and dean is O W Hyman, PhD 


Nashville 

Meharty Medical College, Eighteenth Avenue North and Meharry Boule- 
ard Zone 8 (For Negro Youth) —Organized in 1876 as the Meharry 
iedlcal Department of Central Tennessee College, which became Walden 
JnlversUy in 1900 First class graduated In 1877 Obtained new charier 
ndepcndent of Walden University in I9IS Coeducational since 1876 
Tiree years of college work in a school of liberal arts are required for 
dmisslon Tuition and fees are first year $630, second year $620, third 
■e«r $610 fourth year $625 The curriculum covers four academic years 
,f 34 weeks each In September. 1942, Meharry Medical College instituted 
LV n, lifter Evstem The registration for 1953-1954 was 257, graduates 63 

lext session begms Sept 27, 1954, and wiU end on June 6, 1955 The 
lean is Daniel T Rolfe, MD 

Vanderbilt University School ot Medicine, Twenty first Avenue South 
/mSuI Zone 5 -The school was founded in 1874 Die first class 
Moated In 1875 Coeducational since 1925 For matriculation students 


Houston 

Bailor University College of Medicine, Texas Medical Center — Organ 
fzed In 1900 nt Dallas as (he University of Dallas Medical Department 
In 1903 it took its present name and became the Medical Department ol 
Baylor University It acquired the charter of Dallas Medical College la 
1904 The school was moved to Houston in 1943 Coeducational since 
organization The first class graduated in 1903 Entrance requirements are 
three years of collegiate work The course covers four yearn of eight 
months each The fees are respectively $790 $780 $780, $805 The regis- 
trntion for 1953-1954 was 358 graduates 86 The last session began Sept 
14 1953 and ended May 31, 1954 The next session will begin Sept, 13, 
1954 and wfU end May 30, 1955 The dean is Stanley W Olson, MD 


UTAH 

Saif Lake City 

University ot Utah College of Medicine — Organized in 1905 Coednea 
tional since organization Four year curriculum established March 1943 
Three years of coiJegiate work ore required for admission The next 
freshman class will be admitted in September 1954 All subsequent fresh 
men classes will begin In September of each year Dosses are schedoltd 
during three academic quarters (12 weeks) each calendar year Applies 
Uons for admission (complete) must be submitted prior to October 31 
preceding opening date The fees average $480 (resident), and $830 (non 
resident) The registration for 1953 1954 was 198, graduates 45 The next 
session for freshmen, sophomores, juniors and seniors will begin m 
September, 1954, and end In June, 1955 The dean is John Z. Bowers, 
MD 

VERMONT 

Burlwgton 

University ot Vermont College of Medicine, Pearl Street College Part 
— Organized with complete course in 1822 Classes graduated in 1823 to 
1836 Inclusive when the school was suspended It was reorganized in 
1853 and classes were graduated in 1954 and in all subsequent years. 
Coeducational since 1920 Three yeirs of college work are required (or 
admission For residents of Vermont the tuition fee averages $567 per 
session Nonresidents are charged an additional $433 each session Kegis 
tralion for 1953 1954 was 189, graduates 43 The last session for freshmen 
sophomores, and juniors began Sept II, 1953, and ended for the freA 
men and sophomores on June 13, 1954, for the juniors on Aug 28, I9M 
The last senior class began June 29 1953 and graduated June 13 1954 
The current session for all classes began Sept 10, 1954 and will end on 
June 12, 1955, for all except the juniors The junior year ends on Aug 27, 
1955 The dean is George A Wolf Jr MD 


VIRGINIA 

CharloffesvtUe 

ilverslty ot Virginia School of Atedicinc. — Organized m 1827 Oassts 
graduated in 1828 and la all subsequent years except 1865 Coeduca 
[ since the session of 1920 1921 Three years of college work are 
red for admission For residents of Virginia the tuition and olMr 
red fees are $465 per academic year for nonresidents 5865 in 
ration for 1953 1954 was 292, graduates 70 The last session be^ 
20 1953. and ended June 14 1954 The next session will begin 
19,’ 1954, and end June 13 1955 The dean fs Thomas H Hunter, 

Richmond 

■dJcal CoBege of Vlrgiola, Twelfth and Broad Strew -^rgantod 
38 as the Medical Department of Hampden^ydney ^ “ j 

was taken in 1854 In 1913 tbe University Collcse of Medicine wa 
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merged Coeducaaonal since 1918 Classes were graduated in 1838 and in 
all subsequent jears Three years of collegiate work as a minunum, arc 
required for admission Preference howe>er is given to applicants with 
a baccalaureate degree Fees a%erage S563 per academic jear Nonresidents 
are charged an additional $325 each jear The registraUon for 1953-1954 
was 372 graduates 100 The last session began Sept, 14 1953 for second, 
third and fourth ytzr classes and ended June 1 1954 The last session for 
the first year class began Sept, 10 1953 and ended June 1 1954 The 
subsequent session began Sept, 9 1954 for the first jear class and will 
begin Sept 13 1954 for the second third and fourth >car classes and 
will end May 31 1955 The dean Is John B Truslow MD 

WASHINGTON 

Seattle 

UnlTerslty of Washington School of Medicine, Zone 5 — Established 
by the legislature in 1945 and organized as one of the professional 
schools in the Division of Health Sciences of the Unl\ersit> of Wash- 
ington in 1946 The first class graduated In 1950 Coeducational The mini 
mum requirement for admission is three >ears of collegiate s^ork. Tuition 
fees arc $390 each year for residents of Washington and Alaska and $585 
for nonresidents of these areas. Registration for 1953 1954 was 287 
graduates 63 Classes arc limited to 75 Primary consideration is given to 
residents of Washington and Alaska, although a cmain number of out 
of slate applicants arc accepted each j'ear with preference to qualified 
students from neighboring slates territories, and provinces where no 
medical school exists The last session began SepL 21 1953 and ended 
June 12 1954 The next session wDl be^ Sept, 29 1954 and will end 
June 11 1955 The dean is George N Aagaard MJD 

\MSCONSIN 

Madison 

University of Wisconsin Medical School, 418 North Randall Avenue. — ► 
Organized 1907 Ga%c only the first two j'cars of medical course until 
1925, when the clinical years were added Coeducational smee organiza 


tion The entrance requirement is three years of coUcgiate work. Fees 
for the first, second, and third jears S340 for the fourth jear $250 per 
academic year for residents An additional fee of $320 per year is charged 
nonresidents Registration for 1953-1954 was 318 graduates 79 The last 
session for freshman sophomore, and Junior students began Sept. 21 1953 
and ended June 14 19M The last senior class began June 29 1953 and 
ended June 18 1954 The next freshman, sophomore and jumor classes 
will begm Sept, 20 1954 and will end June 14 1955 The senior class 
began June 28 1954 and will end June 17 1955 The dean Is William S 
Middleton MJJ 

MDwanlwec 

Marqnette University School of Medidne, 561 North Fifteenth Street, 
Zone 3 — Organized in December 1912, by the merger of the Milwaukee 
Medical College and the Wisconsm College of Phj-sicians and Surgeons 
Coeducational since organization. Three jears of coUegiate work are 
required for admission The fees are 5850 i>er academic year The regis- 
tration for the 1953-1954 session was 391 gradnates 95. The last session 
began Sept. 14 1953 and ended June 4 1954 The last semor class began 
June 8 1953 and ended June 5 1954 The next session for freshman, 
sophomore and Junior students win begin Sept. 13 1954 and will end 
June 6 1955 The 1954-1955 session for seniors began on June 7 1954 
and will end June 3 1955 The dean is John S Hirschbocck, MI> 

PUERTO RICO 
San Jnan 

University of Puerto Rico School of Medicine, Ponce de Ledn Avenue — 
Organized in 1949 the first class entered in August, 1950 and graduated 
June 1 1954 It evolved from the School of Tropical Medicine Cocduca 
tional since organization Three jears of collegiate work are required for 
admission Annual fees amount to S539 The registration for 1953-1954 
was 184 graduates 45 The last session began Aug. 17 1953 and ended 
May 21 1954 The current session began Aug. 16 1954 and wfll end May 
20 1955 The dean is E Harold Hmman MJD 
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ALBERTA 

Unlverstly of Alberta Faetilty of Medidne Edmonton.— Organized in 
1913 Coeducational since organization Has pven complete medical course 
since 1924 Three jears of college work arc required for admission Tuition 
for first jear is $300 per session for second jear $450 per session and 
for third and fourth jearj $500 per session. The registration for 1953-1954 
was 236 graduates 61 The last session began Sept 1 1953 and ended 
April 30 1954 The current session began Sept, 7 1954 and wfll end 
April 30 1955 The dean is John W Scott, M.D 

BRITISH COLUMBIA 

University of British Colombia Faculty of Medidne Vancouver — 
Organized in 1949 Coeducational First class graduated m 1954 Three 
years of arts required for matriculation The regular medical course 
extends through four jears and leads to the MD degree. The first two 
years of the course are taught almost entirely on the u^i^crs^ty campus 
the third and fourth jears are taught at the Vancomcr General Hospital 
and other affiliated Insututlons Includmg Shaughnessy Hospital SL Paj s 
Hospital Children s Hospital Grace Hospital the Pro>‘incial Mental 
Hospital and the Western Society for Rchabflitation The fees are $455 
yearly for both residents and nonresidents The registration for 1953 1954 
was 233 graduates 54 The last session began Sept. 7 1953 and ended 
May 15 1954 The current session for all classes began on SepL 8 1954 
and wfll end May 14 1955 The dean is Myron M Wea>cr hLD 

MANITOBA 

UnlTerslty of Manitoba Faculty oF Medicine Bannatjne A>cnae Win 
nipeg — Organized in 1883 as Manitoba Medical College First class 
graduated in 1886 and a class graduated each subsequent jear The 
college iransfcncd all its property to the Unhcrsltj of Manitoba In 1919 
and assumed the present title Coeducational since organization Malric 
ulation requirements include three jean of college work in the faculty 
of arts and sciences of a recognized unlversitj The course extends o>cr 
four jears of eight months each and a ho pital internship The fees 
ascrage $450 jearlj The registration for 1953 1954 was 267 graduates 
58 The last scss on began SepL 14 1953 and ended on Maj 22, 1953 
The next session will b-gln on SepL 13 1954 and wfll end on Maj 21 
1955 The dean is Lennox G Bell M D 

NOVA SCOTIA 

Dnlhonsle University Faculty of Med cine Uni\ersitj Avenue Halifax. 
— Organized In 1867 Incorporated as the Halifax Medical College in 1875 
Reorganized as an examining (aculij separate from the Halifax Medical 
College in 1885 In 1911 In accordance with an agreement between the 
Governors of Dalhojsle University and the Corporation of the Halifax 
Medical College the work of the latter institution was discontinued nud 
a full teaching facultv v^-as established b> the universlrv First class gradu- 
ated In 1872, Coeducational since 187U Requires for matnculanon two 
jears of arts Increasing wnth the medical class entering in 19^6 to three 
jears The new ruling wfll thus apply to students starting their premedical 


SCHOOLS IN CANADA 


work in 1954 The regular medical course covers four years and a hospital 
Internship of one year approved by the medical facultj The fetas average 
$440 ) early* nonresidents $250 addiuonal fee The last session for freshmeii 
sophomores juniors and seniors began Sept 8 1953 and for internes 
Maj 3 1953 afl classes ended May 11 1954 The registration for 1953 1954 
was 212 graduates 53 The present session for internes began May 3 1954 
and for the first four years Sept, 7 1954 and will end May 17 1955 
The dean is C B Stewart, M B 

ONTARIO 

Queen’s University Faculty of Medicine Kingston. — Organized In 1854 
First class graduated in 1855 and a class graduated each subsequent jear 
The course consists of slx sessions of 32 teaching weeks the sixth session 
being devoted entirely to clinical work m the hospitals affiliated with the 
university The latter is not considered an mlcmship Fees for each of six 
jears amount to $469.80 The degrees awarded are MJJ., CM Freshmen 
will be admitted annually Registration for 1953-1954 was 359 graduates 
53 The last session begM SepL 14 1953 and ended May 12, 1954 The 
next session will begin SepL 20 1954 and wTl end May 7 1955 The 
last convocation was held June 5 1954 The dean is G Harold Ettinger 
MD 

University of Ottawa Faculty of Medidne Otlawra. — Organized in 
September 1945 The degree of M D is conferred after one year pre- 
medicaJ studies four jears medfeme and one year of internship The 
nuiumum academic requirements for admission to the premedical jear 
arc the Ontario grade 13 honour matriculation or equivalent certificates 
Students who have obtamed their bachelor degree m arts or In science 
and who have completed the required courses In biology chcraislrj 
and physics may be admitted to the first jear of medicine The registration 
for 1953 1954 in the medical and premedical jears was 2t8 graduates 47 
The current session for the premedical jear began on SepL 9 1954 and 
for first, second third and fourth medical jears on SepL 7 1954 
Internship is from May 1 to April 30 The session for the premedical 
year will end in May 1955 for first second, and third medical years in 
June 1955 and the fourth medical year in April 1955 Students graduate 
in the first week of June The dean is A. L. Richard M D 

University of Western Ontario Faculty of Medidne, 3-^6 South Street 
London — Organized m I6S1 as ih* V*cscm Unl'crsty Faculty of Mcdi 
cine. First class graduated m ISvj and a class graduated each subsc 
quent year Present title in 1923 The Facu.ty of Mediaae has been und^ 
the control of the Board of Govemc's of the Umversi > c' Western 
Ontario since 1913 Coeduc^ticnal since 19n The EO*Tr.al course of rudy 
covers two honor college years of nine months each and four years of 
nine mcnJis each in the Facultv of Mcdionc The tcM fees fo” the last 
four years are S'50 a year The repsiraiion for 1953-1954 was 237 
graduates 61 The last sess cm began SepL 14 19^3 and ended May 25 
1954 The next sestioa will begin SepL 13 19^ and end May 25 19^^^ 
The dean is J B CoUip 

LnlversHy of Toronto Fatuity of MedJdoe Lnivcn,*T G**cund.5, Zone 5 
Toronto — Founded in 18-‘' as L^e Mcw cal Facu’^v c' king s Cclegc 
Discontinued in 1853 Reestablished in 1=^^ In 19'*^ \ic*(ria Lnircrsly 
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Medical Department and In 1901 the Medical rnciilty of Trinity Unlvcr- 
sitj became andhted Coeducational alncc 1901 Tlic dcprcc of M D is 
conferred after four a cars In the stud> of medicine Students arc admitted 
to the medical course folloaalnr prade 11 examinations of the proaince 
of Ontario and after taao >cars In the stud> of prcmcdlcal requisites in 
the Uniaersit) of Toronto A limited number of students, aaho haac a 
dcprcc in arts from a rccopnlrcd uniaersit) and aaho haac coacred the 
ncccssar) aaork In the humanities and sciences ma) be admitted to the 
first medical year The 11 Sc (Med) dej rcc ma> be conferred for special 
aaork or Inacstipatlon is a praduatc dcprcc or under certain circumstances 
for an extra acars aaork ns an underpraduatc Tlic rcplstratlon for 1953 
1954 In the medical and prcmcdlcal acars aans 851, rnduates 166 The 
next session for first and second prcmcdlcal acars aalll bcpln on Sept 22, 
1954 and for first second third and fourth medical years on Sept 20,’ 
1954 The session for prcmcdlcal acars aalll end on April 30, 1955 and 
for medical years on Mas 14 1955 Students aalll praduatc annually In 
June The dean is J A NfacParlanc M D 

Quenre 

McGill Unlacrslta rnciilfy of Medicine, 1640 Uniaersit) Street Nfontrcal 
—rounded in 1823 as Montreal Medical Institution became the Medical 
Taculta of McGill Uniaersit) In 1829 first class praduated under the uni- 
aersit) auspices in 1811 No session bctaaccn 1S1(,-I819 oaainp to political 
troubles In 1905 it absorbed the Pacult) of Medicine of the Unlacrslty of 
Bishop s Collcpc Coeducational since 1917 Three acars of collcpiate aaork 
arc required for admission The total fees for each of the four medical 
acars arc 5591 The rcpistration for 1953 1954 aaas 440 praduates 110 
Tlic last session bepan Sept 9, 1953, and ended June 5 1954 for the first 
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inrcc Classes and May I, 1954 for the senior class The current session 
bepan Sept 8, 1954 and avill end June 4, 1955 for the first threl clasM 
and 30, 1954, for the seniors The dean is G Lyman Duff, M D 

Unirersity of Montreal Faculty of Medicine, 2900 Mount Royal Bonle 
vard, Montreal —Organized in 1843 as the Montreal School of Medidae 
In 1891 by Act of Parliament, was merged with the Faculty 
of Medicine of Laval University at Montreal (organized m 1878) Present 
name by Act of Parliament in 1920 A class was graduated in 1843 and 
each subsequent year Coeducational since 1925 The requirements for ad 
mission arc B A degree or its equivalent, with a supplementary year in 
the Faculty of Pure Science or an entrance examination on the premedical 
subjects An internship is required for graduation The fees are $390 
yearly for residents, and $465 yearly for nonresidents The registraUon for 
1953-1954 was 423, graduates 99 The last session began Sept 11, 1953 
and ended May 28, 1954 The next session will begin Sept 14, 1954 and 
will end May 27, 1955 The dean is Wilbrod Bonin M D 


Laxal Unlxcrslty Faculty of Medicine, Quebec— The Quebec School of 
Medicine organized in 1848, became m 1852 the I-aval University Faculty 
of Medicine, first class graduated in 1855, and a class graduated each 
subsequent year The premedical requirement is a B A degree The medi 
cal course is six years in length including a one year internship in 
affilintcd teaching hospitals The first year (premedica!) may be avoided 
by a special examination The fees for each of the medical years average 
$400 for residents of Canada Nonresidents are charged an extra fee of 
$200 each year The registration for 1953-1954 was 599 graduates 134 
The last session began Sept 9 1953 and ended June 1, 1954 The current 
session began Sept 8, 1954 and will end June 1, 1955 The dean is 
Charles Vdzina, M D 


APPROVED SCHOOLS OF 


THE BASIC MEDICAL SCIENCES IN THE 
UNITED STATES 


MISSISSIPPI 

Unnersifj 

Unlxcrsll) of Mississippi School of Medicine — Organized in 1903 Co 
educational since organization A clinical department was established at 
Vicksburg in 1908 but was discontinued in 1910 after graduating one class 
Entrance requirement is three years of collegiate work Fees average 
$410 50 annually There is a nonresident additional fee of $200 The school 
operates on an accelerated program by accepting two freshman classes 
each session Registration for 1953 1954 was 113 Approximately 28 
, students will register Aug 2, 1954 The last session for freshmen began 
July 13 1953, and ended May 1 1954 An additional freshman class was 
admitted Feb I, 1954, and will end Oct 16 1954 The sophomore session 
began May 24, 1954 and will end Jan 29 1955 An additional sophomore 
session will begin Nov 8, 1954, and will end July 16 1955 The dean is 
David S Pankratz MD 

MISSOURI 

Columbia 

University of Missouri School of Medicine — Organized at St Louis in 
1845, was discontinued in 1855 but was reorganized at Columbia in 1872 
Teachine of the clinical years was suspended in 1909 Coeducational since 
1872 The entrance requirement is three years of collegiate work The 
B S degree in medicine is conferred at the end of the second year Total 
fees for the first year are $284 for the second year $270 The registration 
for 1953-1954 was 85 The last session began Sept 15 1953, and ended 
June 12, 1954 The next session wiU begin Sept 13, 1954, and will end 
June 8, 1955 The dean is Roscoe L Pullen M D 


NEW HAMPSHIRE 
Hanover 

Dartmouth Medical School — Organized by Dr Nathan Smith in 1797 
fhe first class graduated in 1798 It is under the control of the trustees of 
Dartmouth College Courses of the third and fourth years were discon- 
inued in 1914 Three years of college work and candidacy for the bache 
or’s degree are required for admission Candidates for the A B degree in 
Dartmouth College may substitute the work of the first year in medicine 
'or that of the senior year The tuition Is $800 for each year The regis- 
mtinn fnr 1953-1954 vvas 46 The last session began on Sept 20 1953 

j™ I3 ™ »«• “rn’' 

A-m end June 12, 1955 The dean is Rolf C Syvertsen, M D 


was 70 The last session began Sept 18 1953 and ended June 5 1954 
The current session began Sept 1 1954, and wJU end May 26, 1955 The 
dean is Theodore H Harwtiod, M D 

SOUTH DAKOTA 
Vermillion 

Unlverslt) of South Dakota School of Medical Sciences — Organized in 
1907 as the University of South Dakota School of Medinne Present 
title in 1937 Coeducational since organization Offers only the first two 
years of medical course Three years work in a college of liberal arts 
are required for admission Students who complete the third year of 
premedical work in the College of Arts and Sciences at the University of 
South Dakota may apply the work of the first year of medicme to an 
A B degree, the B S degree is conferred at the end of the second year 
on those students who do not hold a combination (Arts and Sciences and 
Medicine course) A B degree The tuition is $270 for first year residents 
and $360 for second year residents $480 for first year nonresidents and 
$570 for second year nonresidents Registration for 1953 1954 was 63 
The last session began Sept 1, 1953 and ended June 7 1954 The current 
session for first and second year students commenced Aug 30 1954 and 
will end June 6, 1955 Following the didactic work in the second year 
the sophomores are assigned to a general practitioner to serve on a one 
month preceptorship program The dean Is W L Hard, Ph D 

WEST VIRGINIA 
Morgantown 

West Vlrfdnla University School of Medicine — Organized in 1912 Gives 
the first two years of the medical course but agreement has been made 
for the transfer of 25 students each year to the Medical College of 
Virginia Coeducational since organization Entrance requirements are 
three years of collegiate work The B S degree is conferred at the end 
of the second year Fees for residents of the state are respectively $258 
and $268, nonresidents $442 additional each year The registration for 
1953 1954 was 61 The last session began Sept 14 1953, and ended 
May 31, 1954 The next session will begin Sept 13 1954 and will end 
May 30, 1955 The dean is Edward J Van Liere, M D 


APPROVED SCHOOL OF THE BASIC MEDICAL 
SCIENCES IN CANADA 


NORTH DAKOTA 
Grand Forks 

, . I. , Nniih Dakota School of Medicine —Organized in 1905 
Inivcrslty of medical course Coeducational since 

irs only the first two years of the medi^ 

n2'3 'toSoJrfW for IMS 1M4 


SASKATCHEWAN 

University of Saskatchewan College of Medicine, Saskatoon — Organized 
in 1926 Coeducational Will offer a full medical course first graduate 
1957 Two years of university work after senior matriculation is require 
for admission The B A degree is conferred at the end of the second yeiu 
^e fees are $390 50 The registraUon for 1953 1954 
caMtcinn hi-nan Scpt 23. and ended June 19 The next session will begto 
S% 1 . 22 1954: and WiU end June 18, 1955 The dean is J Wendell 

Macleod, MD 
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PROGRESS IN MEDICAL EDUCATION 

This issue of The Journal includes the 54th Annual 
Report on Medical Education m the United States and 
Canada prepared by the Council on Medical Education 
and Hospitals of the American Medical Association and 
developed to mform the profession and the pubhc of the 
current status, development, and trends m this important 
area of education Evaluation of the annual reports of 
activities and statistics, as submitted by the medical 
schools, mdicates that the past year has been one of 
steady progress and that the penod immediately ahead 
holds promise of contmuous growth and advance m the 
field of medical education and m the mterest of the 
general pubhc welfare 

The past year has witnessed completion of the basic 
organization of faculty and four year curnculums wnth 
the graduation of them first class of physicians m three 
medical schools the University of North Carolma, the 
University of Puerto Rico, and the University of British 
Columbia Thus there are now 74 approved four year 
medical schools, 6 schools of basic medical science m the 
United States, and 1 1 approved four year medical schools 
and one school of basic medical science m Canada Cur- 
rently, eight other new four year schools of medicme are 
m process of actual development, and two other develop- 
mental programs may be added during the course of the 
next year The Umversity' of California at Los Angeles 
will graduate its first class m 1955, Miami in 1956, and, 
if current developments proceed on schedule, Mississippi 
and Missouri in 1957 TTie University of Flonda, West 
Virgmia, Albert Einstein, and Seton Hall medical schools 
will follow closely The University of Kentucky mil seek 
funds from the next legislature to establish a four year 
school, and the North Dakota legislature has passed legis- 
lation that will extend their current basic medical 
science school into a full four jear medical school pro- 
gram Medical school enrollments have steadilj increased 
over the past 20 j ears as existing schools haNe augmented 
their faculties and facilities and new schools ha\e been 
developed This, together with the currentlj de\ eloping 
programs and those now under ad\isement, assures the 
continued steady increase of undergraduate medical stu- 
dents and larger numbers of graduates annualh for raan> 
jears ahead ProportionateU, the rise m the number of 
medical graduates should, therefore, be relati\eh more 
rapid than general population mcrease m the course of 
the next 6 to 10 jears 


In hne with the mcreased enrollments and larger grad- 
uating classes is the fact that attntion rates m medical 
schools are much low'er than was the case some years ago 
This is a direct reflection of the mterest and care and 
improved student counsehng and advisement that medi- 
cal schools have exercised m the selection of students m 
an eSort to reduce the wastage that earher accompamed 
less careful evaluation of the potentiahties of entenng 
students 

The rapid advances m knowledge duung recent years 
have so changed diagnostic techmques and therapeutic 
approaches that schools have been constantly challenged 
to reevaluate their teachmg programs and to revise cur- 
nculums and teachmg methods m keepmg wnth these 
dynamic developments Intellectual ferment prevades the 
field of medical education, and mteresting experimental 
programs devised to improve undergraduate, graduate, 
and postgraduate opportumties m this field are bemg 
conducted on a xvide scale The mtercommumcation so 
effectively mitiated through the conferences and institutes 
m such fields as psychiatry, pubhc health, and preventive 
medicme, and the annual teachmg mstitutes started by 
the Association of Amencan Medical Colleges m 1953 
have been potent factors m accelerating cumculum re- 
evaluation and stimulating experiments m medical 
education 

New emphasis on the patient as a person, with the 
focus on man m his environment, has become the nucleus 
of many of these new experimental approaches This is 
reflected m the efforts to reduce departmental bamers 
and improve mtegration and correlation of many areas 
of teachmg too frequently ngidly departmentalized m the 
past through reduction of didactic teaching, strengthen- 
mg of clmical clerkships, better organization and utiliza- 
tion of the potentialities of outpatient chmc teachmg, 
home study and hospital extension programs and pre- 
ceptorships, and over-all improvement m supervision of 
such programs 

There has also been improvement m medical school 
financing This has been especially notable m the field 
of outside support for research and certam speaal areas 
of teachmg In their efforts to improve opportumties m 
medical education, to adequately support existing faculty 
personnel, and to introduce new departments, sections, 
or divisions m keepmg with adrancing knowledge, medi- 
cal schools will face a continumg need for more adequate 
financmg as they endeavor to serve the pubhc m the 
education of the phy sician of tomorrow and continue to 
search for new' knowledge essential to further improve- 
ment m medical care This is a challenge that the pubhc 
must understand and share so as to assure the continua- 
tion of the high standards of professional care and medi- 
cal education that characterize Amencan medicine 

The Amencan pubhc, the medical profession, and the 
medical schools have every nght to take genuine pnde 
m the tremendous adv'ances that have been made in 
medical education dunng the course of the past half cen- 
tury The Amencan public should be deeplv conscious 
of the high quality of medical care to which it is privi- 
leged This high quality of medical care can be available 
only through the education of medical personnel fully 
informed and prepared to meet the constant challenges 
that confront them m this rapidly changmg and dynamic 



178 EDITORIALS AND COMMENTS 

era in which they live and work today As Whitehead » 
has indicated, in education imagination is a contagious 
disease It cannot be measured by the yard or weighed 
by the pound and tlicn delivered to the students by mem- 
bers of the faculty It can be communicated only by a 
faculty whose members themselves wear their learning 
with imagination Thus, in maintaining the high objec- 
tives of the best possible medical care, medical education 
IS constantly confronted with the need for imaginative 
planning that can guarantee for the period ahead ad- 
vances of the same order of magnitude that have been 
accomplished during the first half of the 20th century 


OBJECTIVES IN OUTPATIENT TEACHING 

During recent years the new diagnostic techniques and 
new therapeutic agents and procedures have made it pos- 
sible to treat many patients m outpatient departments 
who, prior to these developments, occupied hospital ward 
beds With increasing numbers of ambulatory patients 
cared for in outpatient clinics, this aspect of medical care 
assumes ever greater importance Numerous medical 
educators have long felt that there was room for im- 
provement in the care of such ambulatory patients and 
have recognized the favorable position of the outpatient 
clinic as a learning experience for the medical student 

In the past many teachers m the clinical fields have 
preferred teaching m die hospital wards because of their 
supenor organization, better continuity of immediate 
“follow-through” teaching, and what appeared to be a 
greater educational challenge The rapid increase m the 
number and importance of the vanous medical special- 
ties over the past half century has resulted in outpatient 
teachmg schedules in which the student spent a few weeks 
m medicine, a similar period in surgery, then a shorter 
penod m pediatncs and obstetrics, after which he passed 
in rapid succession through such specialties as neurology, 
psychiatry, dermatology, orthopedics, urology, ophthal- 
mology, and otolaryngology This kaleidoscopic expen- 
ence lacked continuity of patient care throughout any 
given illness or complaint and consequently tended to 
fail m many instances to develop in the student a sense 
of responsibility for patients as persons 

At the Umversity of Oklahoma, the University of 
Pennsylvania, Boston University, Cornell, and other in- 
stitutions, student assignments to outpatient chnic ex- 
periences are bemg radically modified to permit more 
adequate continuity of “follow-through” between stu- 
dents and their patients In one of these programs, 
although the student works day-by-day on a given service 
such as medicine or surgery, this outpatient assignment 
IS merely for the purpose of mamtaming a proper balance 
in his experience and in the assignment of new patients 
Once the miUal contact has been made between the pa- 
tient and his student physician, the latter follows the 
patient throughout his fuU cycle of illness regardless of 
what special diagnostic procedures or treatment may be 
required In another institution the traditional block 
system” of fourth year outpatient assignment has been 

I WhitehcaX A N Alms of Education, and oiher Essays, New 

York, the Macmillan Company, 1929 
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abolished and replaced by an assignment concurrentlv 
to all outpatient departments This program has also 
allowed the contmuity of patient-student relationship 
throughout the entire outpatient expenence 
Wherever this type of program has been carefully 
planned and adequately supervised, both faculty and 
students have been enthusiastic over the results After a 
single year of expenence one faculty group indicated that 
they are firmly convinced that the concept is basically 
sound from both medical care and educational aspects 
There is no question that the potentiahties of outpaUent 
teachmg have been greatly enhanced m recent years On 
the other hand, these opportumties can be only as good 
as the planning, personnel, and supervision that underlie 
this development and wherever initiated deserve the over- 
all study and implementation that will make it possible 
to realize their maximum potentialties m medical care 
and medical education 


PREPARATION FOR GENERAL PRACTICE 

There has long been a widespread recognition that 
completion of medical school work does not in itself 
constitute sufficient preparation for the practice of medi- 
cine Perhaps the most noteworthy evidence of this fact 
IS illustrated by the unanimous action of the graduates 
of 1952-1953, none of whom went into practice without 
further formal training 

Although in the past it has been customary for physi- 
cians to enter general practice after one year of intern- 
ship, there is a growing realization that this no longer 
represents adequate preparation Medical students in- 
terested in devoting their hves to the general practice of 
medicme and medical school faculties have both ex- 
pressed this realization Many physicians now m general 
practice concur in this observation, and the educational 
requirements necessary for continued membership m the 
Amencan Academy of General Practice are at least an 
mdirect acknowledgment of this need by an organized 
group of thoughtful participants m this field of medical 
practice 

In previous years, many medical schools stated as the 
major objective of their undergraduate teachmg programs 
the preparation of students for the general practice of 
medicine Currently, however, most medicd faculties 
embrace as the major objective of undergraduate medical 
education the provision of a solid jframework of funda- 
mental principles apphcable to all areas of medicine This 
implies that the student must build on this framework 
through further trammg after graduation the additional 
appurtenances necessary for sound practice m whatever 
field he chooses for his career 

Career decisions are made, for the most part, during 
the medical school or internship penod An intelligent 
selection of any career is difiScult without some knowledge 
of what it constitutes Until recently medical students 
and most interns came m contact with only the medical 
speciahst Now, through preceptorship programs, general 
practice outpatient teaching chnics, and home care pro- 
grams, more and more students are afforded an oppor- 
tumty'for mtimate association with physicians m general 
practice Armed with a better understanding of the 
speciahst and the physicians m general practice through 
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association with both groups and their patients, a wiser 
choice of a future career should be possible 

Inculcation of sound principles and attitudes is indeed 
a major task to accomphsh during four years in medical 
school Most would agree that, if this is accomplished, 
the medical schools have rendered a great service, how- 
ever, the total educational needs of the students imply 
the requirement of a further educational program to pro- 
vide opportumty for more detailed knowledge Medical 
schools have long accepted this necessary graduate 
teachmg area m the medical specialbes as part of their 
responsibihty but have not felt an equal responsibihty 
m the field of general practice 
The educational demands of students preparmg for the 
special fields of medicme have undoubtedly contnbuted 
to the wdlrngness of the medical schools to supply this 
demand It is heartenmg to note that, as students inter- 
ested m general medical practice have evmced a desire 
for trammg beyond the mtemship, there has also de- 
veloped m medical schools a desire to meet this new 
demand Several programs for graduate trammg m 
general practice have already been estabhshed by medi- 
cal school faculties m their associated hospitals In gen- 
eral, It IS felt that these programs are successful, although 
it IS doubtful if any of the participatmg institutions feel 
that aU major problems have been resolved 
The demands of students m the specialty fields of medi- 
cme ultimately contnbuted to the establishment of speci- 
fied trammg programs and standards of practice m those 
fields There arc many difficult obstacles to the similar 
development of specified graduate trammg programs and 
standards of practice m the field of general medicme 
Much could be said m favor of such a development, and 
recent occurrences could conceivably be logical precurs- 
ors to such a step 

TEACHING LEGAL MEDICINE IN 
MEDICAL SCHOOLS 

Because of the fact that m the practice of medicme 
no physician can avoid contact with the law, it is impor- 
tant that medical students have basic mstruchon m re- 
gard to their legal duties to patients, their communities, 
and their government by die time they receive their 
professional degrees Furthermore, they should also pos- 
sess sound basic knowledge of the pathology of trauma 
On the basis of an analysis made m 1952 ^ of what is 
bemg taught m the field of legal medicine, a Committee 
on Medicolegal Problems of the American Medical 
Association obtained information suggestmg the need for 
addiUonal emphasis on this field m some institutions At 
that time 15 schools had departments of legal medicme 
and 7 schools offered elective courses only Of the re- 
mammg institutions, 6 schools offered electives m addi- 
tion to the required basic course m legal medicme, 5 
offered comprehensne graduate courses, 16 presented 
undergraduate instruction that on the basis of current 
standards appeared to be satisfactoiy , and 23 presented 
definitive or organized instruction m medical juris- 
prudence alone T\%enty of the schools desenbed addi- 
tional courses other than m medical junsprudence that 
appeared to be insufficient from the pomt of mow of 
adequate instruction in legal medicme 


Rapid advances m knowledge and its appheabon to 
medical care base presented medical educators wnth m- 
creasmgly difficult problems m cumculum plannmg 
Every cumculum committee is confronted with the 
question of what can be logically modified or deleted as 
well as what rmght be added to achieve a program to meet 
current needs Reasonable mdoctrmation m the funda- 
mentals of legal medicme w'ould appear to be essential 
for aU medical students The committee referred to has 
prepared a suggested basic course of 20 hours for fourth 
5 ear students that should amply cover the need if care- 
fully planned and adequately taught The program ments 
senous thought on the part of cumculum committees 
considenng this area of their undergraduate programs 

DEVELOPING PROFESSIONAL ETHICS 

There is no doubt but that m this difficult penod of 
world turmoil, with its pohtical and social upheaval, 
there is need for reemphasis on moral and ethical values 
m all areas of human endeavor It is comparatively easy 
to outlme the basic pnnciples of ethics m the profession 
of medicme or, for that matter, m any field of activity 
where there is general agreement on the fundamentals of 
correct conduct, however, the development of proper 
ethical concepts and conduct withm the mdividual de- 
mands far more than lectures or the mere readmg or dis- 
cussion of pnnciples Concepts of nght and wrong are 
developed from early childhood on through preprofes- 
sional trammg Nevertheless, students learn the apphea- 
tion of the ethical pnnciples of their profession from the 
precept and example of them teachers and practitioners 
of their profession with whom they come m contact dunng 
the formative years of trammg and early professional hfe 

One of the great modem philosophers * tells us that 
the early Greeks beheved that there were two pnnciples 
of conduct One of these w'as represented by the law s of 
the state forbiddmg an mdividual to do certam things 
and ordermg him to do others Aside from these laws, 
they beheved m what was considered to be an even more 
important pnnciple of conduct This mvolved the indi- 
vidual as an agent free to do as he chose This important 
pnnciple of conduct, however, had a master, or what 
might be roughly translated as a conscience, a sense of 
thmgs that are not done, an understanding of the things 
a man feels mconsistent with his self-respect or his honor 
and consequently will not engage in, although there is no 
one to prevent him from doing so Thus, aside from the 
leammg of ethics through various educational mediums 
and personal contacts, there is also a question of charac- 
ter development guided bj this second ancient pnnciple 
of conduct No more searching question can be asked 
about a people or about a man, nothing throws more 
light on character, than observing the role of this great 
second pnnciple, or conscience, m regard to what it al- 
lows to be done and what it forbids Education m all 
areas of human endeavor todav can well afford to plan 
the mclusion of greater emphasis on moral and ethical 
values It IS no idle Ivorv Tower fantasy to include em- 
phasis on them in the cumculum 

1 Repm L, aad oJ:r^ A ia Lcpal Mediciae 

fo- Medical Schools JAMA 150 “16 (Ot. IS) 19<2, 

1 Liv-iaproae Sir R. Ed-caLca acd the o*' the Ape 

Lxmdoa Oxferd Lni\cnit> Press 1952. 
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ORGANIZATION SECTION 


OHIO STATE MEDICAL ASSOCIATION 

To permit reader’s of T nr Journal to hecomc better acquainted 
It itli the actn itii v of ’state medical a’s’sociatio/is, articles deserd) 
mq them Mill oppiar from time to time in the’se pages Ed 

According to the medical archives of Ohio, on May 14, 1846 
"a number of medical gcnllcmen,” 25 in all assembled at the 
Neil House in Columbus, adopted a constitution, and organized 
the Ohio State Medical Society, now the Ohio Stale Medical 
Association In 1846, the situation in Ohio \sith respect to medi- 
cine was anvthing but bright and hopeful The state was over- 
run with quacks charlatans, and poorly prepared physicians 
Attempts to control this situation during the previous decade had 
faded Confronted with this crisis, the group of 25 physicians, 
holding degrees from recognized medical schools of the time, 
met to form an organization for fostering legislation to safe- 
guard the public against knaserj' and ignorance and to initiate 



The Hartman Theater Building in Columbus, in -which the Ohio State 
Medical Association has its headquarters 


activities to elevate the standards of the profession in Ohio 
Before 1846 there had been no real medical organization in Ohio 
A legislative enactment in 1811 created five medical districts, 
with local boards of censors, to license physicians to practice 
The law w'as repealed in 1812 and a substitute enacted, increas- 
ing the districts to seven and creating a meaningless state medi- 
cal society Amended many times, the act was finally repealed 
m 1833 It was not until 1868 that the state again took steps 
to regulate the healing arts by law The law of 1868 was basi- 
cally weak In 1896, the state enacted an adequate examining 
and licensing law TTiat law carried many of the basic pren 
visions found in the present Ohio Medical Practice Act The 
society officially chartered by the state m 1848, became on 
mL 6 1904 the Ohio State Medical Association, when it was 
worated as a nonprofit corporation under state law 

of the time of the society during its infancy was de- 
needs of the state for facilities for insti- 
voted to study] 8 , j^gjnbers met in Columbus when 

tutional care frequently the mem adjourned to the 

the legislature was in session urien y 


State House where leading physicians, including Daniel Drake 
and William Awl, would address the combined houses of the 
assembly on health and medical matters Until 1902, the state 
society was composed of a mixture of county medical societies 
and district societies That year the constitution was changed to 
conform with that of the American Medical Association, to read 
“Component societies shall consist of those county medical 
societies which hold charters from this association ” Thus ended 
the district society as a basis of local organization However, 
later the word “district” returned to use as a basis for member- 
ship on the Council, the interim governing body of the Ohio 
State Medical Association 


The Ohio State Medical Journal, the first issue of which 
appeared in July, 1905, was published under the supervision of 
a publications committee until 1936, when the present editor. 
Dr Jonathan Forman was appointed Under Dr Forman's 
guidance the journal has emphasized organization activities, pub 
lished clinical papers of practical value, kept members informed 
of current legislative activities and economic-social develop- 
ments affecting medicine, and devoted considerable attention to 
medical history The position of news editor and managing 
editor for the journal was established in 1913 George V Sheri- 
dan, who had served as a legislative representative of the asso 
ciation, was appointed and served under Dr J H J Upham, 
then chairman of the publications committee, who later became 
president of the state association and President of the A M A 
On Oct 25, 1915, Mr Sheridan was named to the newly 
created position of executive secretary, and a headquarters office 
was established in Columbus, where now the executive offices 
occupy the major part of the 10th floor of the Hartman Theater 
Building Here are employed the executive secretary, Charles 
S Nelson, George H Saville, the assistant executive secretary, 
who also holds the position of director of public relations, an 
assistant director of public relations, who serves also as secre 
tary of the rural health and the school health committees, an 
assistant managing editor and assistant business manager, a mem 
bership secretary, the editor of the journal (part time), and a 
stenographic and clerical staff of 10 In addition to the monthly 
journal, the association publishes a monthly newsletter known as 
OSMAgram Through its department of public relations, the 
association provides speakers and exhibits for lay gathenngs, 
distributes specially prepared literature to the public, furnishes 
articles and editorial suggestions to the press, cooperates with 
radio and television stations on medical and health programs, 
and supplies professional advice and guidance to official and 
voluntary agencies and organizations participating m medical 
and health activities It maintains a bureau that supplies speakers 
for county and district society meetings and for meetings of 
CIVIC groups and an active Physicians’ Placement Service to 
assist areas needing physicians and to help physicians secure 
a location in Ohio The committee on rural health, which ad 
ministers a rural medical scholarship plan to interest rural 
young people in the practice of medicine, presents each year a 
lecture series on the general practice of medicine in small areas 
before the senior class at the Ohio State University College 
of Medicine in Columbus The association’s committee on school 
health has adopted policies with regard to physician participa 
non in school health It has published guides for school emer- 
gency service and cooperates in projects to intensify teamwork 
among physicians, educators, and health departments in the 
local community for better school health In a "Guidepost to 
Services,” distnbuted to all members, the association describes 
many personalized and special services for members m the field 
of workmen’s compensation, medical care for veterans and for 
the aged, tax matters, legal opinions on medical and health 
subjects, matters relating to narcotics, reference material, data 
on physicians, hospitals, institutions, and welfare agencies, place- 
ment service, welfare programs, problems in ethics or profes- 
sional relations, and the medical phases of suits for alleged 
malpractice 
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The association has grown from its original membership of 
25 to more than 8,000 Each of the 88 counties of the state has 
a chartered county medical society The officers of the state 
medical association are Dr Merrill D Prugh, Dayton, presi- 
dent, Dr David W Heusinkveld, CmcinnaU, president-elect. Dr 
Richard L Meiling, Columbus, treasurer 

COUNCIL ON RURAL HEALTH 

This IS one of a senes of bnef statements explaining the work 
of xanoiis departments of the Amencan Medical Association 
—Ed 

The Council on Rural Health was organized m 1945 when 
Mrs Charles W Sewell of the Amencan Farm Bureau Federa- 
tion interested Dr F S Crockett in the problem of the shortage 
of physicians m rural areas Dr Crockett presented the problem 
to the Amencan Medical Assoaation and a committee was 
formed It became a council in October, 1951 Though organ- 
ized pnmanly to try to interest more physicians in rural prac- 
tice, the larger purpose of the Council has come to be 
consideration of aU problems of rural health in Amenca The 
Council furnishes guidance and matenals to 45 state society 
rural health committees on wajs and means for improving rural 
health It sponsors an annual national conference on the sub- 
ject, which serves both to inspire and educate the attending 
physicians and agricultural leaders When it first decided to 
sponsor a national Conference on Rural Health, the Council 
members felt that they should contact leaders of farm organi- 
zations to determine what kind of program they wanted Accord- 
mgly, an advisory committee was set up On it were representa- 
tives of the Grange, the Amencan Farm Bureau Federation, 
the Milk Producers Federation, and the Extension Services of 
the Land Grant Colleges Its recommendations proved so valu- 
able that the advisory committee became a permanent mstitu- 
tion It has continued to assist the A M A , not only with 
Its succeeding conferences but with all aspects of its rural health 
programs Today the committee is composed of 11 representa- 
tives from farm groups and the rural press 
The Council does not operate health programs It believes 
in helping communities help themselves It attempts, therefore, 
to activate communities, to provide them with information on 
how to achieve their aims and to coordmate the activities of 
farm organizations and physicians so that they work together 
as a rural health improvement team 

Earl} in 1952 a field director was employed by the Council 
on a permanent basis to gam firsthand information on the sound- 
ness and effectiveness of its program, to point out what needs to 
be done in each state and suggest solutions to problems The 
program for improving rural health promoted by the Council 
stresses state and public health services, the Hill Burton Hos- 
pital Construction Act, rural scholarships, agncultural school 
extension services, parent-teacher associations, voluntary health 
agencies voluntary prepaid medical and hospital care plans, indi 
gent medical care plans state and county health councils health 
education programs and the encouragement of self-help pro 
grams Through development of health councils and effective 
programs for improving rural health the Council renders its 
most valuable service The national conference has increased 
steadily in size and now is attended by about 600 representatives 
of the medical profession voluntar) health groups farm organi- 
zations, state rural health committees, educators, and others 

CONFERENCE ON MENTAL HEALTH 
The Amencan Medical Association Committee on Mental 
Health will sponsor a meeting for mental health representatives 
of state medical associations at headquarters in Chicago Sept 
17-18 to discuss methods of gaining a more effective integration 
of ’echniques of psvchiatr} with general medical practice and 
the mental health programs bv which constituent medical asso- 
ciations can achieve this objective It is planned that each of the 
state medical associations will be represented bv an official of 


their present committee on mental health and at least one or 
more others of them leaders who are expenenced m activities 
and polines of their respective organizations The agenda for 
the meeting mcludes a welcoming address by Dr Elmer Hess, 
Ene, Pa , President-Elect of the A M A to be followed by 
a statement of purposes by Dr Leo H Barteraeier, Detroit, 
Chairman A M A Committee on Mental Health Mental 
health programs of the state medical associations of Virgmia, 
Texas and Connecticut will be presented by their respective 
committee chairmen, Drs David C Wilson, Charlottesville, Va , 
Hamilton F Ford, Galveston, Texas, and Clifford D Moore 
Stanford, Conn , each presentation being followed by open dis- 
cussion by all the delegates Dr Wmfred Overholser, supenn- 
tendent of Saint Elizabeths Hospital, Washington, D C , will 
be the guest speaker at a dmner meeting (courtesy of the Asso- 
ciation) Fnday evening at the Drake Hotel 

The program Saturday morning will include presentations by 
Dr Walter E Barton, Boston, chairman of the Amencan Psy- 
chiatnc Association s ad hoc committee for liaison with the 
American Medical Association, Dr Marvin A Block, Buffalo, 
chairman of the A M A Subcommittee on Alcoholism Mr 
Sidney Spector, director, Inter-State Cleanng House on Mental 
Health of the Council of State Governments, Mrs George 
Turner President of the Woman s Auxiliary to the A M A , 
and Dr David Pnee assistant surgeon general of the U S 
P H S , representing the National Institute of Mental Health, 
Bethesda, Md 

NEW RADIO SERIES ON MEDiaNTE 
Five more platters for radio broadcasting in the Help Your- 
self to Health Senes” are ready for shipment to local medical 
societies by the A M A Bureau of Health Education The five 
15 minute shows complete the senes of 13 that were produced 
by the Rocky Mountam Radio Council and based on presenta- 
tions made at A M A Rural Health Conferences The five 
new recordings are entitled Rural Community Receives a New 
Doctor, A New Doctor in a Rural Community, Success of a 
Health Council Survey, How to Build a Hospital, and Nursing 
At the same time, five other new recordings, completmg the 
Panorama of Medicine” senes, also are ready for shipment to 
local medical societies by the A M A Bureau of Health Edu- 
cation These 15-minute panel discussion programs, organized 
by Marshall-Heseter Productions, New York onginally were 
broadcast from station KCBS m San Francisco dunng the 
A M A session in June 

QUARTERLY CUMULATmE INDEX MEDICUS 

Volume 52 of the Quarterly Cumulative Index Medicus, 
covenng literature for the second half of 1952, has been mailed 
to subsenbers and is now available for purchase from the Order 
Department of the Amencan Medical Association Volume 45 
(January-June, 1949), which has been held as a backlog for 
several years is now being reproduced, and this issue is scheduled 
to appear next Editing of cards for volume 53 (January June, 
1953) will begin about the first of October 

IN”\TrATION TO ANTsUAL CONFERENCE 
IN JAMAICA 

The Jamaica branch of the Bntish Medical Association has 
extended a cordial invitation to members of the Amencan Medi 
cal Association to attend its annual conference to be held in 
Kingston Dec 3-4 immediately after the Clinical Meeting of 
the AM A in Miami Fla Nov 29 Dec 2 The Jamaica 
branch has been in existence since 1877 and represents more 
than 300 doctors in that country A special session for Saturda 
morning would be arranged at which the Jamaica branch would 
be pleased to have two three or four members of the A M A 
speak on subjects to be arranged A rccep ion and dance would 
be held in the evening at which the gues s would be received 
bv the Governor of Jamaica. Kings on is wathin three hours 
bv air from Miami 
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CALIFORNIA 

Director Needed for Cnrdiorctpimforj LnJiomtorj —The San 
Diego Heart Assocniion uiH sponsor n director of the cardio- 
rcspirntorj' laboratory at the new Sharp Memorial Hospital 
Immediate applications will be considered The laboratory, which 
Will include facilities for electrocardiography, angiocardiog- 
raphy, fluoroscopy cardiac catheterization, and pulmonary func- 
tion studies and will carry' on all the cardiopulmonary diagnostic 
work for the hospital, will be completely equipped at an outlay 
of about $45,000 The salary of the director is open, as is the 
duration of the contract Possibilities are now being explored 
for afliliation w ith a medical school Interested physicians should 
write to the Heart Center Committee, San Diego Heart Asso- 
ciation, 1651 Fourth Avc , San Diego 1 

COLORADO 

State Medical Meeting — The Colorado State Medical Society 
w'lll hold Its S4th annual session at the Broadmoor Hotel, Colo- 
rado Springs, Sept 21 to 24, under the presidency of Dr Claude 
D Bonham, Denver Presentations by out-oTstate speakers 
include 

Rccopnilion and Management of Chronic and Relaxing Pancreatitis 
Surgical Management of Cholelithiasis and Its Sequelae Kenneth \V 
Warren Doston 

DifTicuItj in Swallowing Constipation and Its Management Franz J 
Ingclfinger Boston 

Endocrinology in Children Jaundice in the Newborn, Barton Childs 
Baltimore 

Experiences with a Vitallium Intramcdullarv Artificial Hip Common 
Dilhcult Fractures Frederick R Thompson New York 

Visceral Pam Mechanism Eialuation of Treatment in Disease, Stewart 
G Wolf, Oklahoma City 

Thrombophlebitis Relation of Smoking to Lung Carcinogenesis, Alton 
Ochsner, New Orleans 

Thursday at 8 45 a m a motion picture, "The Etiology of 
Pollenosis,” by Dr D Eugene Cowen, Denver, will be shown 
The Thursday afternoon program will begin at 1 30 instead of 
2 p m , as previously announced, to permit viewing of the tele- 
vision symposium on hypertension (3 to 4 p m ), which will 
be transmitted through a national closed circuit over the 
Columbia Broadcasting System by the American College of 
Physicians (The Journal, Aug 28, page 1591) Because of the 
state medical meeting, Colorado Springs will be used as the 
receiving station, although original plans were to send the tele- 
cast to Denver The annual banquet Thursday at 7 30 p m 
will be addressed by Dr W W Bauer, Chicago, Director, 
A M A Bureau of Health Education, whose topic will be 
“Patients Are Particular People ” At 9 30 p m there will be 
dancing in the Hawaiian Village The woman’s auxiliary will 
meet simultaneously with the state association Its Fnday morn- 
ing session will be addressed by Dr Henry C Grabow, Canon 
City, whose topic will be “Where Do You Fit?" 


FLORIDA 

Society News— At a recent meeting of the Miami Pediatnc 
Society, Dr Meyer B Marks, Miami Beach, was elected presi 
dent and Dr Martiele Turner, Coral Gables, secretary-treasurer 
The society gave a testimonial dinner on June 11 to Dr Wil 
ham Watson McKibben, 80 years old, who has been in con 
tmuous pediatric practice m Dade County since 1923 

Obstetne Seminar —The Tri-State Obstetric Seminar will be held 
Sept 13 to 15 at the Sheraton Beach Hotel, Daytona Beach, 
under the sponsorship of the maternal and child health divisions 
of Florida, Georgia, and South Carolina and the Florida Medi 
cal Association The speakers will include the following phy 
sicians R Gordon Douglas, New York, F Bayard Carter, 
Durham, N C , Willis E Brown, Little Rock, Ark , James G 
Hughes, Memphis, Tenn , Milton L McCall, New Orleans, Wil 
liam Mingert, Dallas, Texas, and Allan C Barnes, Cleveland 
This seminar has been approved for credit hours by the Amen 
can Academy of General Practice There will be no tuition fee 

ILLINOIS 

Clinics for Crippled Children — The University of Illinois di 
vision of services for crippled children will conduct the fol 
lowing clinics m cooperation with local medical and health 
organizations 

Sept 14 East St Louts St Mary s Hospital, Peoria St Francis 
Hospital 

S:pt 15 Esergrecn Park, Little Company of Mary Hospital, Jaclsoa- 
vlDc Our Sulours Hospital 

Sept 16 Anna City Hospital, Rosiclare, YMC-A Building, 

Sept 17, Evanston St Francis Hospital 
Sept 21, Centraiia Recreauon Center 

Sept 22 Aurora Copley Memorial Hospital, Springfield (cerebral 
palsy) Memorial Hospital 

Sept 23 Bloomington St Joseph's Hospital Chester Lutheran School, 
Rockford St Anthony Hospital 
Sept 24 Chicago Heights (rheumatic fever), St James Hospital 
Sept 28, Effingham (rheumatic /ever), St Anthony s Emergency Hos- 
pital, Peoria, St Francis Hospital 

Chicago 

Free Public Lectures — ^The Museum of Science and Indusliy, 
57th St and Lake Michigan, announces the following free lec 
lures Sundays, 3 p m 

Sept 12, A Problem of Thirty Million Amencans Hay Fever Md 
Other Allergies, Max Samter Chicago 
Sept 19, Living with Your Ulcers Armand Littman Chicago 
Sept 26 What You Should Know About Arthntls Irving E. StteV 
Chicago 

Oct 3 Dejected Depressed or Delightfully Drunk, Jules H Masser 
man Chicago 

Oct 10 How Old Js Your Infant at Birth Arthur H Paimtlce Sr, 
Los Angeles 


district of COLUMBIA 

Medical Election — Newly elected officers of the Medical Society 
of the District of Columbia include Dr William Ross Morns, 
president-elect, Dr Paul A Wilner, first vice-president, and Dr 
Margaret M Nicholson, second vice-president Dr Preston A 
McLendon serves as president 


Smithsonian Exhibit of Electrocardiography,— During the World 
Congress of Cardiology m Washington, D C, Sept 12 to 18, 
the Smithsonian Institution will inaugurate a permanent exhibit 
on the evolution of the electrocardiograph The exhibit, con- 
taining an electrocardiograph enclosed in plexiglass instead of 
metal so that all controls and components can be viewed from 
anv angle with the aid of a minor back-drop, shows diagram- 
matically how an electrocardiograph is used on a patient 


weeks before the date of meeting 


KENTUCKY 

Dr Stovall Honored — J Watts Stovall, Grayson, president of 
the Kentucky State Medical Association, will be honored on 
a "This Is Your Life” type of program at the annual Friends o 
School Day Picnic at Carter Caves State Park, sponsored by the 
Carter County Teachers’ Association, Sept 17 Dr Stovall, who 
has practiced for almost 50 years, has been a member of the 
Grayson Board of Education for 12 years 


hcicty News- — ^The Association of Ex-Residents, Fellows, an 
ntems of the Louisville General Hospital and the University 
if Louisville School of Medicine was organized at a dinner 
leeting m June Dr DeLou P Hall, Louisville, was elected the 
rst president The object of the association is to promote 
iterest of the Louisville General Hospital and the welfare o 
lose who receive professional training in it, to develop an espri 
e corps in the house staff, and to sustain an interest m 
ospital for those who have completed their trammg 
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MINNESOTA 

Sonthem Minnesota Medical Meeting — The annual meeting of 
the Southern Minnesota Medical Association ’fsill be held at 
Winona, SepL 13 The program for the mommg session mcludes 
Carcinoma of the Common Duct. Report of Two Cases Wniiam O 
Fmkelnburg Winona 

Indications and Contraindications for Tonsfllectomy Jcnninss D 
Sjoding, Mankato 

Massive Gastric Hemorrhage with Cause Uaknoy.-n Preoperatively 
Charles E. Rea, Sl PauL 

Fundamental Considerations In Diagnosis and Treatment of Tumors of 
Colon and Rectum Walter A. Fanslcr and William T Smith, Minne- 
npohs. 

Psychoses Associated with the Postpartum Period Ernest hL Hamm-^ 
Jr SL PauL 

Current Status of Radioisotopes m Diagnosis and Treatment of Blood 
Dj'scrasias Charles F Strocbel Rochester 
Precautions in the Use of Cortisone L. Emmerson Ward Rochester 
Hearing Loss m Children Detection, Treatment, and RchabUiUlion, 
Kinsey hL Simonlon Rochester 

The following papers ha\e been scheduled for the afternoon 
session 

Cardiac Surgery to be announced. 

Tumors of the Brain and Spinal Cord Hendrik J Svien Rochester 
Nursmg Education Problem m Minnesota, Thelma Dodd, R.N St. PaoL 
Teratoma of the Pelvic Colon Presenting In the Lumen Case Report, 
Stanley T Kucera Northfield, 

Pulmonary Hypertension Due to Thromboembolic Pulmonary Arterial 
Disease Following Pregnancy Case Report, Ben Sommers SL PauL 
Meconium Pentonltis, Case Report, George R. hfcNear Mankato 
Giant Condyloma (Verruca) Simulating Carcinoma of the Perns, Case 
Report, Isadore L Fisher Minneapolis, 

Lipwid Pneumonia Differential Diagnosis of Lung Shadows, J Gordon 
Beaton Northfield, 


^^ssouRI 

UniTcrrfty News, — Dr Iain D Ferguson, Rutherglen, Scotland, 
who has been teachong at the Institute of Physiologi, University 
of Glasgow, has been named assistant professor of ph>siology 
at the St Louts Umvenity School of Medicme 

Urology MeeUngs in Kansas City — A senes of meetings on 
urologic subjects has been announced for the 1954-1955 season 
bj Dr Clarence S Capell, secretary, Kansas City Urological 
Societi Each meeting, to be held at the Pme Room, Fred Harvey 
Restaurant, Kansas City Umon Station, will consist of a social 
hour at 6 p m followed by dmner, a scientific paper, and the 
presentation of urograms Ihe followmg programs will be given 
Sept, 15 Clinical Significance of Renal Effiaency WilUam M. Vatic, 
Kansas City Kan, and Robert H Owens Kansas City 
Oct. 7 Urctero-Enterostomy Justin J Cordomuer St, Louis and 
Arthur L. Stockwell Kansas City 

Nov 17 Tumor of the Bladder Arnold G Isaac Newton Kan. and 
Pratt Irb> Fort Scott, Kan. 

Jan 19 1955 The Female Urethra, R. I* Hoffman and W iTliam W 
Leifcr Kansas City 

Feb 16 Untoward Reactions from Urogram Injections Joseph G 
Siceiuff Springfield and Bemeil W Andrews Kansas City 
March 16 Urinary Calculi Hjalmar E Carlson and Jacob Zenermajer 
Kansas City 

April 24 Urogenital Anomalies Oscar W Davidson Kansas City Kan. 
and Robert B Bnstow SL Joseph 

The last hour of each session will be devoted to the presentation 
and mtcrpretation of urograms. All urologists m the area are 
invited to attend and to take films 

MONTANA 

State Medical Meeting at Butte — The 76th annual meeting of 
the Montana Medical Association will be held at the Finlen 
Hotel, Butte, SepU 16 to 19, under the presidency of Dr Sidney 
C Pratt, Miles City Guest speakers and their first presentations 
include 

Advances in Cancer Research Brewster S Miller New Tort. 

Toxemias of Pregnancy John H. Randall Iowa City 
Traumatic Joints, Carrol B Larson Iowa Cit> 

Carcinoma of the ProsLite — ^Use of Radioactive Gold Rubm H FlocLs 
Iowa Cit> 

Treatment of Lculemia nnd Related Diseases Willis Sf Fowler Iowa 
Citj 

Nutrition of the Surgical Patient Before and After Surgery Robert 
T TidricV Iowa City 

Gout and Its Thciapy Charley J Smyth Denver 
The scientific sessions wdl be concluded Fnday with a clinical 
pathological conference 4 10 p m , moderated by Dr John A. 
Newman, Butte, with Drs Deane C Epler, Bozeman, George 


T R. Fahlund, Great Falls and Elizabeth Gnmm, Billmgs, as 
collaborators A reception at 7 p m will precede the annual 
banquet, at which Dr Moms A Gold Butte w ill sen e as toast- 
master Palmer HoyT, editor and publisher of the Den\ er Post 
wdl present ‘‘The Doctors Part in the International Cnsis " The 
Sliver Bow County Medical Society, under the presidenev of Dr 
P chert G Kroeze, Butte, will be host to all members and guests 
of the association at a friendship hour Friday, 7 30 to 9 p m 
Dr Pratt wdl extend greetmgs at a luncheon of the womans 
auxdiary, which will meet concurrently, and Dr Park \V Willis 
Jr , Hamilton, chairman of the pubhc relations committee of 
the Montana Medical Association, vvfll deliver an address Dr 
Flocks vvdl address the dinner meeting of the Montana Urologi- 
cal Society, Wednesday, 6 30 p m , and Dr Tidnck will ducuss 
pediatric surgery at the dmner of the Montana Pediatnc Society, 
Wednesday, 8 p m. 

OHIO 

Poslgradnafe Radio Program — Two contnbntions by Dr 
Charles A. Doan dean Ohio State University College of Medi- 
cme, Columbus will be mcluded in the forthcommg postgraduate 
radio program senes. Tor Doctors Only ” “WTiite Blood Cells 
m Health and Disease” will be broadcast SepL 16, and “The 
Action of Drugs and Toxic Agents on the Blood Picture” will 
be heard OcL 7, both from station 'W'NYC 

Personal, — Dr Jacob L Bubis, formerly chief of obstetnes and 
gymecology of Mount Sinai Hospital m Cleveland, has retired 
from the practice of medicine at the age of 69, after 46 years 

of service Dr Richard D Bryant, associate professor of 

obstetnes at hB alma mater, the University of Cincinnati College 
of Medicine, recently presented a paper entitled “Toxemia of 
Pregnancy” before the International Congress on Obstetnes and 
Gynecology at Geneva, Switzerland 

Refresher Course in Aviation Medicine, — A postgraduate re- 
fresher course m aviation medicme will be offered at the Ohio 
State Umveisity Health Center, Columbus, SepL 13 to 18 under 
the jomt sponsorship of the college of medicine and the Civil 
Aeronautics Administration. This course, for pnvate physicians, 
medical dweetors of atrhnes, and aeronautical industnes, is de- 
signed to give mformation on medical problems peculiar to 
aviation and particularly civil aviation Topics to be covered 
will mclude aviation toxicology, cabm pressurization, effect of 
deceleration, cardiov ascular diagnosis and problems, visual prob- 
lems, psychiatry, endoenne and metabolic disorders and recent 
innovations m aviation and space medicine The faculty will 
mclude specialists from the C,A A , 3\estern Reserve Medical 
School, the Umversity of Pennsylvania and Ohio State Univer- 
sity AppheaUons have been received from physicians as far 
distant as Alaska and Mexico 

33TST MRGESTA 

Meeting on Toberculosis, — The 34th annual meeting of the West 
Virginia Tuberculosis and Health Association will be held at the 
Fredenck Hotel m Huntington, SepL 16 and 17 Thursday after- 
noon the West Virgima Trudeau Society will sponsor the follow- 
ing program 

Emotional Aspects of tlie Tuberculous Claire M X cralcr Ph.D 
Marunsburg. 

Modem Treatment of Tuberculosis Ross L. McLean Baltimore 

Surgerv m the Treatment of Tuberculosis M Lawrence White Jr 
Huntlnstom 

Dr Howard R. Crews, Huntington will serve as moderator for 
an X ray svanpcsium in which case reports of tuberculosis and 
chest diseases will be presented and discussed Phvsicians are 
requested to bnng films, with confirmed diagnosis for discussion 
and review 

Speakers Fnday morning will mclude Qum F Curtis, Ph D , 
head department of psvchologv West Virginia Univcnity, 
Morgantown Dr Helen B Fraser director of ibe department 
of disease control state department of health CharlcMon and 
Robert! Wcvmueller executive secretary. National Conference 
of Tuberculosis W or! ers. New ■yorl Dr A B Pnee regional 
medical director repon 7 Depanment of Health Education, 
and Welfare Washington D C,, speaker at the annual dinner 
Thurxdav evening will present “\7ews of Publ c HealLh Today ” 
Both medical and general <essions will be open to the public. 
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American Association of Blood Banks— The American Asso- 
cinlion of Blood Banks will hold its annual meeting at (he Shore- 
ham Hotel, Washington, D C, Sept 13 to 15 A icchnician 
refresher course Sunday, 3 to 5 p m , will be followed by 
a bufTet supper provided by (he Metropolitan Washington 
Blood Bank Association The address of welcome will be 
delivered Monday morning by Dr Preston A McLendon, 
Washington, D C, president. Medical Society of the Dis- 
trict of Columbia At 10 40 a m (here will be a panel on 
hemolytic transfusion reactions, followed by discussion of in- 
dividual papers Luncheon discussion groups on hemolytic trans- 
fusion reactions, (he hepatitis problem, afibrinogenemia and 
related problems, and typing and cross-matching techniques will 
meet daily from 12 30 to 2 30 p m , and motion pictures will be 
shown from 2 to 5 p m On Wednesday, I to 3 p m , a luncheon 
panel on public relations is scheduled Tlic Hon Val Peterson, 
former three-term governor of Nebraska and federal civil defense 
administrator since March 4, 1953, will be the principal speaker 
at the banquet As F C D A administrator, Mr Peterson is also 
national coordinator of natural peacetime disaster relief efforts 
His subject for the banquet will be “Blood Banking and the Civil 
Defense Program ” Dr Aaron Kellner, New York, is president 
of the association 


Prevalence of Pohomvchtis — ^According to the National Office 
of Vital Statistics, the following number of reported eases of 
poliomyelitis occurred in the United States and its territories 
and possessions in the weeks ended as indicated 
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Meeting of Military Ophthalmologists and Otolaryngologktsr- 
The Society of Military Ophthalmologists and the Society 
Military Otolaryngologists will bold a joint dinner meeting at 
the time of the International Congress of Ophthalmology and 
the annual meeting of the American Academy of Ophthalmology 
and Otolaryngology in New York in September Dr Frederick 
C Cordes, professor of ophthalmology. University of California 
School of Medicine, San Francisco, will be awarded the plaque 
of honorary membership to the Society of Mihtary Ophthal- 
mologists at this meeting Cocktails and dinner will be served 
at 6 p m , Sept, 21, Shelton Hotel, Lexmgton Ave and 49th 
St All members, ophthalmologists, and otolaryngologists on 
active duty with the armed forces are mvited to attend. Applica- 
tion should be made to Col John H King Jr , secretary-treas- 
urer, Society of Military Ophthalmologists, Eye CIuuc, Walter 
Reed Army Hospital, Washington 12, D C 

Fellowships in Radiation Therapy — ^American Cancer Society 
clinical fellowships m radiation therapy are offered m 1955-1956 
to qualified graduates m medicine who have already had 
thorough basic training in the principles and practice of radia- 
tion therapy and who desire to have additional training at certain 
clinics in the United Kingdom, the Scandinavian countnes, and 
France Fellowships are available to citizens of the United 
States who are graduates of recognized medical schools m the 
United Stales and are under 40 years of age Jn the selection of 
applicants, pnonty will be given to physicians (1) who are 
already certified by the American Board of Radiology, (2) who 
have completed the required training in preparation for board 
examinations but have not yet taken the examinations, and (3) 
who, while intending to complete board requirements and take 
the examinations, are still in the training period The annual 
stipend for fellows in radiation therapy is $4,500, including 
travel The fellowship period shall be one year, although re- 
newal for one year or less will be considered Fellowships may 
commence at any time mutually agreeable to the institution and 
the fellow Applications for fellowships for the year 1955-1956 
must be submitted before Oct 1, 1954 


James Picker Awards, — ^The James Picker Foundation announces 
the award of nine grants and two fellowships in radiological 
research for the coming year Grants were made to the following 
mvestigators in the United States 

Dr Henry Doubilet, New York University College of Medicine, for 
continued work on the x-ray visualization of the bDiary and pan- 
creatic ducts. 

Dr Jack Friedman, Mount Sinai Hospital, Minneapolis for studies on 
the effect of emotion on the mucosal pattern of the small bowel 

Dr Jack W Grossman and Dr J L Howarth, Lovelace Foundation 
for Medical Education and Research, Albuquerque, N M for 
development of techmques for dose estimation usmg a cobalt 60 unit. 

Dr George Jacobson and Dr Donald C Balfour Jr , University of 
Southern California School of Medicine Los Angeles, for an invcstl 
gallon of the use of pharmacological agents in the radiological diag- 
nosis of gastrointestinal disease 

Dr Gardner Middlebrook National Jewish Hospital, Denver for con 
Unued pulmonary angiographic proresection and postresection studies 
in tuberculosis and simulating diseases. 

Dr Henry Plenk, University of Utah College of Medicine, for con- 
tinued studies on the influence of drugs on radiation reaction 

Dr William J Tobin Georgetown University School of Medicine, 
Washington D C for continued study of bone architecture 

Fellowships were awarded for the coming year to Dr Murray 
G Smyth Jr , for studies on the distribution and dosage of col- 
loidal and particulate sources of radioactivity, under the guidance 
of Dr Richard H Chamberlain at the University of Pennsylvania 
School of Medicine, Philadelphia, and to Dr Kakarla Subbarao, 
for an mvestigation of regional ileus as a roentgenological mani 
festation of disease, under the guidance of Dr Maxwell H 
Poppel at the Bellevue Hospital, New YorL 


lean Hospital Assoaafion, — ^The annual convention of the 
lean Hospital Association will be held in Chicago, Sept 13 
At the general session Monday, 2 15 p m , at Navy Pier, 
;on Lister Hill, senator from Alabama, will discuss “Meet- 
'ubhe Needs,” after which Dr Alan Gregg, New York, 
iresident of the Rockefeller Foundation, will consider “In- 
lal Responsibility — ^The Keystone of the Voluntary Way 
7 to 12 p m a “get-acquamted” evenmg has been sched- 
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uled at the Aragon baUroom Tickets ($5) may be purchased 
at the registration center of the Palmer House Saturday and 
Sunday and at Navy Pier on Monday 

Dr Martha A OMalIe>, director, division of hospital and 
msututional services, Indiana State Board of Health, Indian- 
apolis, ssill open the session on administrator-trustee-medical- 
staff relationships m small hospitals, Tuesday, 9 30 a m., with 
“Responsibihty of the Board of Trustees,” after which Dr Wayne 
C Rydburg, Swedish Hospital, Minneapolis, will discuss “Medi- 
cal Staff Organization and Relationships” and L. C Mortrud, 
Ingalls Memonal Hospital, Harvey, 111 , will present data on 
the administrator Dr Edward L. Turner, Secretary, AM A 
Council on Medical Education and Hospitals, Chicago, will 
sene on the panel of commentaton for the concurrent session 
on hospital planning to meet changing needs. Dr Frank R 
Bradley, St Louis, president-elect, Amencan Hospital Associa- 
tion, will preside at the general session Tuesday, 2 15 p m , when 
‘ Public Opinion — A Challenge to Hospitals” will be the topic 
Dr Edmund I Momssey, San Franasco, former president, San 
Francisco Medical Society, will discuss The Phjsician’s Role m 
Hospital Care ” 

A problem clmic for small hospitals svill be conducted Wed- 
nesday mommg Concurrently there will be a panel discussion, 
"Improving Our Face to-Face Relationships,” by Dr Norman S 
Moore, Ithaca, N Y , Verne Kallejian, Ph D , director of educa- 
tion, Amencan Hospital Association, Chicago, and members of 
the staff of Englewood Hospital, Chicago Hospital Accredita- 
tion — ^\Vhat It Means will be the topic for the general session 
Wednesday afternoon Dr Newell W Philpott, Montreal, Can- 
ada, chairman, board of commissioners Joint Commission on 
Accreditation of Hospitals, will open the session with ‘Hospital 
Accreditation — A Public Service,” after which Dr Kenneth B 
Babcock, Chicago, director of the jomt commission, will discuss 
The Future of Hospital Accreditation ” Dr Julian P Pnce, 
Florence S C , Trustee, Amencan Medical Association will 
have as his topic ‘Proper Medical Staff Organization”, Dr Jack 
Masur, assistant surgeon general chief. Bureau of Medical Serv- 
ices, Public Health Service Washington D C , will talk on good 
medical records, and Dr LeRoy H Sloan, vice-chairman of the 
board of commissioners, joint commission, will discuss other 
hospital services, 

A Hospital Is Ready for Accreditation — Or Is It"’ will be the 
question considered Thursday morning by a panel including Dr 
Masur, chairman, and Drs Anthonj J J Rourke, New Rochelle, 
N Y Edward H Leveroos, Director, Division of Hospitals and 
Graduate Education, A M A. Council on Medical Education and 
Hospitals, Robert S Myers, Femald C Fitts Jose L Gonzalez, 
and Kenneth B Babcock Chicago and Julian P Pnce, Florence, 
S C Thursday afternoon Dr Howard A Rusk, New York, will 
talk on needs and distnbution of care for the chronically lU and 
Dr Harrj F Becker, Battle Creek field secretarj, Michigan 
State Medical Society, will discuss Controlling the Cost the 
Use and Misuse of High Quality Hospital Care ” The annual 
banquet w ill be held Thursdaj , 7 p m , in the grand ballroom 
of the Palmer House The new president. Dr Frank R Bradle>, 
director, Barnes Hospital, St. Louis, will be inducted 

LATIN AMERICA 

International Congress of Surgeons — The ninth international 
congress of the International College of Surgeons recentlj held 
in Sao Paulo, Brazil was attended bj 27 delegations from dif- 
ferent countnes before whom 339 scientific papers were pre- 
sented The opemng session, at which the gosemor of the state 
of Sao Paulo presided, was addressed b) Dr Max Thorek 
founder of the International College of Surgeons Dr Carlos 
Gama chairman of the committee of arrangements and Dr 
Oscar Cintra Gordinho president of the Brazilian section of 
the International College of Surgeons Owing to the absence of 
the rctinng president Prof Hans Fmsterer of Vienna because 
of illness. Dr Francisco Grana of Peru former president of the 
International College of Surgeons presided o\er the meeting of 
the house of delegates. Vienna was chosen as the site for the 
10th congress to be held in 1956 The following new sections 
were approsed obstetnes and gj-nccologs neurosurgen plastic 
surgciy ophthalmologv and otolaiyngologs , and onhopcdics. 
At the dinner congressman Canullo Aschar spoke in the name of 


the Bra Titian section. Dr Max Thorek, Chicago, m the name 
of the college and Dr Edward J McCormick, then President 
of the Amencan Medical Association, m that of the mtemational 
section The central theme of the congress, Expenence with 
Socialized Medicme Throughout the World,” was discussed b> 
Dr McCormick, whose topic was ‘The Mahgnancj of Socialized 
Medicme” Dr Maunce Dorbes, Morocco, who explamed how 
the French government organized the medical senices m 
Morocco, Roelf Rudmg, Holland, who spoke of ‘The Rights 
and Pnnciples of Freedom m Medicme”, Dr David B Allman, 
Atlantic City, N J., Trustee of the A M A , who presented 
‘Delusion of Socialized Medicine Dr Moms Fishbein, Chi- 
cago, who emphasized the unanimity of opimon against social- 
ized medicme, Pierre Lachapelle, Bordeaux, who told how the 
French government adopted an mteimediate solution concihatmg 
the opposmg aspects of the problem and Cesanno Junior, 
Brazil, who related the situation m that country , where socialized 
medicine is, to some extent, adopted, there being 5,172 govern- 
ment-sponsored medical mstitutions with a staff of 20,905 physi- 
aans, constituting 40% of the medical activities in the country 
Other themes of the congress were “Antibiotics and Their Ap- 
phcation m the Medical Specialties” and “Contrast Media in 
Radiology” Surgery among the Incas was discussed by Dr 
Francisco Grana, and the medical practices among the Navajo 
Indians were discussed by Dr Suren H. Babington, Berkeley, 
Calif Dr Desmond Mulvany, London, England, spoke about 
An Investigation mto the Radioactive Content of the Human 
Body and Its Significance as a Factor m the Etiology of Cancer”, 
Dr Raul Montera, Argentma, about Radioactive Isotopes m 
Neurosurgery”, and Dr Moses Beherend Philadelphia, about 
“Evolution of Gastromtestinal Surgery” Cancer was discussed 
by Dr August F Daro, Chicago Dr Juho Baistrocchi, Argen- 
tma, and Drs Fernando Genhl and Amgo Raia, Brazd 

FOREIGN 

Medical Meetings of France — ^The medical societies of general 
medicine in France and abroad are invited to parucipate in the 
second session of the Joum6es Midicales de France et de 
1 Union Frangaise in June, 1955, at Strasburg Each partiapat- 
mg society is allowed one communication or report on a subject 
chosen by it, the name of the reporter and the subject to be 
sent to the secretariat not later than OcL 15 The general subject 
of all reports and communications is “New Ideas m Thera- 
peutics ”A typewritten summary of the report in tnplicate must 
reach the permanent duecting committee before Jan 31, 1955, 
and must not exceed six pages of 45 lines each Information 
may be obtained from the Secretary General, Dr L Michelet, 
12, me Pierre Geofroix, Colombes (Seme) France 


MEETINGS 


A^IERICA^ MEDICAL ASSOCIATION Dr Georce F LaD £35 North 
Dcarhom SU, Chlca^ 10 Secr e tary 

1954 ainlcal MmUdf Miami Florida, Not 29 Dec. 2. 

1955 Anooal MeetJjis Atlantic City N J., Jane 6>10 

1955 Oinicnl Meetinp Boston Nov 29 Dec, 2. 

1956 Annual Meethm Chicago, Jane 11 15 
1956 Clinical Meetlnp Seattle Not 27 30 


ACADEAn OF PSYCHOSOKUTIC Medione, Nc« ctL. Oct. 59 D Ethao 
Allan Brown 75 Ba> State Road Boston 15 Seexetar) 

A'•t^aICA^ Acadexty roi CcaEBUiL Paisy ilhans'' jrp Inn \\ ii’iar*^birp 
\a Nov 4-6 Dr Harry E Barnett 116 South MiJupan BUd Cfci ..po 
3 SccTCtarv 

Amexica-n AcADEvnr of OnrmvLxtoLOCY avd OTo,Alt^cotocY The 
dorf AstOTo, Nexi ”^0x1, Sr-L I0 2v D' liV I_ lOO Fin 

Avenue BIdjL, Ro-hw er Nlinn Eiecvrive Seerctan 
A^ttaiCAN ACAijrvin of Pediatxics Pa n:cT Hou'e Ch repo On D 
E H Qiri cr'b^rson 610 Onr^nh S^ ETonro- 11’^ Sc'^e'^ry 
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Bank. TI.c Shord.nm. Washington, 
n C Sept n 16 Miss Marjorie Snunders, 1500 Gaston Avc , Dallas 4 

Texas S(xrclars 

AMiRirss Asswiaiion 01 Nf nirAt Urrono LtnuARiANs Sheraton Cadillac 
Hole) Dciroll O^t *I R Miss Doris Gleason 510 N Dearborn St, 
Chitaro 10 Lsesinlsc Dirctior 

AsirRii AS Cvsrrit Sotilta Hold Hooseselt Neu '^ork Oct 17 24 Dr 
Clnrics S Cimeron 47 nener St Neu ^ork 4 Medical Director 
AVIRIrAV CllNKAL AND Cl IM STOI OOICAI ASSOTIATtOS Lake Phdtl Club, 
1 akc Plidd N ^ Oct 14 16 Dr Mnrsinll N riiJion 124 Wnicman 
St I’tnvidcnvc 6 K I Secrcnr> 

AvuRtcAS Courrr or Gsstroi rarROior^ Tlic Sliorchnm Wishlnpton, 
D C Oct 25 10 Dr A Xerxes Kossicn 1^ West OOth St New York 
2.1 Secrclars 


Amirican 1 RAOTORr Asstx-iATios Shamrock Hotel Houston Texas Oct 
11-14 Dr H W Wdlmcriinp 626 Grlcsltdnt HIdp Dloomlnpton III, 
Set rctars -General 


AMlRtOAV Hi ART Assooiatiov Junr Hotel Neu Orleans Oct 26 30 
Mr Irsinp Hcxicr 44 Cast 2lrd St Neu Tork IP Setreino 

AMTRirAS Hosmtal AssortATlON Palmer House Chicago Sept 13-16 
Dr C L Crosbs is East Disislon St Cheapo 10 Director 

Amcricss MinirAL Writirs Association Hotel Sherman Ch.capo Sept 
24 Dr Harold Suanberp 510 Maine St Qalnc} 111 Secretary 

AvrRii AS OioRiiisoi.or.ic Socini roR Pi^stic Surccra The Waldorf 
Astoria Neu lork Sept 19 Dr Lojis J Felt 66 Park Asc Neu 
Tork Sccrclary 

AMtncAS Puniir Heaitii Association Memorial Auditorium DuHalo, 
N 1 OtI 11-15 Dr Reginald M Alualcr 1790 Broaduay New 
Tork !*> Execiitue Secretary 

Asitrican RorsTcrs Rat Socirra Shoreham Hotel Washlnpton D C , 
Sept 21 24 Dr Barton R Younp Germantown Hospital Philadelphia 
44 Scerdary 


Amcricsn Socim OF ANEsTticsloiorisTs Nethcrland Plara Hotel Cin- 
cinnati Oct 25 10 Dr J Earl Rcmllnger Jr 188 West Randolph St 
Chicago 1, SecretnD 

American Socitm tor the Stedy of Arteriosclerosis Sheraton Hotel, 
Chicago Oct 31 Not 1 Dr O J Poliak P O Box 228 Dotcr, Del , 
Secretary 

American StKiEn or Trofical Medicine and HaotENE Hotel Peabody, 
Memphis Tenn Noa 4-6 Dr John E Larsh Jr Dept of Parasitology, 
School of Public Health Unix of North Carolina Cliapd Hill, N C 
Secretary 


American THTtAPEunc Society The Chase Hotel St Louis Nov 4-7 
Dr Oscar B Hunter 915 Nineteenth St N W , Washington D C , 
Secretary 

Association of Life Insurance Medical Directors of America Royal 
York Hold, Toronto Canada, Ocl 12-14 Dr Henry B Kirkland, 
P O Box 594 Newark N J, Secretary 


Association of American Medical Colleoes French Lick Springs Hotel, 
French Lick, Ind Oct 17-20 Dr Dean F Smiley 185 N Wabash 
Ave Chicago 1 Secretary 

California Acaderey of General Practice, Slailcr Hotel Los Angeles 
Oct 24 27 Mr Wm W Rogers 450 Mission St San Francisco, 
Executive Secretary 

Central Association of Obstetricians and Gynecologists Hotel Jef- 
ferson St Louis Oct 7-9 Dr Harold L Gainey, Suite 602 1 16 S 
Michigan Ave Chicago 3 Secretary 

Central Society for Clinical Research, Drake Hotel Ch'cago Oct 
29-30 Dr Robert H Ebert 950 East 59lh St Chicago 37 Secretary 


Clinical ORTHOPAroic Society Sheraton Hotel Chicago Oct 7-9 Dr 
John H Moe, 825 Nicollet Ave Minneapolis Secretary 
Colorado State Medical Society, Broadmoor Hotel Colorado Springs, 
Sept 21-24 Mr Harvey T Sethman, 835 Republic Building Denver 
2, Executive Secretary 

Congress of Neurological Surgeons, The Waldorf-Astoria, New York, 
Nov 4-6 Dr Bland W Cannon, 1092 Madison Ave , Memphis, Tenn , 


Secretary 

Delaware, Medical Society of Dover Oct 11-13 Dr Norman L 
Cannon, 1208 Delaware Ave , Wilmington Executive Secretary 

District of Columbia Medical Society of the Hotel Shoreham Wash- 
ington, D C Nov 1-3 Mr Theodore Wiprud 1718 M St N W 
Washington, D C Secretary 

Gulf Coast Clinical Society, Edgewater Park, Miss , Oct 21 22 Dr 
p C Minkler, Pascagoula Miss Secretary 
TwnrANA State Medical Association Murat Temple, Indianapolis, Oct 
T2T MHames A Waggener, 23 East Ohio St , Indianapolis 4 Execu 

live Secretary 

Hfaith Conference (Houston), Shamrock Hotel Houston, 
Tx Sept 23-^Dr S^ncy Schnur. 411 Medical Arts Bldg Houston 
2, Tex , Chairman 

interstate No^'^l'^^Dr ™ sSdt,’ 

'"DT’lr.TlSZ” « 
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MEDtcAL Society, Sheraton-Cadillac Hotel. Detroit Stm 
mry ^ Townsend St, L^ln^g 15, 5^ 

MrowDSTERN Section of American Federation for Clinical Research 
^orne Hall Auditorium, Northwestern University Medical Campus’ 
Chicago, (^t 28 Dr R L Grissom, Univ of Nebraska College'^f 
Medicine, Dept of Internal Medicine Omaha 5 Secretary 

J^eoical Society, Hotel Sherman Chicago Sept 
22-24 Dr Harold Swanberg 510 Maine St, Quincy, 111, Secretary*^ 

Montana Medical Association, Hold Flnlen, Butte, Sept 16-19 Mr 
L R Hcgland 1236 N 28th St , Billings Executive Secretary 

National Association for Mental Health, Hotel Staller, New York 
Oct 23 25 Mr Robert M Heininger, 1790 Broadway, New York 19 
Executive Director ' 


National Proctolooic Association Maryland Hotel, Chicago, Ocl 79 
Dr George E Mueller 59 E Madison St , Chicago 2 Executive Sec 
rctary 


National REiuniLirATiON Association Baltimore Oct 24 27 Mr E B 
Whitten, 514 16 Arlington Bldg, 1025 Vermont Ave NW, Washing 
ton D C, Exccutixe Director 

New Hampshire Medical Society Mi Washington Hold Breiton Woods, 
Oct 3 5 Dr W H Butterfield, 18 School St Concord, Secretary 

North Texas-Southern Oklahoma Fall Clinical Conference, Witchita 
Falls Tex , Sept 22 Dr C H Wilson, 1300 Eighth St Wichita Falls, 
Tex Chairman 


Oklahoma Cm Clinical Society Conference Oklahoma City Oct 25 28 
Dr Charles E Leonard, 512 Medical Arts Bldg Oklahoma Oty 2, 
Secretary 

Omaha Mid-West Clinical Society Paxton Hotel, Omaha Oct 25 28 
Dr Louis E Moon, 1031 Medical Arts Bldg Omaha 2 Secretary 

Oregon State Medical Society, Heathman Hotel, Portland Oct 13-16 
Dr Charles E LIttlehales, 1115 S W Taylor St Portland 5, Executive 
Secretary 

Pennsvlxania M''dical Society of the State of Bellevue Stratford 
Hotel Philadelphia, Oct 17-22 Dr Harold B Gardner 230 State St, 
Harrisburg Secretary 

Regional Meetings American College of Physicuns 
Midwest, Indianapolis Claypool Hotel, Oct 9 Dr Wendell A SbuUea 
berger, 3470 Central Axe Indianapolis Chairman 
New England Hartford Conn Oct 22 Dr John C Leonard, 80 
Seymour St Hartford Conn Chairman 
New Jersey Newark Nov 3 Dr Edward C Klein Jr , 6 South Kingman 
Rd South Orange, N J Governor 
Southeastern Edgewater Gulf Hotel Edgewater Park Miss , Oct 1516 
Dr E Dice Lineberry, 1529 N 25th St , Birmingham 4, Ala., 
Governor 

Southwestern Surgical Congress SkJrvin Hotel Oklahoma City Sept 
20-22 Dr C R Rountree, 1227 Classen Drive Oklahoma City 3, 
Secretary 

The Constantinian Society The Broadmoor Colorado Springs Colo, 
Sept 26 29 Dr C F Shook P O Box 1035 36 Toledo 1, Ohio, Secre 
lary 

Vermont State Medical Society, Mt Washington Hotel, Bretton Woods 
N H Oct 3-5 Dr James P Hammond, 337 South St Bennington, 
Secretary 

Virginia Medical Society of, Shoreham Hotel Washington D C , 
Oct 31-Nov 3 Mr Robert I Howard, 1105 W Franklin St , Richmond, 
Executive Secretary 

Washington State Medical Association Davenport Hotel, Spokane, 
Sepl lS-22 Dr Bruce Zimmerman, 1309 Se\entb Ave, Seattle 1, 
Secretary 

Western Association of Railway Surgeons Sun Valley Idaho Sepl 
23 25 Dr Leo L Stanley, 1322 Fifth Ave San Rafael, Calif . 
Secretary 

Wisconsin State Medical Society of, Hotel Schroeder Milwaukee Oct 
5 7 Mr Charles H Crownhart, 704 E Gorham St , Madison 3 Secre 
tory 


FOREIGN AND INTERNATIONAL 

Commonwealth Health and Tuberculosis Conference Royal Festival 
Hall London, England June 21-25 1955 Mr J H Harley Williams 
Tavistock House North, Tavistock Square, London W C 1 England, 
Secretary General 


IFERENCE OF INTERNATIONAL UNION AoAINST TUDBRCULOSIS Mndlid 
pain Sept 26-Oct 2 1954 Secretariat Escueia de Tisiologia Ciudad 
taiversitaria Madrid, Spain 

JFERENCE OF THE SOLVAY INSTITUTE OF SOCIOLOGY Univeisill Libre dC 
ruxelles Brussels, Belgium Oct 18-23, 1954 For information write 
.ssistant' to the Secretary, A Dorsinfang Smets Solvay Institute 01 
ociology, Parc Leopold Brussels 4 Belgium 

lOHEss OF International Association of Applied Psychology Lon 
on England, July 18 23 1955 Dr C B Frisby, National Instliule 01 
idustrlal Psychology 14 Welbcck St , London W 1, England President 

iobess of International Association for the Prevention of Bliniu 
“nX York. N Y, U S A, Sept 12-17, 1954 Pjole^r 
ranceschetu, 2 avenue Mirmot, Geneva, Switzerland, Secretary-General 



Vol 156, No 2 


MEDICAL NEWS 


187 


Congress of the International Diabetes Federation Cambridge 
England Inly 4-8 1955 Mr James G L Jackson 152 Harley St 
London W 1 England ExccoUtc Secrctao GencraL 
Congress of International Society of Medical Hydrology Vichy 
Paris and Enghicn France Sept. 24-27 1954 Dr Francon, 55 me des 
Malhurlns Paris 8* France Secretary-General 
Health Congress of the Roial Sanitary Institute, Boornemoath 
England April 26-29 1955 Mr P Arthur WeUs Ro>Td Sanitary Instl 
tute 90 Buckingham Palace Road London SWl England Secretary 
Inter American Congress of Radiology Shoreham Hotel Washington 
D C U S A April 24-29 1955 Dr Eugene P Pendergrass 3400 
Spruce St Phfladelphla 4 Pa USA Sccretar> -General 
Inter American Session A^ierjcan College of Surgeons Universidad 
Major de San Marcos de Lima Lima Peru S A JaiL 11 14 1955 
Dr Michael L, Mason 40 East Erie St Chicago 11 IIL U S A- 
Secretary 

International Anatoadcal Congress Paris France July 25-30 1955 
Prof Gaston Cordlcr 45 rue des Saints-Ptres Paris France 
Secrclarj -General 

International Anesthesia Research Soctety Ambassador Hotel Los 
Angeles CaUf U S A^ Oct 10-14 1954 For Information write Dr 
T H Seldon 102 110 Second Avenue S W Rochester Minn U S A- 
International Congress of Biochemistry Brussels Belgium Aug 1-6 
1955 Prof C Lichccq 17 Place Dclcour Liege Belgium Secretary 
General 

International Congress op Comparative Pathology Lausanne Switzer 
land May 2G-31 1955 Professor Haudurcy ^9 rue Cesar Roux, 

Ijiusanne Switzerland Secretary-General 
International Congress on Diseases op the Chest Barcelona Spam 
Oct 4-8 1954 Mr Murray Komfeld 112 East Chestnut St, Chicago 11 
lU U S A Ezcculhe Secretary 

International Congress on the History of Medicine Rome and Salerno 
Italy Sept 13 20 1954 For Information write Segreteria XTV Congresso 
Intcmazionale dl Storia della Medidna Institute dl Storia della Mcdi 
cine Cltta Universitaria, Rome, Italy 
International Congress of Hydatid Disease, Madrid Spain Sept 25-30 

1954 Dr Jesus Cairo Mclendro Hospital Provinci^ Sorea Spain, 
S ec re tary-G cn eral 

International Congress of Industrial Medicine, Naples Italy Sept 
13 19 1954 Professor Scipione Caccuri Director Institute of Indus- 
Irial Medicine PoUclInlco Naples Italy Chairman Organizing Com 
mlUee 

International Congress op Internal Medicine Stockholm Sweden Sept 
15 18 1954 Professor Anders Knsienson Karolinska Sjukhuset, Stock- 
holm 60 Sweden Secretary-General 

International Congress of Military Medicine and PHARiiACY Luxem 
burg Luxemburg Nov 7 12, 1954 Colonel A R. Vemengo Diredon 
General de Sanidad Militar Pozos 2045 Buenos Aires Argentina S A 
Secretary-General 

International Congress of Nutrition Amsterdam Netherlands Sept 
13-17 1954 Dt M vanEclelen Ccntraal Instituut \oor Voedlnponder- 
roek T N O 61 Catharyncsingcl Utrecht Netherlands General Secre 
lary 

International Congress of Ophthalmology University of Montreal and 
McGill Unhcrsity Montreat Canada Sept 9 11 1954 and Waldorf 
Astoria New York N Y U S A Sept 12 17 1954 Dr WlUIam L, 
Benedict 100 Fust Avenue Building Rochester Minn USA, 
Secretary -General 

International Congress of Plastic Surgery Stockholm Sweden Aug 
1-4 1955 and Uppsala Sweden Aug. 5 1955 Dr Tord Skoog, Uppsala 
Sweden General Secretary 

International Federation of Medical Student Associations Rome 
Italy Oct 1 5 1954 Mr Jorgen Falck I,anen 12 Krisliamagade 

Copenhagen Q Denmark, General Secretary 
International Hospital Congress Lucerne Switzerland May 30-June 3 

1955 Capl J E Stone International Hospital Federation 10 Old 
JewTy London E C,2 England Hon Secretary 

International Society op Blood Transfusion Pans France Sept 12 19 

1954 For information write Colonel JuUlard Socl6t6 Internationale de 
Transfusion Sanguine 53 boulc\ard Diderot Paris 12* France 

International Surgical Congress GcncNa Switzerland May 23 26 

1955 Dr Max Thorck 1516 Lake Shore DrUe Chicago Illinois, 
USA Secrclarj-Gencral 

Japan Medical Congress Kjoto Unhersitj and Kjoto Prcfectoral 
Medical College Kjoto Japan April 1 5 1955 Dr Mitsuharu Goto 
UnUcrsily Hospital Medical Faculty of Kjoto Um>crsitj Kjoto 
Japan Sccretarj -General 

Latin American Congress of ANESTHEstoLoov Sao Paulo Brazil S A 
Sept 12 IS 19M Dr Zairo E, G Vieira Praca Flonano 55-7 And 
Rio de Janeiro Brazil S A Secrelarlo 
Latin American Congress OF Pm sicAL Medicin-e Lima Peru S A„ Feb 
14-19 1955 Dr Cassius Lopez de Victoria 176 East 7Ist St >ew 
\ork 2l N Y., USA Executive Dircaor 
Medical Journalism Meeting Exposition UnlverscUe Roroainc Rome 
Italy Sept 30 19^ Dr H Clegg BJi.I,A, House Tavistock Square 
London W C I England Secrctarj 

Medical Womens International Assoctation Congress Lake Garda, 
Italj Sept 15 21 1954 Dr Ada Chree Retd 118 Riverside Drive New 
\ork 24 N U S A President 


Pan American Academy of General Practice Lima Peru S A^ Feb 

11 25 1955 Dr Artnro Martinez, 54 East 72nd St Kew York 21 
N Y U S A Secretary 

Pan American Homeopathic Medical Congress Hotel Gloria Rio de 
Janeiro Brazil, S A Oct 2 13 1954 Dr Paul S Schantz, 103 West 
Main St Ephrata, Pa, U S A Executive Secretary 
Pan Pacific Surgical Congress Honolulu Hawaii Oct 7-18 1954 Dr 
F J Pinkerton Suite 7 Young Bldg. Honolulu 13 Hawaii, Director 
General 

World Congress of Cardiology Washington D C U S A, Sept 

12 18 1954 Dr L. W Gorham 44 East 23rd St New York 10 N Y 
USA Sccrctarj-Gcneral 

World Congress of International Society for the W'elfare of 
Cripples Schevenmgen The Hague, Netherlands, Sept 13-1-7 1954 

Secretariat Miss H P Post Pieter Lastmaikade 37 Amsterdam Z, 
Netherlands 

World Medical Association Rome Italy Sept 26-Oct 2, 1954 Dr 
Louis H, Bauer 345 East 46th St New York 17 N Y USA 
Secretary-General 


EXAMINATIONS 
AND LICENSURE 


EXAlvnNlNG BOARDS IN SPECIALTIES 

American Board of Dermatology and Syphilology Oral Ann Arbor 
Oct 15-18 To be eliglhle candidates must have completed thirtj-six 
months of training by October J Final date for filmg application was 
May 1 Exec Sec Miss Janet Ncwldrk, 129 E. 52nd St, New York 22, 
American Board of Internal Medicine Oral New York, Sept 22 24 
(candidates on the east coast) The closing date for acceptance of appli 
cations was April 1 Written Oct 18 Final date for acceptance of appli 
cations was May 1 Subspecialties Allergy New York, Sept 23 and 
Futmonary Disease New York, Sept 24 Qoslng date for acceptance of 
appllcauons was May 10 Exec Sec-Trtas Dr William A Werrcll One 
West Main St Madison 3 Wis 

American Board OP Neurological SiHiCESY Oral New Haven November 
Final date for filing appbcation Is November 1 Sec Dr Leonard T 
Furlow 600 S Kingshi^way Sl Louis 10 
AJ-tERJCAN Board of Obstetrics and Gynecology Part J Various Cen 
ters Feb 4 Port II Chicago Deadline for receipt of applications is 
October 1 Sec Dr Robert L, Faulkner 2105 Adcibert Road Clevc 
land 6 

American Board of Ophthalmology Practical examinations 1954 New 
York Qty Dec 5-9 Final date for filing applications w^as July 1 1953 
Written 1955 Various cities Jan 24-25 FinM dale for filing application 
was July 1 1954 Practical examinations 1955 Philadelphia, June 10-15 
Chicago Oct 9-14 Sec Dr Edwin B Dunphy 56 Ivic Road Cape 
Cottage Maine 

American Board of Orthopaedic Surgery Oral and Written Los 
Angeles Jan, 26-28 Fmal dale for filmg applications for Part 11 was 
Aug. 15 Sec, Dr Harold A Soficld 122 South Michigan Avc 
Chicago 3 Illinois 

A^ierican Board of Otolaryngology New York City Sept 13 17 Rich 
mond Va March 6-10 1955 Sec Dr Dean M Ucrle University 
HosjJiul Iowa City 

American Board of Pathology Miami Nov 29 30-Dec, 1 Sec Dr Wil- 
liam B Wartman 303 E Chicago Ave Chicago II 
Arieiican Board of Fedutrics Oral Chicago Oct 8-10 and New Haven 
Dec 3 5 Ex, Sec, Dr John McK. Mitchell 6 Cushman Road Rose- 
iDont Pa, 

American Board of Physical Medicine and Rehaeilitatton Oral and 
Written Washington D C,, Sept 5-6 Final date for filing applications 
was March 31 Sec Dr Earl C Elkins 30 N Michigan Avc Chicago 
Aaierican Board of Plastic Surgery Atlanta Ga„ Oct 20-22, Final 
dale for filing case reports was June 1 Final date for filing case 
reports for spnng 1955 examination Is Jan 1 Corres Sec Miss Estelle 
E Hillerich 4647 Pershing Ave,, St Louis 8 
Anterican Board of Preventive VIedicive Parts I and 11 BufTaJo On, 
9 11 Final dale for filing applications w-as Julj 15 Sec,, Dr Ernest 
L Slebbins 615 N Wolfe St, Baltimore, 

A'lERiCAS Board of Proctology Part 11 PWladcIphia SepL 25 26 
Examination in Proctolo^ and Anorectal Surpery Sec D' Stuart T 
Ross 131 Fulton Avc,, Hempstead New '^otU 
Americas Board of Psychutry and Seltolocy '^ew '^o^k, Dec. 13 14 
New Orleans Feb 2^March I 19^5 San Francisco Mid-Onobe- 
19^^ New \cTk Citj December 1955 Sec„ Dr David A, Bovd 102 
110 Second Ave SV» Roches er Minnesota, 

American Board or Setcery Part I Oct 2^ M-,ch 31 and On. 27 
19N, Port II New ^erk, Oct 12 P Chicago Nov 9 10- S,. Louis 
Dec. 14-15 Los Angeles Jan, 11 12 Calves cn Jan 15-16 Washnjr-cn 
Feb 8-9 Cincinnati March 8 9 New O'Ica-t Ap'il 12 13 Pfcjladc '-hia 
Ma> 10-11 and Bos on Jun- 1—1^ Sec„ D* Jeba B Fu.,k, 225 5 I5di 
St, Pfan.-delphia 2, 



188 


JAMA., Sept H, 1954 


DEATHS 


CnimWnc, Snnuicl Jn\. Jnckson Hciphls, N Y , born jn Emlcn- 
(on Pn Sept 17,1862 Cincinnati Collcfic of Mcdjcjnc nnd Sur- 
gcr\ 1889 member of llie Knnsa<i State Board of Health from 
1898 to I ‘104 then -iccrctar} and executive oflicer until 1923, his 
methods for protecting the health of the people of Kansas 
attracted nation-wide interest through his crusade, the common 
drinking cup was abolished from public places by the Kansas 
state legislature and later he put the common roller towel out 
of use, responsible for national health campaigns based on 
slogans like Swat That Fly, ’ "Don t Spit on the Sidewalk,” and 
'Sleep with Your Windows Open , for many I’tnrs dean of the 
Unixersitv of Kansas School of Medicine, Law rcncc-Kansas City, 
where he was professor of prcsentive medicine, while in Topeka 
he was a member of the House of Delegates of the American 
Medical Association, sersang in 1921, on Dee 3, 1908, was 
elected the first president of the ncw'ly organized Kansas Society 
for the Stud} and Prcsenfion of Tuberculosis, past president of 
the Association of Food, Dairy, and Drug 0/Ticials of the United 
States in 1914 president of the Conference of State and Pro- 
vincial Health Authorities of North America and in 1925 ap- 
pointed field secretary in 1923 became director of state re- 
lations and in 1925 general director of the American Child 
Health Association and established a si\ year program for the 
relief and rehabilitation of Puerto Rican children, the state of 
Kansas in 1943 honored him when the Crumbinc plaque was 
unveiled in the Topeka Hall of Fame, a “Dr Crumbine Week” 
was officially declared throughout Kansas, and the Missouri 
Pacific Railroad, the first railroad to abolish the “common 
drinking cup,” sponsored a publicity campaign throughout 11 
states designating July as “Dr Crumbinc Month”, in 1952 the 
Kansas Public Health Association established the Samuel J 
Crumbine award for meritorious service to public health, his 
» autobiography is entitled “Frontier Doctor”, died in New York 
Polyclinic Hospital July 12, aged 91, of postoperative pulmonary 
edema 


Moorman, Lewis Jefferson ® Oklahoma City, bom in Litch- 
field, Ky , Feb 9, 1875, Hospital College of Medicine, Louis- 
ville, 1901, professor emeritus of medicine at the University 
of Oklahoma School of Medicine, where he was dean from 
1931 to 1935, specialist certified by the American Board of 
Internal Medicine, secretary-treasurer of the Oklahoma State 
Medical Association, of which he was president 19 1 9- 1 920, 
honorary president for life, one of the founders, and for 29 
years president of the Oklahoma County Health Association, 
assisted in the organization of the Oklahoma City Tuberculosis 
Society and was its first president in 1918, past president of the 
National Tuberculosis Association, Oklahoma Public Health 
Association, American Trudeau Society, Southern Tuberculosis 
Conference, and the Southern Medical Association, in 1935 was 
named to Oklahoma’s Hall of Fame by the Oklahoma Memorial 
Hospital m recognition of his achievements m medicine, member 
of the House of Delegates of the American Medical Association 
m 1921, fellow of the Amencan College of Physicians and the 
American Clinical and Climatological Association, of which he 
was at one time vice-president, honorary member of staff, St 
Anthony Hospital, affiliated with University, Wesley, and Mercy 
hospitals, formerly medical director and owner of the Farm 
Sanatorium, served as medical superintendent of the State Uni- 
versity Hospital and Crippled Children’s Hospital, editor-in-chief 
of the Journal of the Oklahoma State Medical Association, died 
Aug 2, aged 79, of cancer 


Graves, Stuart * Ramer, Ala , bom m Boonville, N Y , Feb 
6 1879, Syracuse University College of Medicine, 1911, dean 
emeritus and professor emeritus of pathology at the University 
of Alabama School of Medicine m Tuscaloosa, xyhere he was 
dean from 1928 to 1947, professor of pathology and bacteriology 
at the University of Louisville (Ky) School of Medicine from 
1914 to 1928 and dean from 1922 to 1928, acting state health 


® Indicates Member of the American Medical AssociaUon 


officer of Alabama 1929-1930, fellow of the Amencan College 
of Physicians, acting assistant surgeon for the U S Public Health 
Service from I9l8 to 1922, and from 1920 to 1922 a member 
of the medical advisory committee of the Kentucky State Board 
of Chanties and Corrections, formerly pathologist at the City 
Hospital in Louisville, Ky , received the LL D degree from 
University of Alabama in 1937, died in Blowing Rock, N C 
July 14, aged 75 

Cosgrove, Clair Peter €* Los Angeles, bom m Dillon, Monk, 
Jan 15, 1904, Northwestern University Medical School, Chi’ 
cago, 1931, member of the American Academy of General 
Practice, vice-president of the Los Angeles County Medical As- 
sociation, first elected president of the Los Angeles County 
Chapter of the California Academy of General Practice, 
member of the Hollywood Academy of Medicine, Crenshaw 
Academy of Medicine, and past president and an active member 
of the Medical-Dgntal Veterans Association of Los Angeles, 
served dunng World War II, member of the staffs of the Cren 
shaw Hospital, Daniel Freeman Memonal Hospital, and the 
Methodist Hospital, where be died June 29, aged 50 

Bishop, Eliot, Brooklyn, bom in 1880, Dartmouth Medical 
School, Hanover, N H , 1904, specialist certified by the Ameri- 
can Board of Obstetrics and Gynecology, past president of the 
Brooklyn Gynecological Society and the New York Obstetncal 
Society, a founder and past president of the Obstetncal and 
Gynecological Travel Club, attending gynecologist and obstetn- 
cian at Brooklyn Hospital, consulting obstetncian at Bay Ridge 
Hospital, Nonvegian-Lutheran Deaconesses’ Home and Hos- 
pital, and Methodist Hospital in Brooklyn, and at John T Mather 
Memorial Hospital in Port Jefferson, died in Portland, Marne, 
July 25, aged 74, of heart disease 

Allen, Silos Gilbert S' Stanton, Neb , Omaha Medical College, 
1901, affiliated with Lutheran Hospital and Our Lady of Lourdes 
Hospital, local surgeon of the Chicago and Northwestern Rail- 
road, died in Norfolk July 6, aged 80, of cerebral hemorrhage 

Appold, George Dewey ® Bergenfield, N J , Long Island College 
Hospital, Brooklyn, 1925, fellow of the International College of 
Surgeons and the American College of Surgeons, mstmetor of 
orthopedic surgery at the New York University College of Medi- 
cine, affiliated with Holy Name Hospital in Teaneck and the 
Englewood (N J ) Hospital, died June 7, aged 55, of coronary 
thrombosis 

Bach, Robert J , Milwaukee, Marquette University School of 
Medicine, Milwaukee, 1913, member of the National Gastro 
enterological Association, for many years surgeon for the U S 
Public Health Service, served as chief of staff of St Mary’s 
Hospital, where he died June 5, aged 67, of pulmonary embolism 

Barb, Kirk Bentley ® Camden, N J , University of Oklahoma 
School of Medicine, 1915, chief medical examiner m city public 
schools, died July 22, aged 68, of coronary occlusion 

Bassett, Thomas Richard ® Mount Pleasant, Texas, Baylor Uni- 
versity College of Medicine, Dallas, 1901, past president of the 
Titus County Medical Society, county health officer; died m 
Dallas Apnl 19, aged 80, of arteriosclerosis 

Callaway, James WiUis ® LaJolla, Calif , Northwestern Univer- 
sity Medical School, Chicago, 1932, specialist certified by the 
Amencan Board of Internal Medicine, member of the National 
Gastroenterological Association, fellow of the Amencan College 
of Physicians, served dunng World War II, affiliated with 
Senpps Memonal Hospital and Senpps Metabolic Clinic, 
where he died June 25, aged 46, of carcinoma of the pancreas 

Canizaro, Vito Joseph €> Biloxi, Miss , Regia Universith degh 
Studi di Roma Facolth di Medicine e Chirurgia, Italy, 1935, 
served during World War II, died July 27, aged 47 
Carswell, James Jr ® McKinney, Texas, University of Illinois 
College of Medicine, Chicago, 1928, clinical assistant professor 
of surgery at Southwestern Medical School of the University 
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of Texas, Dallas, specialist certified by the Amencan Board of 
Thoracic Surgery, president of the Collin County Medical So- 
ciety member of the Amencan Trudeau Society, afifiliated with 
the Veterans Admimstration Hospital, where he died July 9, 
aged 52, of septicemia. 

Conxelmann, Fred John * Stockton, Calif , Unisersity of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1905 
specialist certified by the Amencan Board of Psychiatry and 
Neurology, member of the Amencan Psjchiatnc Association, 
veteran of the Spanish Amencan War and World War I, for 
many years on the staff of the Stockton State Hospital, died 
June 26, aged 78, of angina pectons 

Culver, George Jacob ® Au Sable Forks, N Y , Albany Medical 
College, 1914 for many years county coroner health officer, 
served dunng World War I, member of the staffs of the Cham- 
plain Valley and Physicians hospitals m Plattsburg; past president 
of the Rotary Club of Au Sable Forks, died July 4, aged 63, of 
mtestmal hemorrhage 

Cummin, John WTufe ® Boston, Harvard Medical School, Bos- 
ton, 1896, fellow of the Amencan College of Surgeons served 
on the faculty of his alma mater, formerly on the staff of the 
Massachusetts General Hospital, died at Phillips House July 16, 
aged 83 

Doolittle, Sam Wade, Lancaster, Wis , Hospital College of Medi- 
cme, Louisville Ky , 1894, served overseas dunng World War 
I, died in the Madison (Wis) General Hospital July 3, aged 83, 
of artenosclerosis 

Donas, Adam Peter ® Philadelphia, Temple Umversity School 
of Medicine, Philadelphia, 1915, served dunng World War I, 
associated with Skin and Cancer Hospital for many years, died 
m Temple University Hospital July 21, aged 64 

Douglas, Thomas Harrclson Jr ® Camardlo, Calif , Washing- 
ton University School of Medicine, St Louis, 1939, member of 
the Missoun State Medical Association, died July 5, aged 41 

Duncan, Fredenck Ransom, Waldron, Ark., Memphis (Tenn ) 
Hospital Medical College, 1903, died m St, Edward s Hospital, 
Fort Smith, May 14, aged 78, of congestive heart failure 

Essick, Charles Rhem ® Reading Pa., Johns Hopkms University 
School of Medicme, Baltunore, 1909, member of the Amencan 
Association of Anatomists, served as director of the Pennsylvania 
Tuberculosis Society, as president of the Readmg Tuberculosis 
Association, and as vice president of the board of the Guidance 
Institute of Berks County, which he helped to establish, died 
June 26, aged 71 

Frank, Paul George ® Kew Gardens, N Y , Albert-Ludwigs- 
Universitat Mcdizinische Fakultat, Freiburg, Baden, Germany, 
1897, on the staff of the Harlem Hospital New York City, died 
in Wickersham Hospital, New York City, April 18, aged 80, of 
heart disease 

Freed, Cecil Forest ® Reading, Pa , Umversity of Pcnnsylvama 
School of Medicine, Philadelphia, 1920, fellow of the Amencan 
College of Surgeons, on the staff of the Readmg Hospital, died 
June 13, aged 60 

Freymann, M alter ® West New York N J Fnednch-Wilhelms 
Umversilat Medizinische Fakultat, Berlin Prussia, 1920 mem- 
ber of the National Gastroenterological Assoaation, died July 
5 aged 61 

Gill, James Pope ® San Antonio, Texas, Vanderbilt Umversity 
School of Medicine Nashville, Tenn 1926 captain in the 
regular Army until 1931 served dunng W’orld War II member 
of the county health board affiliated with Santa Rosa Infirmary 
died Apnl 4 aged 54, of chronic myocarditis and cerebral 
thrombosis. 

Gore, George Walton, Gorev file 111 SL Louis College of Phy si 
cians and Surgeons, 1905 died in Hemn (Til) Hospital July 8, 
aged 80 of acute congestive heart failure 

Hagen, William Andrew ® Muskegon Mich Grand Rapids 
Medical College 1902 died June 21 aged 77, of a heart attack. 

lloncvcutt, Joseph B., W'aco Texas University of Louisville 
(Ky ) Medical Department 1897, died June 15 aged 85 


Hnhley, Benjamin Frank, Norristown, Pa., Medico-Chtrurgical 
College of Philadelphia, 1891, died m Montgomery Hospital 
June 5, aged 85 

Johnston, Walter Scott, Hemet, Cahf, Homeopathic Medical 
College of Missouri, St Louis, 1908, formerly associated with 
the Indian Service, ied July I, aged 76 

Kas, Thomas D ® Sutherland, Iowa, Wisconsm College of 
Physicians and Surgeons, Milwaukee, 1909, at one time secretary 
of the Iowa State Department of Health served dunng W'orld 
War I, on the staff of the Sioux Valley Memorial Hospital, died 
July 19, aged 71, of cerebral hemorrhage 

Larkin, Henry W'atson ® Guthne, Okla., University' of Okla- 
homa School of Medicme, Oklahoma City, 1920 formerly 
supermtendent of the Oklahoma Methodist Hospital, died July 
10, aged 84, of pneumonia 

Magnlre, Elliott Francis ® Philadelphia, University of Pennsyl- 
vama School of Medicme, Philadelphia, 1943, speciahst certified 
by the Amencan Board of Internal Medicme, served durmg 
World War H, died July 18, aged 39 

Meador, Clarence Nelson ® Corpus Chnsh, Texas, North- 
western University Medical School Chicago, 1917, from 1917 
to 1922 a lieutenant m the regular Navy, m 1927 health officer 
of Caddo County, Okla., president of the Fred Roberts Me- 
monal Hospital staff m 1938, died April 17, aged 64, of coro- 
nary occlusion 

Monroe, Alfred E ® Kansas City, Mo, Manon-Sims College 
of Medicme, St Louis, 1893, died in the Bothwell Hospital, 
Sedaha, June 30, aged 84, of cerebral hemorrhage 

Nicoll, David T ® Bronxville, N Y Hermg Medical College, 
Chicago, Homeopathic, 1903 member of the Kansas Medical 
Society, practiced m Topeka, Kan , for many years, died July 
12, aged 90 

Noonan, WnUam Joseph ® Mmneapohs, School of Medinne of 
the Division of Biological Sciences, University of Chicago, 1935 
speaalist certified by the Amencan Board of Urology, clinical 
assistant professor of surgery (urology) University of Minnesota 
Medical School, served dunng W'orid W'ar H, died July 21, 
aged 44 

Olsen, Xenophon ® San Bernardino, CahL, University Medical 
College of Kansas City, Mo , 1900 an Associate Fellow of the 
Amencan Medical Association, died m St, Bemardme s Hospital 
July 13, aged 82, of myocardial mfarction. 

Pearce, Charles E., Knoxville, Tenn , (hcensed in Tennessee in 
1903) died in the Knoxville General Hospital July 8, aged 79, 
of artenosclerotic heart disease 

Raphael, Isidor J ® Evansville, Ind , Rush Medical College 
Chicago, 1923, served durmg World War H, died in St Marys 
Hospital July 4, aged 56, of acute monocytic leukerma 

Roby, Joseph ® Rochester, N Y , Columbia University College 
of Physicians and Surgeons, New York, 1896 for many years 
deputy health officer, served on the board of Rochester General 
Hospital where he was for many years chief of medical staff 
died m the Strong Memonal Hospital July 15, aged 82 

Samuel, Ira Jay ® Altoona Ala University of NashviUc (Tenn ) 
Medical Department, 1908 aty health officer died July 23, aged 
72 of injuries received m an automobile accident 

Shelbv, Hudson Swain ® Oklahoma City, Okla. University of 
Oklahoma School of Medicme, Oklahoma City, 1933, died July 
14 aged 53, of coronary occlusion 

Tuttle, Ralph Wcare ® W'olfeboro N H Harvard Medical 
School Boston 1909 member of the New England Obsleincal 
and Gynecological Society past president and vice president of 
the New Hampshire Medici Socictv for two terms president 
of the Carson Countv Medical Society, chief of staff at the 
Huggins Hospital where he died Julv 5, aged 72, of pneumonia 

Woodburv, Stniman Philetus ® Millers Falls Mass. Long Island 
College Hospital, Brooklvn 1887, for manv years school physi- 
cian affiliated with Farrcn Memonal Hospital in Montague 
City and Fran! hn County Pubhc Health Department m Green 
field died m Hadlev June 12 aged 96 
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Aciitc M^oc^^^^nl InfnrcUon— At (he AJay 28 mccline of the 
Socicl\ of Phjsicnns of Vienna, Dr O Zinimcrmann of Mcin- 
zinpcn rcMcwcd '^^6 caics of ni\ocardial infarction observed 
during the \cars 19-48 to 1951 Of these 73 49 p were men The 
ages of patients ranged from 30 to 91 years Of the men 
67 6Cr were less than 65 years old and 32 49o were 65 or over, 
blit of the women only 36 I % were less than 65 years old and 
63 990 were 65 or o\er Tlie total mortality was 46 690 The 
mortalitj among patients less than 65 >ears old was 309f> in 
men and 48 593 in women Among the patients of 65 or over 
the morlalitj of men was 60 793 and of women, 77 793 Anginal 
attacks or ssmptoms had existed in some patients for 21 years 
Nearli’ 25'c of the patients had had such difficulties for over 
two years, and 14 6'2) for between three months and two years 
In nenrl> 25'^. anginal attacks had been present for less than 
two months or for a few days before the infarct occurred, 1493 
had been free from symptoms previous to the infarct, in 7 593 
infarction w’as without symptoms, and in 593 no history was 
axailable In 1493 the history indicated that the infarct repre- 
sented a relapse 

The belief that myocardial infarction is a disease of executives 
is no longer held Syphilis, which w'as found in 293 of the men 
and 193 of the women, plays a ver>' subordinate role in acute 
myocardial infarction Hypertension, however, which w'as ob- 
seiwed in 2293 of the men and in 4893 of the women, is im- 
portant and IS chiefly responsible for the increased mortality 
in women, generally speaking, it makes the prognosis of acute 
ra 3 'ocardial infarction much more unfavorable The role of 
diabetes, which was present m 2 793 of the men and 3% of the 
women (in America 1093 and 17%), is much less important, 
but acute coma or excessive insulin dosage can become danger- 
ous in these patients A history of excessive use of tobacco was 
elicited in 40% of the men and 6% of the W’omen Eleven per 
cent of the men and 1 % of the women were in executive posi- 
tions This fact, together with the relatively high percentage of 
women w'lth myocardial infarction, militates against the concept 
that this IS chiefly a disease of executives The importance of all 
factors that favor a neurocirculatory dystonia has been repeatedly 
emphasized by Zimmermann over the last 20 years The in- 
cidence of myocardial infarction has rapidly increased in younger 
persons on the basis of a hypersensitive sympathetic nervous 
system and also, frequently, as the result of the earlier appear- 
ance of manifestations of a weanng-out of the coronary arteries, 
in older patients the incidence, however, parallels the increase 
in the aging process as the manifestation of the simultaneously 
increasing severity of coronary sclerosis Sympathetic factors 
are of much less importance m this older group 

In men infarcts of the antenor and posterior wall were of 
equal frequency, in women, however, there were 20% more 
infarcts of the postenor than of the anterior wall The mortality 
was 25% less in men with infarcts of the posterior wall only 
At autopsy infarcts of the septum were found in about 13% of 
the cases, they never occurred alone A pure supra-apical or 
lateral infarct was never observed at autopsy Old indurations 
were observed with new infarcts in 58 4% of the cases Severe 
coronary sclerosis and stenosis without thrombosis or embolism 
were observed m 33 5% of the cases of infarction seen at 
autopsy In three-fourths of all cases severe coronary sclerosis 
was seen at autopsy, in the remaining one-fourth, only slight 
sclerosis The coronary arteries were free of sclerosis throughout 


in seven cases 

The concept “threatening infarct" is regarded as doubtful 
The short duration of previous anginal complaints in many 
patients and, on the other hand, their existence for many years, 
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the fact that anginal disturbances may completely disappear at 
advanced ages, and the occurrence of the suddenly appearing 
and the silent infarct render this concept extremely vague, and 
thus there is no sure means of preventing infarction In 83 5% 
of the patients the electrocardiographic diagnosis was in complete 
agreement with the clinical and postmortem aspects, and chest 
leads clarifled the diagnosis in only 13% Of the cases dis- 
covered at autopsy 11 2% were not explained by electrocardiog 
raphy, in 5 3% no electrocardiographic records were available, 
because death was so sudden or a silent infarct occurred m 
comatose patients after an earlier electrocardiographic examma 
tion The unexplained II 2% showed severe atypical electro- 
cardiographic records such as bundle branch block and arboriza- 
tion block 

Although the importance of chest wall leads has been amply 
demonstrated, their interpretation is not easy They show sig 
nificant diagnostic features in patients with infarction of the 
anterior wall, but in those with infarction of the posterior wall 
the findings are not so consistent In supra-apical infarcts charac 
teristic Wilson leads may furnish definite proof with almost 
normal or completely normal standard leads Mild pathological 
changes that are only suggestive, however, often do not permit 
a definite diagnosis of infarction even with Wilson leads The 
electrocardiographic diagnosis of the isolated lateral infarct is 
very difficult and unreliable even with chest wall leads A chest 
wail lead from the left rim of the sternum and from the apical 
beat IS usually adequate The electrocardiogram does not permit 
a reliable conclusion as to the seventy of the individual lesion, 
and even less a prognosis or an indication of the best treatment 
to be used The age of the infarct likewise cannot be ascertained 
by the electrocardiogram after the first changes have subsided 
Even a myocardial scar that has been present for years may give 
the impression of a relatively recent myocardial infarct 


DENMARK 

The Health of Greenland, — Such profound changes have re- 
cently occurred in Greenland that m 1948 government authorities 
in Denmark appointed a commission to discuss and plan a sweep- 
ing reorganization in every field In 1950 the findings of this 
commission were dealt with by the Danish Rigsdag, which 
adopted legislation affecting social, economic, political, judicial, 
cultural, and administrative conditions Reviewing these laws, 
Dr Mogens Fog-Poulsen explains in Ugesknft for lieger for 
July 29, 1954, how they function with regard to public health 
With an area 50 times greater than that of Denmark, Greenland 
had a population at the end of 1952 of only 23,469 native 
Greenlanders and 1,267 settlers from Denmark The onginal 
Greenlanders were Eskimos, descendants from North Amencan 
nomads The Greenlanders of today are a mixture of Eskimos 
and North Europeans While seals and small whales were for 
merly the main source of food, the teeming waters round the 
coast have now done much to convert the Greenlander from 
hunting to fishing The new public health law of May 1, 1951, 
deals with 13 different medical distncts, each with a hospital of 
Its own In 1952 there were, altogether, 411 hospital beds, 
which m that year accommodated 3,441 patients There were 
also 70 beds in three children’s sanatonums dealing with surgical 
tuberculosis in children between the ages of 2 and 14 years A 
tuberculosis sanatorium with 21 1 beds is to be opened m Novem- 
ber, 1954 In addition to the hospitals provided with a drug 
department there are some 100 depots of drugs and dressings m 
different parts of Greenland Drugs not requiring a physicians 
prescnption can also be bought in any of 66 shops 
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ENGLAND 

Nursing Homes — ^An annotation m the British Medical Journal 
of June 12, 1954 descnbes the changes in the nursing homes 
of London in the past two decades At the end of 1937, 170 
homes were registered Evacuation, damage by enemy action, 
shortage of staff, and other difficulties reduced the number of 
acUve homes to 108 in 1945, and the homes that survived the 
war had great difficulty in maintaining their standards The 
replacement of equipment (particularly linen), rationmg, and 
the shortage of skilled staff had to be surmounted dunng the 
difficult war years and most nursing homes were then faced 
with heavy expenditure for repairs and redecoration in the 
immediate postwar years This alone was often enough to dis- 
courage the owners of the smaller home from continuing In 
addiUon the prewar nurses salary of from $168 to $252 a 
)ear had by 1953 increased to $980 plus an allowance for livmg 
out It was not surpnsing, therefore, that between 1947 and 
1953 there was a further drop m the number of nursing homes 
from 63 to 48 This drop of 24% m the number of homes m 
London since the National Health Service began, when meas- 
ured m number of beds available, shows a decrease of 9 4% 
Dunng this same penod, 19 new homK were registered, but 
34 were closed 

Rismg costs have alarmed the users as well as the owners 
of nursmg homes Accommodations that before the war cost 
from $14 70 to $23 50 a week, with a maximum of about $35, 
today cost $32 to $70 a week — not a disproportionate increase 
when compared with nses m costs Fees of this magnitude, 
which may be borne for a short penod by the acutely ill, are 
an impossible burden on elderly patients with small, fixed 
mcomes In many cases, the expense is met for a time out of 
capital or by relatives or friends This is one of the main reasons 
why the number of empty beds in nursing homes has increased 
There are still some small homes with 6 to 10 beds chargmg 
about $17-50 upward, but at such a figure and with present-day 
pnces no more than the bare mimmum of nursmg staff can be 
provided, and the food can hardly be of the highest quality 
Homes of this tj^ie appear to be on the border of solvency and 
are not likelj to survive On the other hand, a few homes 
charge as much as $102 a week These homes are m constant 
use by physicians and surgeons of high standing, and the 
professional skill and care are matched by a service similar to 
that of a luxury hotel 

The mtroduction of the National Health Service came at a 
time when the falling birth rate caused a reduction in the 
admissions to maternity beds m nursing homes, and it comcided 
with a period when maternity wards were bemg expanded in 
the hospitals The number of confinements taking place in 
nursing homes m London was 3,167 m 1947, in 1952 this 
number had fallen to 1,091 This large drop cannot be wholly 
accounted for by the fall in the birth rate from the exception- 
ally high figure of 20 9 per 1,000 population in 1947 to 15 3 
in 1952 Recent annual reports of the medical officers of health 
of other large cities show the same trend Most homes found 
that in the postwar jears less use was being made of their 
operatmg rooms and more beds were being used for medical 
cases particularly for the treatment of the chromcallj sick or 
senile pauents 

State registered nurses are not as a rule eager to work in 
pnvate nursing homes, and the comparativel> uneventful nurs- 
ing of the chronically sick does not greatlj attract them It is 
the state-enrolled assistant nurses or the older women trained, 
but without slate registration, who nurse such pauents The 
organization of comprehensive home nursing and home help 
services under the local health authonty and the establishment 
of old persons homes under welfare provisions while in no 
sense a replacement of the pnvate nursing home have added 
to the faciliiics available and undoubtedly had some effect in 
reducing the numbers of persons who might have gone into a 
pnvate home The borderline between what constitutes nursing 
of the sick and canng for the old and enfeebled is ill defined 
Establishments that provide care for the aged by ordmary 
unskilled staff fill a real need, and there are good reasons why 


some of the smaller nursmg homes should turn their attention 
to this type of person who so often fails to find the accom- 
modauons he or she is seeking 

Redncmg Waltaig-Time of Outpatients, — Hospital authonues 
throughout England and Wales have been asked by the Mmtster 
of Health to review the working of outpatient departments m 
order to remove all reasonable causes of complamt. Matters that 
he thinks call for special attenUon are appointments systems, 
punctuahty of staff, and reception of patients While much pubhc 
cnticism may well arise from lack of an adequate appreciauon of 
the difficulties mvolved, the complaints made have been so wide- 
spread that they suggest that at a number of hospitals the sugges- 
tions previously made with regard to reducing the waitmg time 
of outpatients either have not been put mto effect or are not 
bemg sucecssfully applied- The mam points of cnticism are that 
(I) pauents called for an appomtment at a parUcular time fre- 
quently have to wait for an hour or more before they are seen 
by the physiman (2) the consultants m charge of clmics often 
arrive late, (3) appomtment systems are badly organized, and (4) 
Lttle attempt is made to explam to patients the reason for delays, 
to win their confidence, or to consider their comfort or needs 

The minister believes that appomtment systems should not 
only be universal but designed to ensure, as far as possible, that 
each patient is scheduled to amve at the time he is expected to see 
the physician The old practice of “multiple” or block” bookings 
should be disconUnued. The needs of parents with small children 
at home and of paUents coming from a distance by infrequent 
buses or tram also clearly call for separate consideration It 
should be impressed on consultants that the success of the ap- 
pomtment system depends on then bemg present on time and 
an administrative officer of adequate seniority should be made 
responsible for the efficient running of the appointment system. 
The minister urges special care m selecting the staff responsible 
for receiving pauents and suggests that they should remember 
that pauents are often anxious, bewildered, or even fnghtened 
and that it is essenual to attend to their needs and comfort. Much 
cnticism could be avoided by developmg better relations with 
patients and with the public at large A helpful and kindly 
approach to outpatients by recepuonists and other staff members 
IS only one example of this Much more could be done to interest 
the public m the work of the hospitals the difficulues with 
which they have to contend, and the steps bemg taken to over- 
come them 

On the other hand many patients amve late or fail to keep 
the appomtment made for them One general hospital in a penod 
of five weeks found that 10% of patients failed to come and 
that often the consultant was left waiting. There are several 
reasons for this casual and thoughtless behavior, the effects of 
which could have been prevented if the pauent had notified the 
hospital of his intention not to attend The chief reason is prob- 
ably that, m the mterv'ening time from the making of the appoint- 
ment, the patient improved and decided it not worth while to 
come Another reason is forgetfulness, and another is that the 
general pracutioner perhaps need not have referred the patient 
to the hospital Again another is that instructions as to the ap- 
pointment were not made sufficiently clear Finally, it not mfre- 
quently happens that m the intervening penod the paUent has 
died, nobody thinks of telling the hospital 

Medical Administration — Dr D F Hutchinson delivered the 
presidential address on medical admimstration to the metro- 
politan counties branch of the Briush Medical AssociaUon, and 
It IS quoted m the British Medical Journal of June 12 After 
surveying the past and the development of the hospital super- 
intendent, he said that, since 1911 when the National Health 
Insurance scheme started the general medical servnees became 
for the first Ume subject to a certain amount of government 
control and that local medical and panel committees were 
formed to look after the interests of the medical profession in 
this new situauon. 1 et m the whole course of National Health 
Insurance scheme only one such committee that of London, 
found It necessary to appo nt a full-time secretary As the 
welfare state grew however there was more and mo'e scope 
for the medical administrator 

Accordmg to a recent survev, 690 physicians in this country 
were m the government service a certam number of these were 
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(lomr cl/mcil HorJv Jnif nio^f were ndmmistrntors Looking at 
otJicr cilcfoncs lie ms surprised lo find ihni 144 physicians 
\\crc doinp admmiMraiisc work in medical organiAitions (H in 
the Hrilisli Medical Association secretariat) In the hospital 
field there was a great difTcrcncc between the clinical and the 
adniinistrditix e outlook In Scotland, there was a general belief, 
which he shared that a hospital should be administered by a 
pin sician 

In the general medical scrsiccs of the country there is 
tindoiihtedlj now much greater need for the medical adminis- 
fr,iIor than in the past Most of the 20,000 physicians running 
the general medical services had neither the time nor the 
inclination to look after all the "paper work” or to learn the 
answers to all the curious questions that were raised In London 
and Middlescv it had been necessary to appoint full-time 
secretaries to the local medical committees, their primary job 
IS to adx ise their colleagues, many of whom arc excellent 
phjsicians and who yet sometimes show astonishing ignorance 
of the regulations Another important part of their work is to 
maintain liaison with local health authority and hospital serv- 
ices In other fields, as apart from the clinical work of the 
pinsician, arc officials such as the secretaries of medical defense 
societies and members of the editorial staffs of medical journals 
Dr Hutchinson concluded that it is essential for the medical 
administrator to have a sound clinical background He should 
always be prepared to answer any question, even if only to 
refer the inquirer to some other source of information Medical 
administrators must be careful lo avoid any air of superiority, 
and they must have competent lay assistants, otherwise they 
will be bogged down by detail 


Rccoxcty Homes — Established as a half-w'ay house between 
hospital and convalescent home for patients no longer in need 
of full hospital treatment but not ready for discharge, recovery 
homes can (I) secure a quicker turnover of beds in busy hospi- 
tals, (2) reduce hospital waiting lists, and (3) reduce maintenance 
costs per patient by up to two-thirds They are receiving much 
attention from hospital authonties The report of an inquiry 
made by King Edward’s Hospital Fund says that all hospitals 
that have such homes are enthusiastic as to their value Recent 
developments in antibiotics have made these homes increasingly 
important With the nsk of sepsis after operations almost elim- 
inated, many patients no longer require full hospital facilities, 
although they may still be unfit to go to a convalescent home or 
to return home In several cases, a converted country house was 
found to be the most suitable building for a recovery home It 
remains under the supervision of the parent hospital The aver- 
age stay in the recovery homes survey was 13 4 days The cost 
of treatment m a recovery home vanes between 37 and 57% of 
the cost of a bed w a hospital The cost of adapting a suitable 
country house is much less than that of building additional 
hospital wards 


New Mental Deficiency Hospital — The Minister of Health laid 
the foundation stone of Greaves Hall, near Southport, in May 
It IS the first large hospital to be started in England and Wales 
since before the war, and it will be used for mentally defective 
patients Its estimated cost is about $8,400,000, and it will pro- 
vide beds for over 1,000 patients The minister said that more 
than 2,500 new hospital beds for mentally defective patients are 
to be provided from centrally financed schemes in the next two 
years, but new building is not the only way in which it is hoped 
to improve the mental health services The services provided by 
local health authonties for mentally defective persons living at 
home are of great importance and have increased greatly m the 
last few years Although in recent years nursing recruitment has 
made great strides, the mental hospitals lagged behind the general 
advance and are still very short of nursing staff It is not yet 
sufficiently well known that the whole atmosphere of the mental 
hospitals has been revolutionized by modern methods of care 
and treatment and that these branches of the nursing profession 
now offer a career with interesting work and excellent prospects 

Birthday Honors —It is customary on the occasion of ® 

official birthday for her to confer honors, and it is usual for 
physicians and others connected with medicme to be included 
m ffie hst Among those whose services have been recognize 
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is Mr Alfred Chester Beatty, who has received a kniEhlhona 
As an American who became a naturalized Briton, he has hem 
a great benefactor to medicine In 1937 he bought the old 
mason’s Hospital in Fulham and presented it to the Royal Cancer 
Hospital to house the well-known Chester Beatty Research Insti 
tute Mr Somerset Maugham, the author, was admitted as a 
companion of honor He qualified as a physician nearly 60 years 
ago A baronetcy was conferred on Sir Russell Brain, the presi- 
dent of the Royal College of Physicians of London, and a knight 
hood on Mr R C Brock, known throughout the world for his 
contributions to the surgery of the heart 


Shortage of Dental Students — Dentists are so concerned by the 
small number of applicants for training in the dental schools 
that they have asked the Minister of Health to sponsor a national 
survey It is maintained that, if recruitment continues at m pre 
sent slow rate, there will not be enough dentists to provide a 
proper public service m about 10 years At present, there are 
about 15,000 denUsts on the register, but about 3,000 of these 
may not be practicing It is suggested that a national committee 
seek out ways of inducing more young persons to take up dentis 
try One mam reason for the shortage is the fact that medicine 
attracts much the same type of student and that m most cases 
a medical career is first choice, since dentistry has not the same 
glamor and, in the minds of the public, a lower social standing 

Patients Referred by Dentists for Penicillin Injections— The 
British Medico! Journal says that the British Dental Association 
has sent the following letter to its branches and local dental 
committees “The Bntish Medical Association has told ns that 
difficulties have arisen in parts of the country where some dental 
practitioners have referred jiatients to doctors for penicillin injec- 
tions The doctor is sometimes placed in an awkward position 
in dental cases of this kind if he decides that risks of sensitization 
and bactenologicai resistance preclude the use of penicillm on 
a particular patient The Bntish Medical Association has accord 
mgly asked that any dentist referring a patient to a doctor for 
this treatment should make his request to the doctor m wnting 
and should not give any details to the patient ’’ 


Mobile Hospital Teams for Major Accidents. — The Ministry of 
Health has notified all local health authorities of arrangements 
that are being made for certain hospitals m all areas to be ready 
to send mobile medical teams to the scene of major crvfl accidents 
involving large numbers of casualties It will be the function of 
the ambulance service to call on the most appropriate hospital 
The ambulance service will be kept informed by hospitals of the 
number of beds remaining available for casualties If it is neces- 
sary to call on more distant “support” hospitals, the hospital 
medical officer in charge of a mobile team will keep the ambu 
lance service informed as to which of the hospitals should re 
ceive casualties Mobile teams from hospitals will bring their 
own surgical and medical equipment 


FRANCE 

A Dangerous Remedy — At the hospital of Tours, M Rauzand 
and J Lutier treated a 3I-year-oId woman suffering from severe 
headache On admission they found no abnormal meningeal or 
ocular signs After several days a transitory amaurosis and a 
syncopal state developed, marked mental clouding occurred, the 
pulse rate dropped to 50, and BabmskTs sign was seen on the 
left The patient was transferred to the neurological service of 
Professor Guillaume m Pans Ventriculography suggested a 
frontal lobe abscess An exploratory operation revealed neither 
pus nor induration, but the cerebrum was edematous On the 
following day it was learned that the patient had had a bod for 
which she had been given pills containing an organic stannous 
salt and vitamin F She had taken 29 of these in six days Many 
deaths have been reported in France in patients with syndromes 
suggesting acute encephalitis either from abscesses or from bram 
tumors and in whom the autopsy showed a cerebromeningea 
edema These patients had complained of severe headaches an 
mental clouding Investigauons by the board of health have 
shown that these patients were given pills containing the organi 
stannous salt Inorgamc stannous salts have been used for a long 
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time m treating boils without provoUng intoxication Many 
hypotheses are evoked concerning the toxicity of the organic 
lodic stannous salt (generally not toxic) used in the lethal 
preparation According to one of these, the formation of stan- 
nous tetraethyl, in some cases, might be the cause of death 

Cancer of the Breast — Considering the diversity of cancer of 
the breast and the necessity of varymg the treatment according 
to the different types of tumor, P F Denol has studied records 
of 5,931 patients mth cancer of the breast He classifies cancer 
of the breast m the following groups 1 A localized form of 
cancer found withm the hmits of the breast, ongmating without 
any mvasion of the local lymph nodes — this may be the only 
form for tvhich an operation can surely cure the disease, but 
even m this form, operaUon ma) result m metastasic generaliza- 
tion This form develops through steps characterized by pen- 
tumoral edema, a definitely palpable tumor, and growth of the 
tumor This t>pe of tumor should not be operated on dunng its 
early development because this may result m the development 
of a more senous form 2 A localized form extendmg beyond 
breast tissue — this spreads steadily and quickly but without in- 
vading the tnbutary lymph nodes 3 A lymphatic form — this at 
the outset is accompanied by histologically demonstrable in- 
vasion of the local lymph nodes 4 A diffuse form — this at the 
time of the first examination is found to have metastasized 
The chnical manifestations of disseminated metastases may even 
occur before those of the miUal tumor, for this form the treat- 
ment must be general mstead of local Cancers of the first three 
forms are of two kinds, those sensitive to androgens and those 
sensitive to estrogens 

Treatment of the Dangemns Alcoholic — On April 15, 1954, 
the National Assembly passed a law in regard to the dangerous 
alcoholic Any alcoholic dangerous to himself or others may 
be reported to the sanitary authority, which wiU mvestigate his 
family, professional, and social life and have him medically 
examined If it is safe to release him he will be placed under 
the care of a social worker or a reliable antialcohohc society 
If he cannot be released he may be summoned to appear before 
the civil court, which may send him to some center for the 
rehabilitation of alcoholics In the next two years some centers 
of this type are to be built. An alcoholic may be sent to such 
a center for six months This may be extended for another six 
months if necessary An alcoholic may, however, be released 
sooner with the approval of the chief physiaan of the center 
The patient may ask to appear before the court to plead for his 
release When he leaves the center he is kept on probation for 
one jear under the care of a social worker The patient who 
escapes from the preliminary medical examination is liable to 
a fine of 200 to 1,000 francs In case of a relapse the alcoholic 
will be impnsoned for eight days The same penalties are ap- 
plicable to patients who leave the center without authonzation 
Special arrangements are provided for dangerous alcoholics 
suffering from mental disorders 

Cancer of the Esophagus. — ^In Les ichos de la medecine of 
June 15, 1954 A Monce of Caen reviewed the records of 50 
patients with cancer of the esophagus, 30 of whom were heavy 
drinkers of cider brandy The patients were seen so late in the 
course of the disease that only seven could be operated on Two 
of these died wthin a few days after operation Of the other five, 
only one was still alive, two died of delinum tremens, one of 
alcoholic coma, and one of hepatic cirrhosis 


TURKEY 

Reticuloendothelial Histiocytosis — In Kltmk (sol 11 no 10) 
Dr Zijxi Tanan desenbed two patients with acute malignant 
reticuloendothelial histiocidosis For two months the first patient, 
a 30-icar old woman, had loss of appetite a bitter taste, weak- 
ness, swelling and bleeding of gums nausea, vomiting, and an 
intermittentl> elevated temperature Examination on admission 
revealed an inorganic cardiac soufBe, a shghtl> swollen ab- 
domen and a tender epigastrium The temperature was 101 3 F, 
pulse rate 105 per minute, and blood pressure 140/80 mm Hg 


The erythrocyte count was one milhon per cubic millimeter, 
hemoglobin level 35% of normal, and leukocyte count 10,000 
per cubic millimeter, wuth 74% histiocytes, 8% large monocytes, 
6% lymphoc}des, 5% monocytes, 4% polymorphonuclear 
neutrophds, and 3% plasmocytes Although the sternal puncture 
did not reveal a myeloid reaction, it showed an abundance of 
histiocytes, megakaryocyte-like mulufoim nuclei, and giant 
phagocytes The sedimentation rate was 40 The coagulation 
time was 5 minutes and the bleedmg time 2 5 minutes After 10 
days the erythrocyte count was 600,000 per cubic millimeter, 
the hemoglobm level 30% of normal, and the leukotyde count 
37,000 per cubic millimeter The patient was given two blood 
transfusions of 500 cc each, and after two days the erythrocj te 
count was 2,600 000 and the leukocyte count 25,000 per cubic 
miUimeter Intermittent fever continued The patient was given 
liver extract, vitamins, and cardiac tonics Her vomitmg ceased, 
but her chest pam and feehng of faintness soon returned After 
another 10 days the eiythroc>te count was 1,200,000 per cubic 
millimeter, the hemoglobin level 30% of normal, and the leuko- 
cyte count 30,000 per cubic millimeter The patients condition 
deteriorated, and after two more blood transfusions she died, 
three months after the onset of the disease 

The second patient was a 50-year-old man who complained 
of weakness, pain m the back, swelhng of the abdomen, inter- 
mittent chills, and fever Examination revealed an enlarged liver 
The spleen had descended below the umbiheus. He had cervical 
and mgumal lymphadenopalhy His temperature was 100 4 F, 
and his pulse rate was 100 per mmute His erythrocyte count 
was 3,100,000 per cubic milhmeter, hemoglobm level 70% of 
normal, and leukocjue count 5,000 per cubic milhmeter, with 
58% hisuocytes, 30% polymorphonuclear neutrophils, 6% 
monocytes, 5% lymphocytes, and 1% eosmophils The spleno- 
gram did not show parasites, but there were 30 to 40 histiocyte- 
like giant phagocytes m every field. Sternal puncture reveled 
an absence of myeloid cells and the presence of an enormous 
number of destroyed cells The sedimentation rate was 85, the 
coagulation time was 5 to 10 mmutes, and the bleedmg time was 
1 5 mmutes Although the pauent was given blood transfusions 
and palliatives, he died four months later 

Curettage Eliminates Chonoepithelloma, — In Dmm (vol 29, 
no 4) Dr Tank Maktav reported on the beneficial effect of 
curettage m a patient with chonoepithelloma. A 20-j ear-old 
woman was referred to the hospital because of imminent septic 
abortion Her temperature was 102.9 F and her pulse rate was 
120 per nunute After treatment the hemorrhage ceased and 
the pauent was discharged Curettage was performed later As 
the matenal had the characteristics of retamed products of 
conception, and as macroscopic examination did not show evi- 
dence of a hydatid mole, a histological examination was not 
performed When follow-up revealed that slight bleeding con- 
tinued and there were signs of anemia, the probabditj of a mole 
or chonoepithelloma was considered Another curettage was 
performed, and the scrapings were sent to the Istanbul Univer- 
sity Cancer Institute, where a diagnosis of chonoepithelloma 
was made The patient, who had been discharged reported that 
she was feeling fine, but she was readmitted two weeks later and 
another curettage was performed This time the scrapings sub- 
mitted to the Cancer Institute showed only endometnum thus 
confirmmg the beneficial effect of curettage on chonoepithelloma 
that was the result of abortion 

Irradiation of the Nasopharjrix. — In Turke> the Crowe sound 
was first used in 1947 by Dr Arhan Toros of Istanbul, and 
he has used it in treating 105 of his patients with good results 
In Dmm (vol 26 no 8) Prof Nuzhet Atav and Dr Emm Burad 
reponed on their expenence with irradiation therap) bj the 
Crowe method in 50 children 10 to 15 jears old who had 
Ijmphoid nasopbarvngeal hyperlrophv The chance for audio- 
metric improvement was better when the thcrapv was given in 
the earlj stages of the condition and with a larger dose The 
therap) consisted of introducing 50 mg of radium through a 
Monel metal lube for 12 rmnutes ever) two weeks Each patient 
was given ihrec such treatments Audiomelnc amelioration was 
56% subjecuve amelioration was 65%, and general amelioration 
was 82% Untoward side-effects were not ob'ened 
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.SOCIAL SrCURlTV TOR PIIVSICIANS 

To (In I ifiior — Permit me to extend my xicws on nn article in 
(he WiUimptonNcusof tlic July 10. 1954, issue of Ttic Journal 

llic diseiplcs of Oscar Dving arc again attempting to strangle 
flic medical men of the mtion Jlicy could not get in the front 
door so fiou the) arc tnmg to sneaL in ihroiigh the cellar door 
IJic Soci dist pi mners are the onl> ones, so they think, who 
know (1) hou sou sliould live, and (2) earn jour living, and 
(^) spend voiir monej, and now even (4) save j'our money for 
jour old ape' 

Social Sccurilj is neither social nor is it security If is another 
form of income tax. and concealed behind its deceptive label is 
one of the most nauseating schemes forced down the throats 
of the American public It has already enslaved millions of our 
people and is insidiously changing them into fawning vassals 
of the all-powerful State Compulsorj’ coverage, old age and 
sun Ivors insurance is a brazen violation of the privacy of Ameri- 
can citizens It certainly smacks of a peculiar and somewhat 
nafve philosophy of life Do its proponents think they arc speak- 
ing to irresponsible teenagers who have yet to learn what sac- 
rifice, hard work self-denial, and thrift mean*’ Any person who 
has the intelligence and ability to cam a living and make his 
own way through life certainly possesses and can utilize that 
same Wisdom in managing his own personal affairs 

At a verj' early age in life wise parents begin to teach their 
children to work hard while they arc young and to save their 
money for their old age and for any emergencies, so that they 
can enjoy the fruits of their labor Every self-respecting human 
does not relish the thought of having to go to the government 
with his hand out, waiting for the bureaucrats to dole out to him 
his own hard-earned money Mrs Hobby, according to The 
Journal, very strongly favors compulsory coverage for phy- 
sicians and other self-employed — and I very strongly favor that 
the above lady "mind her own business and tend to her kniltin’ ” 
My husband, who is a physician, and I are extremely capable of 
protecting ourselves for our old age and insuring our famdy 
without any help from the federal bureaucrats 

Here, indeed, is an issue with a vital challenge to all free- 
dom-loving souls, and every physician worthy of the name 
should arise with righteous indignation to beat back this social 
security plan, which is nothing but a hideous subterfuge to force 
them and other self-employed to support or subsidize a bankrupt 
plan Here, too, is where the Women’s Auxiliary should play a 
tremendously vigorous part After all, we are our husband’s 
partners May I urge the American Medical Association to con- 
tinue Its forthright and courageous stand to keep our men, and 
Itself, free from any straaglebold by the government 

Florence Chieffo, RN 

1722 Hudson Blvd 

Union City, N J 


APLASTIC ANEMIA AND CARBON TETRACHLORIDE 

To the Editor — The Journal (155 737 [June 19] 1954) pub- 
lished an article by Bernard Straus entitled “Aplastic Anemia 
Following Exposure to Carbon Tetrachloride ’’ Without in any 
measure challenging the reliability of the clinical and labora- 
tory findmgs presented, it becomes necessary to entertain res- 
ervations that carbon tetrachloride was the pnme or sole causa- 
tive agent Of all mdustnal solvents, carbon tetrachlonde more 
than any other has led to substantial reports as to toxic prop- 
erties Every degree of severity of involvement has been mvesti- 
nated including mild functional disorders, acute nonfatal cases, 
rapidly fatal cases, and fatal cases with delayed symptoms 
AutopCT appraisals have been frequent The consensus of opm- 
inn IS that expressed by Browning “There appear to be no 
pa^omon,c blood 

With heart fadure, a secondary cause bemg anemia haemolytic 


and dyshaemopoietic ’’ One year pnor to his death this person 
had undergone carbon tetrachlonde exposure When scores of 
investigators consistently deny the occurrence of any significant 
blood changes m any form of carbon tetrachlonde poisoning, 
then It becomes extraordinary that three fatal cases wth pro- 
found and somewhat similar signs and symptoms should fall 
Within the services of one physician within a period of Bn 
years In medicine, doubt of the extraordinary becomes a vntnt. 
Two observations become pertinent (1) It does not appear 
that the author made any workplace investigation to establisli 
with hoped for exactness the substances or substance to which 
the two industrial workers were exposed The implication is that 
the three patients indicated that they had been exposed to car 
bon tetrachlonde and such statements led to a diagnostic finality 
(2) It IS well known to mdustnal toxicologists that carbon tetia 
chloride is often admixed with other solvents, such as benzene 
Indeed, in one of Straus’s case records the exposure was to a 
mixture of kerosene with carbon tetrachlonde Although kero- 
sene, like carbon tetrachlonde, is not known to induce pro- 
nounced blood alterations, in that instance there existed equal 
opportunity to have labeled the aplastic anemia as caused by 
kerosene But is it not possible that the solvent mixture maj 
also have included an aromatic hydrocarbon’ Smee there is 
much scientific evidence opposing them, I shall, unbl better 
informed, regard the author’s conclusions on the cause in these 
cases as in need of support 

Carey P McCord, MD 

University of Michigan Institute ol 
Industnal Health 

Ann Arbor, Mich 

To the Editor — In the Clinical Notes of ThE Journal for June 
19, 1954, page 737, Dr Bernard Straus reports three cases of 
aplastic anemia that he attributes to exposure to carbon fetra 
chloride His contention is startling to myself and others with 
whom I have corresponded since the publication of bis article 
If Dr Straus is correct, then Hamilton, Haggard, Henderson, 
McCord, Kehoe, Pnnci, Ethel Browning of England, and many 
others of us in the field of occupational medicine have been 
most negligent mvestigators 

Out of a large series of patients of my own a great many were 
hospitalized for study They received routine blood studies In 
no instance was there any significant anemia In addition to the 
usual effect on the central nervous system, the findmgs in those 
patients who had acute carbon tetrachlonde mtoxication re 
vealed a fairly high frequency of renal involvement and, to a 
lesser extent, a hepatorenal syndrome If death did not occur 
within a penod of from few days to two or three weeks, eventual 
complete recovery took place 

Dr Straus correctly mtimates that there is a similanty of 
his cases to cases of intoxication by certain other chemicals, 
particularly benzol Herein arises a question about bis deduc 
tions that has occurred to those with whom I have coireqiondtd 
In each of the three instances he cites, the history given by the 
patient was apparently accepted as accurate As far as I 
read there has been no attempt to venfr' the history or to posi 
lively identify the alleged offending agent In occupational medi 
cine we have learned that this is a gnevous error We know 
that the patient’s conception of the chemical nature of his « 
posure IS very often erroneous Very often it is necessary to go 
to the place of work, examine the environment, and analyze the 
chemical or chemicals involved 1 could recite many examples m 
which, if this had not been done, a faulty assumption woul 

have resulted . 

Carbon tetrachlonde is not a new or recently used industna 
solvent Its effect upon the human body has been studied or 
years and in many couutnes K it had the property of 
mg profound anemia it would have been noted long before i 
by those intimately active in mdustnal toxicology It is 
studied opinion that either the cases cited by Dr Straus we 
coincidental or the patiqnts were exposed to an unsuspeci 
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aromatic hydrocarbon I can be wrong, but until a further uj- 
vesugation is done along this line I would ask that everyone 
adhere to the clinical entity of carbon tetrachloride intoxication 
as we have known it 

Rutherford T Johnstone, M D 
520 W Seventh St , Los Angeles 14 


SCHISTOSOMIASIS JAPONICA 

To the Editor —While Wolford and Ruraball s recent article on 
schistosomiasis (JAMA 155 1045 [July 17] 1954) served 
to illustrate one feature of the disease, it failed to include one 
of the most important facts about the case reported That is, 
whether the disease was active This problem should be a major 
concern of every physician who diagnoses or treats schisto- 
somiasis WTien one realizes that the drugs currently used for 
treatment are far from innocuous, the significance of activity 
becomes readily apparent, as this constitutes the only mdication 
for therapy 


The detection of active infections in human beings rests, 
almost solely, on the recognition of living ova A simple method 
has been reported (Newsome, 1 Recent Investigations into the 
Treatment of Schistosomiasis by Miracd D in Egypt, Tr Roy 
Soc Trap Med A. Hyg 44 611 [June] 1951) and should be 
used in every case When the rectal biopsy specimen is obtained. 
It IS placed in a small quantity of tap water for 30 minutes pnor 
to microscopic examination In this environment, live miracidia 
are stimulated to motion (a prerequisite to hatching, of course), 
and thus their viability can be attested If the specimen is ex- 
amined immediately after collection, motility is not apparent and 
the detection of live ova depends on the skill of the microscopist 
in recognizing flame cells within the shell of the ovum Saline 
solution Will inhibit batching (Standen, O D The Effects of 
Temperature, Light and Salinity upon the Hatchmg of the Ova 
of Schistosoma Mansoni, Tr Roy Soc Trap Med &. Hyg 
45 225 [Oct] 1951) Dead ova may be distinguished by their 
discoloration, but this requires some previous experience Even- 
tually some of these, entrapped by fibrosis, may be calcified 
Those of us who see only an occasional case of schistosomiasis 
are inchned to be overly anxious to learn the result of biopsy 
and thus in baste tend to omit this most important step 
One erroneous statement m the report regardmg the appear- 
ance of the mfected rectal mucosa requires correction In their 
summary the authors contend that while the mucosal appear- 
ance IS not charactenstic, it is not normal This is contrary to 
personal observation, and Newsome has mentioned that per- 
fectly normal appeanng rectal mucosa (as seen through the 
proctoscope) may be found to contam both live and dead 
schistosome ova 

John A Pierce, M D 
Department of Medicme 
University of Arkansas School 
of Medicine 
Little Rock, Ark 


To the Editor — On page 1045 of The Journal of July 17, 1954, 
included in the report entitled “Schistosomiasis Japonica Un- 
treated Ten Years After Exposure, ' there are two photomicro- 
graphs purporting to show schistosomes m rectal tissue and 
liter tissue obtained by biopsv The structures to which reference 
IS made are ova of schistosomes and not the schistosomes 
themselves 

Rafael A Marin, M D 

242 W 104th St , New York 25 


REMEW OF BOOK ON ALLERGY 
To the Editor — 1 would like to call attention of Journal readers 
to reviews of the book ‘ The Allergic Child” other than the one 
published in The Journal (155 530 [Maj 29] 1954) 1 am askmg 
this pn\ liege because the review in The Journal was diametn- 
callj opposed to the majonty of reviews, espenally to those 
appearing in allergy journals Two examples of these appear m 
the Annals of Allergy (12 232 [March-Apnl] 1954) and the Jour- 
nal of Allergy (25 384 [July] 1954) 

Harr\ Swartz, MJ9 

105 E 73rd St, New York 21 


DE URINA 

To the Editor — On reading Dr Smith’s histoncal article, “Dc 
Unna” (JAMA 155 899 (July 3] 1954) it occurred to me 
that you might be mterested m a delightful and pomted reflec- 
tion on the subject written by a 17th centuiy commentator, 
Thomas Fuller His book, “The Holy State and the Profane 
State first published m 1642, contains a chapter, ‘•The Good 
Physician, ’ m which is found the following paragraph 

‘ He tnisteth not the smglc witnesse of the water if better 
testimony be had For reasons drawn from the unne alone are 
as bnttle as the unnalL Sometimes the water runneth m such 
post-hast through the sick man's body, it can give no account 
of anylhmg memorable m the passage, though the most judicious 
eye examme it Yea, the sick man may be in the state of death, 
and yet hfe appear m his stale (Fuller, T The Holy State and 
the Profane State, edited by M G Walten, New York^ Columbia 
University Press, 1938, vol 2, p 53 ) 

Fuller, an ecclesiastic who xvrote on a variety of subjects, 
seems to be among those who decried medieval uroscopy Even 
in modem times we occasionally see mfants and children suffer- 
mg from genitounnary tract disease in whom a ‘most judicious” 
examination of the unne fads to reveal abnormalities consistent 
with the seventy of the underlymg lesions 

Gilbert B Forbes, M D 
University of Rochester School of 
Medicme and Dentistry 
260 Cnttenden BlvtL 
Rochester 20, N Y 

MESENTERIAL LYMPHADENITIS CAUSED BY 
PASTEURELLA PSEUDOTUBERCULOSIS 

To the Editor — ^In two reports published m 1953 (Deutsche 
med Wchnschr 78 532-535 [April 10] 1953, VirchoMS Archiv 
fur pathologische Anatomic 323 664-684, 1953), Masshoff de- 
senbed the frequent occurrence of a benign, abscess-forming 
mesentenal lymphadenitis m adolescents which, causing symp- 
toms suggestive of those of acute appendicitis often led to sur- 
gical intervention At operation the presence of an abundant 
and clear pentoneal exudate was noted. Usually the appendix 
appeared normal, but enlarged lymph nodes were found to be 
present smgly or m groups m the raesentenura, particularly m 
the ileocecal region In a small number of cases signs of acute 
gastroententis dominated the clinical picture Laboratory studies 
of the cause of this new syndrome gave the following results 
1 In 3 of the 15 cases m which the presence of the above 
described lymphadenitis had been proved histologically, Pas- 
turella pseudotuberculosis could be isolated from operatively re- 
moved lymph nodes 2 The serums of 14 of these patients 
agglutinated several P pseudotuberculosis strains at titers rang- 
ing from 1 200 to 1 3,200 The blood of one of the bacteno- 
logically positive patients was not available for serologic tests. 
3 The scrums of 220 persons, sent to this laboratory for Was- 
sermann or Widal tests, faded to agglutinate pseudotuberculosis 
bacilli even at a Hter of 1 10 The serums of 48 patients who 
had been recently operated on for appendicitis also proved nega- 
tive 4 The scrums of 4 persons, sent in for the purpose of 
Widal tests, agglutinated pseudotuberculosis bacilli at titers 
ranging from 1 800 to 1 6,400 It was learned that these per- 
sons had been recently hospitalized, three of them with signs 
suggestive of appendicitis which however, soon gave way to 
symptoms of gastroenteritis and the fourth on account of acute 
gastroententis 

The apparently frequent occurrence of benign pscudotuber- 
culosis mfeciion in man deserves the attention of clinicians and 
laboratory workers A full report on the investigations summar- 
ized above wall soon appear m Deutsche mcdicinische li ochen- 
schnft 

Werner K.n app M D 

Hygiene Institut dcr Univcrsitat 
Tubingen 

Tubingen, Germany 
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BUSINESS PRACTICE 


inn ruvsicrAN’s iinancial future 

Holi:iirJ Johiirnti, /\<n ) ork 

Tht follow ini: iiriirh tlnnnrcr the role of insurance m the 
plonni/tt,' of pin w inin wi ifie^ and in\ cwnents — Ed 

Peril, ip'^ il n Ts preil i tribute to (?ie medical profession as 
an\ to tint the \ounp intern about to go into private practice 
can look nhi. ul uitli near ctrninij to a time schedule that would 
pise p itKt to mins — a time schedule that swlj all but preclude 
free tinsc in sshicli to become an investment expert At the same 
time this soung m in cm expect a higher than average income 
and larger than ascrape i.\cnliinl funds, sshich svill need place- 
ment He also knosss that he ssill Ins’c to do ss'hatcscr is done for 
the future of his famil} and his oss'n later years entirely by 
himself As arc most professional persons, he is completely 
dependent on his ossn efforts for es'crj' dollar of income, he 
realirts that there ssilf be little or no continuing income in the 
esent of disability or retirement, and over the years, as he is 
accumulating funds for his family s protection and his osvn later 
icars, his needs for protection against financial vicissitudes arc 
probabix greater than those of persons in almost any other 
occupational group Life insurance therefore becomes a matter 
of keen interest for physicians, young and old 


INSURANCE rOR DEBTS 


At the outset of his professional career the physician has a 
greater need for life insurance protection than almost any of 
his contemporaries, if for no other reason than that physicians 
often carry an unusually heavy burden of debt when they start 
This debt stems from the costly, prolonged education and train- 
ing, the necessity for establishing well-located and sometimes 
expensive office quarters, the need to accumulate a large amount 
of equipment and supplies to meet modern practicing require- 
ments, and the need for time to develop a full income from 
practice Not many can do all this entirely from cash resources, 
and those who cannot, contract a debt that could become a great 
burden to the family, should the physician die before it is paid 
Many a physician has drawn on life insurance even before the 
day of office opening, having secured his medical training 
through loans from life insurance policies or loans protected by 
policies All families have a need for “clean-up” insurance, that 
IS, life insurance set up for the distinct purpose of wiping out 
debts and outstanding bills, so that the family may pick up from 
there on ns reorganized living This is the first consideration in 
family protection The average family might find $1,000 or 
$2,000 sufficient for this purpose, but many physicians would 
find several times such an amount necessary A sound family 
program demands that all debts and outstanding bills be covered 
by life insurance, whatever their amount If a physician has had 
to borrow to put up his shingle, buy his equipment on credit, 
purchase a home to house his new office, and stretch his credit 
to the utmost during those early days of pressure, his “clean-up” 
aggregate may well come to many thousands of dollars 


The young physician is likely to have to meet this greater 
need out of a relatively small income It may be necessary for 
him to protect this portion of his needs through inexpensive 
term insurance, rather than a permanent plan There is a war- 
rantable basis for using term protection for this need, m that 
much of It IS a short-term commitment that may not exist a few 
years later Convertible term insurance policies can later be 
changed to permanent plans, as increasing income wa^ants On 
the basts of term insurance the physician could probably insure 


President Institute of Life Insurance, 


jama,, Sept 11 , 29S4 

against indebl^edness, whatever its amount, for less (ban 1% 
annually of the sum total of debts Permanent life msnmcc 
which can be applied to other family needs as soon as the debt 
oad h^ been removed, would require about two and one half 
times the premium outlay for the term plan, this would still 
represent Jess than 2% annually of the debt total 


FAMILY PROTECTION AND INCOME 

The young physician will have other insurance needs (hat 
depend in amount and nature on his family situation More than 
likely he will be married, and he may have young children The 
family protection program thus becomes a first consideration 
in his financial planning This need does not conform to any 
rule of thumb, each family situation requires a custom built 
plan that considers factors such as current income and scale of 
living, number of years of child dependency, time needed for 
adjustment to a new program, and the buying capacity of the 
head of the family Families usually like to have at least one 
year’s income at present levels assured, to give that much tune 
to adjust to any new order of living that may be necessary An 
income sufficient to keep the family together until the youngest 
child IS old enough that the mother could safely seek employ 
ment is a second essential provision After that, an income 
guarantee throughout the lifetime of the mother is desirable and 
can be added insofar as the physician can afford to purchase it 
It takes a sizable amount of life insurance to do all these 
things, but special plans that aid matenalJy m expanding the 
coverage without a proportionate premium increase are avail 
able, for instance, (he family income plan can proxude an in 
come of $10 per month for each $1,000 of life insurance, to 
be continued for 10, 15, or 20 years from date of purchase, after 
which the full face amount of the policy is paid to the widow 
Thus, a physician whose youngest child is 3 and who wishes 
to ensure an income of $250 per month until that child is 18 
might set up such a plan under a $25,000 policy, this would cost 
about 25% more than a straight $25,000 policy The plan would 
provide $250 monthly for the widow until 15 years from date 
of purchase and then pay the full $25,000 to her, either m cash 
or in continued income The details of a family income plan ate 
worked out by the physician and his life insurance agent The 
most satisfactory procedure is for them to draw up a schedule 
of what IS desired and another of the maximum the young 
physician could put into such protection and then to bring the 
two figures together Usually some cutting in the desired pro- 
gram IS necessary, but no one other than the physician himself 
can decide which item is to be trimmed and which left intact 
There is a distinct advantage in planning the full desired pro 
gram initially, as this may be followed over the years as income 
increases, since physicians are apt to move fairly rapidly into 
a higher income bracket once their practice is established, 
additions of further portions of the program may take place at 
shortening intervals 

Educational Guarantees for Children — ^Another item in the 
protection program that many physicians are interested m is 
the setting up of educational guarantees for their children Be 
cause of his own long and expensive educational requirements, 
the physician is more apt to recognize the value of planning 
ahead for education than many persons Perhaps he saw some 
of his classmates leave school because of financial pressures 
that followed a parent’s death Whatever the background, the 
interest is there An educational guarantee can be included in the 
family program at a small additional cost Some companies 
issue special educational policies that provide a monthly pay 
menl for the 10 months of each of the four college years, with 
an additional amount payable at the start of each school term 
If a medical education is m prospect (his would have to be 
amplified to cover the required postgraduate studies Undermost 
of these plans the payments are made if the parent does not 
live to make them, it is possible to obtain policies that vi 
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provide the college funds whether the policyholder hves or dies, 
though on that basis the premium would be larger, as it would 
have to guarantee the full amount of benefits on an endowment 
basis 

RETIREMENT 

An important consideration in any physician s financial plan- 
rung IS the creation of a satisfactory retirement program for 
himself This cannot be done until the family plan is under way, 
but It should be started as soon as possible if minimal cost is to 
be secured The physician may well be able to carry on his 
practice far beyond the usual retirement age, m fact, he may 
have to make special efforts to check further addition of patients 
m those later years — but he is also fully conscious of the 
almost umversal need to be able at least to lighten his duties 
then, if not to retire from all practice. The basis of all saving 
and investment is the accumulation of funds for the needs of 
family protection and retirement Hence, life msurance becomes 
a basic part of the savings and investment programs — activities 
for which the physician has httle time, especially in the early 
days of his practice Even term insurance becomes a part of 
the investment plarming, in effect, though there is almost no 
mvestment element m the policy itself Life insurance has speaal 
advantages m that it calls for regular, penodic payment and 
affords no opportunity to fall behmd m investment planning 
for lack of Ume It also mimmmes the investment problems for 
the family, should the physician die A retirement program 
requires relatively large blocks of investment funds, and life 
insurance can be an mvaluable aid in setting up the guarantee 
for those later years 

When considering msurance or annuity plans for retirement. 

It IS well to remember that the basic family life msurance poliaes 
all have cash values that will have grown to a large sum by 
retirement age. This cash value can be used to provide retire- 
ment income for the policyholder himself if the protection need 
for which It was bought no longer exists Straight life insurance 
policies taken out between ages 25 and 35 have a cash value 
at age 65 of about 60% of the face amount of the policy, if 
the policyholder has a $25,000 straight hfe policy, taken out 
at age 30, the age 65 cash value would be near $15,000 Specific 
provisions for retirement income can be made with a wide range 
of contracts There are straight annuities, some of which can 
be bought on the single premium basis, some on the annual 
premium basis, cash refund annuities, which guarantee the 
return of at least as much as was paid m, although for this extra 
guarantee the monthly retirement income is somewhat smaller, 
and policies that combine the retirement feature with life m- 
surance protection, giving a specified amount of protection up 
to age 55, 60, or 65 and then an income, usually $10 monthly 
per $1 000 of policy, for hfe The last type of policy has always 
been popular with physicians, as it channels many of the m- 
vestment problems of retirement into one simple insurance plan 
Although such a plan may not have as big an earning rate as 
some types of investment, it is guaranteed and safe and takes 
no time away from the practice for management 

In all retirement plans it is well for the policyholder to con- 
sider the joint needs of both himself and his wnfe at retuement 
age All too often a retirement plan is set up for only the policy- 
holder himself, without provision for income for his wife after 
he dies A joint and survivor policy or clause would provide 
income for as long as either lived — at a higher cost, because it 
IS in effect a double annuity The young physician may not be 
ready to undertake this portion of his life insurance program 
at the outset The funds for cleanng up debts and bills and the 
provisions for family maintenance are the first reqmrements 
but as soon as the practice warrants, the young physiaan may 
wish to revise his program to include the retirement plan 

TAX PROBXXMS 

Another important consideration m the physician s protecuon 
program, as his income moves up to significant levels, is the 
matter of estate shnnkage The young physician, perhaps stSl 


PHYSICIANS FINANCIAL FUTURE— JOEDsSON 

strugglmg to establish his practice, probably feels he is far from 
being an estate owner, but under today s heavy tax load the 
defimtion of an estate for tax purposes becomes a reality early 
in a career Espeaally is this so for persons like physinans who 
are operating on a high level of expenses, ownenhip, and in- 
come Take the case of a young physician who owns his ofiice- 
homc, who has set up an adequate hfe insurance program, and 
who has acqmred some basic personal property Federal estate 
tax exemption is set at $60,000, and with all items of ownership 
combined the commumty property provisions raise the effective 
exemption to $120,000 for a married man With a home worth 
perhaps $30,000 to $50,000 and Me msurance totahng an even 
larger amount, he may enter the estate tax bracket at an early 
date State inhentance taxes often apply to even lower amounts 
In addition to all this, mcome taxes must be paid currently on 
this independent operator s mcome AU of these taxes must be 
met before any of the other items of family protection can be 
covered, even if it means a sacnfice sale of property , hence, it 
IS important that the physician at aU times keep m mmd the 
growing hazard of estate shnnkage He may cover this with a 
special life msurance policy, keeping the family program mtact 
as planned Life insurance is better than almost any other me- 
dium for making funds available for tax purposes, as it gives 
the executor immediate cash and obviates any possibDity of 
having to sell part of the estate to meet taxes 

CHANGING NEEDS 

The most effective procedure m hfe insurance planning is for 
the physician to select a Me insurance agent in whom he has 
confidence and then put the family financial case” into bis 
hands just as completely and on just as confidenbal a basis as 
do the patients who bnng their health problems to him A base 
program can then be drawn up and an objective plan prepared, 
and through penodic rechecks the physician can amplify his 
program to include more and more of the general objective as 
increasing mcome permits This penodic check-up is an im- 
portant part of any hfe insurance plan Every policyholder 
should have his program reviewed carefully by his agent every 
year, if possible — certainly every second year In the earlier 
years of practice, when changes m basic family situations de- 
velop rapidly, the check-up should be made as frequcntlv as 
possible This does not mean that the policyholder should wait 
until a calendar date to report a change or seek information 
about meeung one the purpose of the check-up is to make cer- 
tain that no change has developed that has not been adequately 
covered m the plan 

Change is one of the great certainties in life This is true of 
our whole way of hfe, of our country, of our economy, and 
of our family and individual life Often these changes affect 
other parts of our Me plans Increased mcome widened family 
responsibilities, change of location revisions in the tax program 
— those are just a few of the many factors that call for changes 
m the life insurance program Even if no such changes have 
developed since the last program check by the policyholder and 
his agent, there may be a great advantage in seeing if time has 
shifted the viewpoint somewhat, perhaps making some vanation 
m the program details or some addition to the insurance de- 
sirable It IS important that the hfe insurance program be I ept 
up-to-date at all times The physiaan whether voung or old 
should be careful to have these repeated check ups made They 
cost the policyholder nothing and they may prove highly profit- 
able to the ultimate beneficianes Life insurance savings in 
vestments, and propertv of anv kind all combine to mal e up 
the finanaal planning of the familv, even the leading security 
analysis place life insurance as the primary item for considera- 
Don of the familv when establishmg Us finanaal plan. 

-,SS Msdison A^c (22J 
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INTERNAL MEDICINE 

Pj/Kclc<f<r Dhensc A JcrvcII Am Heart J 47 780-784 (May') 
1954 [St Lom-;) 

A CISC of piilsclc'is disease is reported in a woman, who at 
(he onset of the disease uas TO jears old Her first symptoms 
were pain in the chest and breathlessness on ctTorl The chrome 
vascuhr disease attacked the patient’s vessels that arise from 
the aortic arch and led to a pronounced narrowing of these 
vessels This resulted in loss of pulsation in the arteries of the 
upper cMremilics with symptoms of ischemia in the right hand 
and reduction of pulsation in carotid arteries on both sides, with 
symptoms of cerebral ischemia In addition, signs of aortic 
incompetence were obscrs'cd and possibly of aortic stenosis 
The patient had general symptoms and most strikingly a greatly 
raised sedimentation rate During the patient’s many stays in 
the hospital, she rcccned several courses of penicillin in large 
doses She was also treated with chlortctracycline (Aureomycin), 
corticotropin (ACTH), cortisone, and lastly she was given local 
roentgen ray treatment for pronounced soreness over the neck 
vessels None of these treatments bad any definite effect 

Attenal Hjperfension Treated nith Ifaunolfin Serpentina and 
Verafrum Vindc C Joiner and R Kauntze Lancet 1 1097- 
1099 {May 29) 1954 [London, England) 

Joiner and Kauntze analyze the results of a clinical trial of 
Rauwolfia serpentina in 24 severely hypertensive patients under 
treatment with Veratrum vinde All patients were given alka- 
vervir (Veriloid) 1 mg per 10 lb (4,536 gm) of body weight 
in three divided doses daily for a preliminary fortnight and 
throughout (he trial For eight weeks 12 patients (group A) 
received placebo tablets, and then for the next eight weeks the 
active substance, 0 5 gm nightly The remaining 12 patients 
(group B) were given a preparation of Rauwolfia serpentina, 
0 5 gm each night for eight weeks and 1 gm nightly for a 
further eight weeks The patients were allocated to one or the 
other group at random One of the 24 patients died from malig- 
nant hypertension with uremia, and 2 were admitted to the 
hospital with left ventncular failure One defaulted before the 
observations were complete, and 2 others were obtaining drugs 
from other sources One other patient’s readings proved so 
variable as to be unreliable, m yet another such severe pruritus 
developed that the administration of Rauwolfia serpentina had 
to be stopped Bradycardia was shown in 6 of the icmammg 16 
patients Lowered diastolic pressures were demonstrated in six 
The object was to assess the additive or synergistic effect of 
Rauwolfia serpentina and not its single action The results so 
obtained refer only to a small group of patients, and generaliza- 
tion IS unjustifiable, yet this group represents the mam problem 
in treatment, the severe or moderately severe, progressive hyper- 
tension, m which effective oral therapy is particularly desirable 
Rauwolfia serpentina in a dosage of 0 5 gm daily induced 
bradycardia and lowered the diastolic blood pressure in certain 
hypertensive patients already under treatment with Veratrum 
vtnde, but there was no evidence of a striking additive or syner- 
gistic action 
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Electrocardiographic Changes Simnlating Recent Myocardial 
Infarction J A Segal Connecticut M J 18 493-499 fjiini.i 
1954 [New Haven, Conn ] ^ 

There are puzzling cases in which the symptoms appear (o be 
those of recent myocardial infarction and (he electrocardio- 
graphic findings are indicative of such disease, but which at 
autopsy reveal patent coronary vessels and no evidence of recent 
myocardial infarction Because of recent expenence with two 
cases, Segal reviewed the literature and found that others had 
had similar experiences The first of his patients, a man aged 65, 
experienced severe pain in the upper abdominal region His 
serum amylase was over 1,100 units and he had board lie 
rigidity m the upper part of his abdomen The senal electro- 
cardiograms revealed abnormal Q waves, S T elevations and 
depressions with T wave inversions consistent with a diagnosij 
of recent myocardial infarction Autopsy showed that the Q 
waves were due to an old myocardial infarction and the S T 
and T wave changes were due to a circumscribed area of acute 
fibrinous pericarditis Death was due to acute hemorrhagic 
pancreatitis The second patient, aged 80, was at first thought 
to have acute appendicitis His appendix was removed Some 
days later pain in the right upper quadrant developed that 
suggested acute cholecystitis He was operated on for this, and 
gall stones were found During the acute distress in the upper 
part of the abdomen there existed electrocardiographic changes 
consistent with a diagnosis of recent myocardial infarction He 
later died because of a bleeding duodenal ulcer Autopsy le 
vealed no abnormal cardiac findings These two cases demon 
slrate that in acute diseases of the upper abdominal region 'he 
electrocardiogram may show changes that simulate recent myo- 
cardial infarction 

Thrombosis of the Portal Vein Demonstrated bjr Means o! 
Percutaneous Splenic Venography H J J Fesevur and J R 
von Ronnen Nederl tijdschr geneesk 98 1502-1505 (May 29) 
1954 (In Dutch) (Amsterdam, Netherlands] 

The case reported not only demonstrates the misleading 
symptoms that may be caused by hypernephroma but also shows 
the valuable information that can be provided about the spleno- 
portal circulation by splenophlebography In this method of 
examination, a water-soluble contrast medium is introduced into 
the spleen and an informative roentgenogram is obtained of the 
splenic veins and of the portal vein The observations obtained 
in the course of the several exposures following mtroduclion 
of the contrast medium are described and discussed The patient 
at first seemed to have hepatic cirrhosis, later splenic venography 
revealed thrombosis of the portal vein, and finally with the aid 
of intravenous pyelography (he real cause of the disorder n'ss 
proved to be a tumor of the right kidney The authors emphasue 
the fact that carcinoma of the kidney may be present under a 
wide variety of symptoms, which frequently lead to an incorrect 
diagnosis 

The After-History of Pulmonary Tuberculosis 11 Thoracoplast) 
Ten-Year Follow-Up R Douglass and E B Bosworth Am 
Rev Tuberc 69 930-939 (June) 1954 [New York] 

The authors report on 238 patients with pulmonary tuber- 
culosis who were subjected to thoracoplasty Two hundred five 
of these had active parenchymal disease for which they were 
operated on between 1937 and 1947 and were followed through 
1950 In 70% of the 205 patients the disease was arrested at the 
end of 10 years’ follow-up Arrest of the disease occurred for 
the most part by the second anniversary of the thoracoplasty 
and the incidence of arrests showed little change (hereafter 
Relapses occurred throughout the 10 year penod The oulioo 
was poor w the absence of resection Deaths occurred at an 
almost uniform rate after the initial postoperative penoo, m 
the course of which one-sixth of the deaths occurred Appfi’^j 
mately one-tenth of the later deaths were due to cor pulmona . 
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In an additional group of 33 patients with pleural lesions, 
thoracoplasty s\as performed because of inexpansible lung in 12, 
tuberculous empyema in 15, nontuberculous empyema in 3, and 
mixed empyema m 3 There were no deaths due to tuberculosis, 
and one patient had exacerbation of contralateral parenchymal 
disease Two patients in this group died of cor pulmonale 

Tuberculous Peritonitis P K. Chattenee J Indian M A 
23 317-324 (May) 1954 On Enghsh) [Calcutta, India] 

The author reports on 52 patients with tuberculous peritonitis 
There were 24 males and 28 females The high incidence of 
tuberculous pentomtis (54%) m the female patients is significant 
Most of the female patients were mamed and in the reproductive 
age The age incidence of tuberculous peritonitis conformed to 
the general pattern of tuberculosis morbidity in various age 
groups, with the highest mcidence between 21 and 30 years of 
age The most frequent symptoms were fever (40 patients), 
wasting (30 patients), and abdommal pam (29 patients) The 
most characteristic sign in 36 patients (69 2%) was the presence 
of lumps m the abdomen The lumps were either discrete and 
well defined (suggesting enlarged mesentenc lymph nodes) or 
vague, irregular, and ill-defined masses that suggested matted 
mesentery and intestinal coils Active tuberculous lesions m the 
lungs and pleura were obsened m 21 patients Direct spread 
through ingestion sputum may have occurred m 17 patients with 
active tuberculous lesions in the lungs The high mcidence of 
widespread lymph node mvohement suggested that m many 
patients pentomtis was the result of a progressive postpnmary 
disease due to hematogenous dissemmation Presence of free 
fluid, abdominal pain and lumps or masses, particularly around 
the umbilicus, were considered charactensUc and offered aid in 
diagnosis When these were associated with fe\er, anemia, and 
wastmg diagnosis was highly probable Presence of pulmonary 
tuberculous lesions or mvolvement of lymph nodes made the 
diagnosis almost certain Roentgen examination of the intestinal 
tract after a banum meal was of considerable help in differential 
diagnosis from ileocecal tuberculosis or regional ileitis Immedi- 
ate results of treatment are reported m 30 of the 52 patients, 
16 of the 30 patients were given 1 gm of streptomycin in two 
mjections daily for one to two months Fourteen patients were 
given 1 gm of streptomycin and 10 to 12 gm of p-ammosalicylic 
acid daily for six weeks to four and a half months Temperature 
was promptly controlled Relief of abdommal pain and diarrhea 
and improvement in appetite were also promptly effected Pa- 
tients gained weight rapidly Effect on abdommal masses was 
striking and even large masses were observed to resolve com- 
pletely Absorption of pentoneal fluid also occurred In patients 
with large ascites, improvement did not occurr so rapidly, and in 
some paracentesis had to be used Twenty-one (70%) of the 30 
patients showed considerable improvement, and an additional 5 
patients (16 7%) showed improvement but were not completely 
free from all signs and symptoms Eighteen of the 52 patients 
were followed for 12 to 18 months, of these 18 patients, 10 
clinically showed arrest of the disease and 4 had a recurrence of 
the abdominal condition wathm 3 to 12 months One patient died 
after 18 months, and another still has some signs and symptoms 
at the end of the 1 1th month Arrest of the disease may be ob- 
tained in most patients provided they are not m an advanced 
stage wath extensive pulmonary disease, by a course of specific 
treatment with streptomycin and p-aminosalicylic acid for four 
to SIX weeks combined with rest m bed and general treatment 
followed by adequate aftercare and treatment of pulmonary or 
other lesions Although streptomycin alone gives satisfactory 
results. It IS preferable to combine it with p aminosalicylic acid 
because of the risk of streptomycin resistance 

Epidemic Hemorrhagic Fever E. DeCoursey Wisconsin M J 
S3 325-328 (June) 1954 [Madison, Wis ] 

Epidemic hemorrhagic fever was practically unknown to 
western medicine before 1951, when outbreaks occurred m 
United Nations troops m Korea but by the summer of 1953 
there had been approximately 2 000 cases among United Slates 
forces with about 120 deaths Tne disease is of en referred to 
as EHF The cause of epidemic hemorrhagic fever is uncertain 
Some evidence implicates a filterable varus as the causative 
agent, a trombiculid mite as the vector and a rodent as the 


reservoir The basic pathological change is mcreased vascular 
permeabihty with edema, serous transudate and hemorrhages 
The kidneys, pituitary, adrenals, heart, and gastromtestmal tract 
are principally mvolved Medullary hemorrhages and necroses 
give a characteristic renal picture, the EHF kidney ” Mono- 
nuclear infiltrations appear m the heart, spleen, and lymph 
nodes Epidemic hemorrhagic fever is characterized by the 
sudden onset of a mild to severe influenza-like syndrome that 
progresses through febnle, hypotensive, oligunc, diuretic, and 
convalescent phases The diagnosis is entertained m a febrile 
patient who has recently been m Korea and who shows hemato- 
poietic, renal, and cardiovascular involvement Combmed unnary 
and hematological laboratory findings are strongly suggestive, 
and protemuna is necessary for confirmation of the diagnosis 

Treatment of Chrome Pulmonary Emphysema M S Segal, 
A Salomon and J A. Herschfus Am. Rev Tuberc 69 915-929 
(June) 1954 [New York] 

Correlation of certam phases of management of the patient 
with chronic pulmonary emphysema with the knowledge of its 
physiopathology was attempted A decreased vital capacity, a 
small inspiratory capacity, an enlarged funcUonal residual 
capacity and residual volume, a slight increase of the timed vital 
capacity, a significantly mcreased ratio of the residual volume 
to the total lung capacity, and a seriously disturbed ventilation 
were the basic defects demonstrated by pulmonary function 
studies m the patient with chronic emphysema Continuous 
preventive measures to control and improve these abnormal 
findings should be employed The expenences of the authors 
with several therapeutic measures in the treatment of chrome 
pulmonary emphysema and complicating manifestations were 
desenbed, namely, antihistamimc preparations, such as a solu- 
tion of diphenhydramine, ammomum chlonde, sodium citrate, 
chloroform and menthol (Benyhn expectorant) or tnpelen- 
namine (Pynbenzamme expectorant) hydrochlondc, aromo- 
phyllme, expectorant mixtures antibiotics such as pemcilhn, 
streptomycin, or oxytetracycline (Terramycin), aerosols of 
bronchodilators, water or preferably a nontoxic propnetary 
detergent (Alevaire) used as humidifiers, enzyme aerosols such 
as pancreatic desoxyribonuclease (Pancreatic Domase), corti- 
cotropin and cortisone, the use of venesecUon digitalis, and 
the mercunals The general pnnciples were outlined for the use 
of oxygen, intermittent positive pressure breathing in inspiration, 
and continuous aerosol therapy The combined use of broncho- 
dilator aerosols with mtermittent positive pressure breathmg in 
inspiration was described for the routine treatment of chronic 
pulmonary emphysema The use of alternating positive negative 
pressure breathing (exsuffiation) proved of considerable value 
for the evacuation of bronchial secretions when other thera- 
peutic agents failed The hazard of the carbon dioxide intoxica- 
tion syTidrome and respiratory acidosis is always present m 
paUents with chronic hypoxia secondary to chrome pulmonary 
emphysema or chronic pulmonary heart disease particularly 
if respiratory-depressmg drugs are administered preceding or 
along with the administration of high concentrations of oxygen 
The prevention and management of respiratory acidosis was 
discussed The pnncipal mdications and the use of breathing 
exerases, pneumoperitoneum therapy, and vanous forms of 
mechanical respirauon were presented 

Cortisone and Combmed Antibiotic Therapv of Acute Brucel- 
losis Melitensis, G B Magill J H. Killough and S I Said 
Am J Med 16 810-817 (June) 1954 [New York] 

Cortisone was given to 48 patients with acute brucellosis, 46 
of whom had not received previous therapy and 2 had relapsed 
from short courses of a smgle antibiotic Blood cultures were 
positive for Brucella melitensis m 43 (90%) Ml 48 patients 
received oxytclracyclme (Terramyan) at four hour intervals in 
daily doses of 3 gm for the first week and 1.5 pm for the sub- 
sequent two weeks In addition to oxv euaev dine dihydrostrep- 
tomyem was administered intramuscularlv in dailv doses of 
1 gm for the entire three week period Twentv four patients were 
given a total dose of 0 4 to 1 pm of corti>one dunng the first 
three to seven days of antfbiojc therapv only Twemv two of 
these received OJ gm of corusone on the first day OJl pm 
on the second and 0 1 gm on subsequent days The other two 
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pilicnis rcccncd 0 I gm of cortisone daily TIic second group 
of 24 patients received the hormone during the entire three week 
period of treatment with antibiotics, cortisone was administered 
at 12 iiotir intervals and the daily dose consisted of 0 1 gm the 
first week and 0 0*1 gm the second and third weeks, with a total 
dose of I 4 gm Twenty-two patients with brucellosis who bad 
been treated with oxytctracjclinc (Tcrramycin) and streptowyem 
for three weeks were used ns controls Clinical response to the 
combined hormonc-nnlibiolic therapy was rapid and at times 
dramatic Patients became afebrile within an average of 22 hours 
after insiitiilion of the treatment as compared to 4 6 days in 
the control group who did not receive cortisone Hcrxhcimcr- 
likc cvaccrbations of fever or symptoms occurred in 8 (17%) 
of the 48 patients, as compared to their occurrence in 12 (55%) 
of the 22 control patients Although relapse rates appeared to 
be higher in patients receiving cortisone for one to three weeks 
(5 l29^o] of 17 patients and 8 ISB'vo) of 24 patients) than in 
those who received cortisone for only four days or not at all 
(4 [I 8 Cp} of 22 patients or 1 of 7 patients), the diflcrcnccs 

were not statistically significant Brucella agglutination titers 
appeared to be depressed by the cortisone therapy Occasional 
major side effects of cortisone therapy (manic psychosis in a 
50-ycar-oId woman, the occurrence of a cavity in a previously 
noted, limited area of pulmonary infiltration, modcralc gyneco- 
mastia in an IS-j'cnr-o/d boy, and generalized anasarca in a 
40-ycar-old man with cor pulmonale) militate against its genera! 
use m brucellosis The possible effects of lowering host resistance 
or causing more frequent relapses weigh against the use of 
cortisone alone or for long periods even with antibiotic therapy 
Its dramatic effect in alleviating toxemia, however, makes ibe 
discriminate use of cortisone a helpful adjunct during the first 
four or five days of specific antibiotic therapy of acute brucel- 
losis 


SURGERY 

Cor Tnafriatum A Rare Malformation of the Heart, Probably 
Amenable to Surgerj, Report of a Case, with Review of 
Literature A Pedersen and F Thcrkelscn Am Heart) 47 676- 
691 (May) 1954 ISt Louis] 

Cor triatriatum, a rare congenital malformation of the heart, 
m which a transverse septum stretches across the left atrium, 
separating the opening of the pulmonary veins from (he mitral 
orifice, IS reported m a 29-ycar-oId woman The patient had a 
history of increasing cardiac distress No murmur could be 
heard The heart was not enlarged, but a prominent second left 
arch and pulmonary congestion were observed in the roent- 
genogram The lower lobe of the left lung was pronouncedly 
emphysematous An electrocardiogram showed right ventricular 
hypertrophy On heart catheterization, an excessive pulmonary 
hypertension was found, and the pulmonary “capillary pressure,” 
too, was high A mitral disease, therefore, was suggested, and 
the patient submitted to surgical intervention Thoracotomy 
revealed a normal mitral valve, and a normal pressure in the 
left atrium was measured directly Postoperatively, the patient 
had increasing dyspnea and cyanosis and died on the ninth day 
after surgery Necropsy revealed a transverse septum with only 
one small perforation separating the opening of the pulmonary 
veins from the rest of the atrium Reports of 62 cases of 
anomalous cords or septums within the left atnum were collected 
from the literature Thin cords or even broad bands across the 
lumen were of no significance The real cor tnatnatum, however, 
was a serious disorder Many of the patients died shortly after 
birth, and only a few reached the adult age The clinical symp- 
toms' and signs were not characteristic, and diagnostic help was 
not obtained from the usually employed investigations, such as 
auscultation, electrocardiography, and roentgenography An m 
VIVO diagnosis, therefore, must be left for an exploratory 
thoracotomy Regarding the possibility of a successful surgical 
SS tto <i„orL, .t rare, should be labeo ,o.o 
interterenc , cases of pulmonary hypertension, 

consideration in 

mSsuJed After 
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the auricular appendage the exploring finger will enter m front 
or the diaphragm and directly on the normal mitral valve as 
actually happened in the authors’ case As the diaphragm ivas 
often funnel shaped in the direction of the blood stream, the way 
of entrance through a pulmonary vein should possibly be pre 
ferred m such case The splitting of the anomalous structure by 
finger fracture or by cutting instruments should be made as 
complete as possible, as there is here no valvular function to 
preserve 

Surgical Diseases of the Pulmonary Artery Central Anenrysras, 
Artcnoicnous Fistulas, and Peripheral Aneurysms D H* 
Watkins and F R Harper Am Surgeon 20 602 618 (Junel 
1954 [Atlanta, Ga] 

Two cases of central aneurysm of the pulmonary artery are 
reported in a 47-year-oId man and in a 64-year-old man, re 
spectively It was possible to mobilize the aneurysm in the 
younger man and wrap it with a stnp of reactive cellophane 
The aneurysm in the other patient was so large and so adherent 
to the surrounding structures that any definite therapy was im 
possible The production of a benign bronchial stneture by ex 
tcrnal pressure of the aneurysm with resulting chronic obstructive 
pneumonitis was noted Central aneurysms of the pulmonary 
artery are uncommon lesions They produce death by heart 
failure and less commonly by rupture From the standpoint ot 
differential diagnosis they must be distinguished from mediastinal 
nonvascuiar masses Recognition of associated cardiac lesions 
IS important The occurrence of pulmonary arteriovenous hslulas 
is reported in two men aged 42 and 64 years A lobectomy of 
the left lower lobe was done in the younger man who had 
multiple pulmonary arteriovenous fistulas associated with other 
manifestations of hereditary hemorrhagic telangiectasis (Osier’s 
disease) Half of the cases of arteriovenous fistula show evidence 
of Osier’s disease Roentgenographic examination of the other 
patient showed a coarsely lobulated mass measuring about 4 cm 
m diameter in the nght midlung field intimately associated with 
large vessels coursing downwards from the right hilum The 
impression from this examination was an arteriovenous aneurysm 
m the Tight midlung field and moderately bilateral emphysema, 
this impression was confirmed by angiocardiography Surgical 
intervention was not performed because of the patient’s age and 
emphysema Pulmonary artenovenous fistulas are coraniDnei 
than central aneurysms and must be distinguished from round, 
parenchymal pulmonary lesions A significant incidence of sen 
ous or even fatal complications m untreated patients (hemopty 
SIS, hemothorax, bacterial endocarditis, brain abscess, thrombosis 
associated with polycythemia) leads the authors to recom 
mend surgical measures except m patients of advanced age, in 
those seriously ill of unrelated disease, and in those who have 
widely distributed lesions Surgical resection should be only as 
extensive as necessary to extirpate the lesion Simple ligation of 
the supplying vessels is not recommended because of numerous 
collateral vessels Simple aneurysms of the peripheral branches 
of the pulmonary artery are rare lesions The most frequent 
starting point is ulcerative endocarditis Operation is usually 
impossible because of the severity of the underlying disease. 

NEUROLOGY & PSYCHIATRY 

Intellectual and Affective Changes in Essential Hypertension. 
R M Reitan Am J Psychiat 110 817-824 (May) 1954 
[Baltimore] 

The Rorschach test was administered to patients with neurosis, 
with organic brain damage, and with essential hypertension 
Intergroup statistical comparisons were made of the mean values 
on each of the Rorschach variables The relative frequencies of 
Rorschach “signs” or organic cerebral damage in the three 
groups were compared using the chi-square technique The re 
suits indicate that the mean scores of the hypertensive group 
consistently fall between those of the other two groups A review 
of the protocols ra the three groups indicates a considerable 
amount of neurotic symptomatology m each group, but con 
firms the quantitative results that indicated intellectual impair 
ment caused by organic brain damage in some of the patients 
with essential hypertension 
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Inibal Masking of Organic Brain Changes by Psychic Symptoms 
Clinical and Elecfroencephalographic Studies R. W Waggoner 
and B K. Bagchi Am J Psjchiat 110 904-910 (June) 1954 
[BalUmore] 

Waggoner and Bagchi emphasize that brain tumors may exist 
in patients whose symptoms are pnmanlj mental The psychi- 
atrist should be ‘ bram tumor conscious,” because if the patients 
who do have brain tumors were recognized sufficiently early un 
necessary or prolonged therapeuUc procedures or custodial care 
could be avoided and the way cleared for early surgical treat- 
ment Certainly the presence of a brain tumor should be recog- 
nized before the use of potentially dangerous therapeuUc proce- 
dures, such as electroshock It is not only difficult to recognize 
the presence of a brain tumor, but its localization also is difficult 
in the presence of mental sjmptoms Hence any procedure that 
will enable the psjchiatrist or neurologist to make an earlier 
diagnosis of a focal lesion should be utilized, particularly if this 
procedure docs not mvolve any nsk or cause any pain to the 
patient The authors present here slx patients in whom the 
electroencephalogram was of particular help in early diagnosis 
In all, the diagnosis of a focal lesion was either positively indi- 
cated or suggested by this procedure The authors believe that if 
a routine electroencephalographic study were done on all patients 
admitted to state hospitals, an indication of focal lesion might 
be found in many In such patients, a localizing study should be 
carried out In this way, it is entirely possible that a considerable 
number of brain tumors would be recognized early Even if only 
a small percentage of mental hospital patients were found to 
have bram tumors and some of these were relieved by operation, 
the time and expense of the electroencephalographic exarmnation 
would be an excellent mvestment 

The Speclficlt 3 of the Complement Fixation Test m Poliomyelitis 
F L Black and J L Melnick Yale J Biol A Med 26 385-393 
(April) 1954 [New Haven, Conn ] 

Black and Melnick point out that infection with poliomyelitis 
virus gives rise to complement-fixing antibodies that may be 
detected with antigens prepared either from the brains of in- 
fected mice or from tissue culture fluids Previous investigators 
(Casals, Svedmyr) used sufficient antigen in each test to obtain 
maximum sensitivity With this antigen concentration the pres- 
ence of antibody could generally be detected within the first week 
after onset of the disease, but the serums usually gave similar 
complement fixing titers against antigens of the three types of 
poliomjelitis virus regardless of the type involved in the m 
fection The authors describe a complement fixation test for 
poliomyelitis that uses minimal quantities of complement and 
antigen They employed it in two types of investigations sero- 
diagnosis of infection and antibody response to vaccination 
Tests for complement antibodies for three types of virus were 
made on specimens obtained from 49 poliomyelitis patients A 
homotypic complement fixing titer nse was found in 90% of 
the patients from whom xirus was isolated, and a heterotypic 
rise m 10% Serums from 30 children were tested for comple 
ment fixing antibodies before and after inoculation with 40% 
formaldehyde solution (Formalin) inactivated tyTie 1 xirus 
Eighteen of these children showed a postinoculation increase 
in type 1, 2, or 3 antibodies Some showed complement fixing 
responses to antibodies of more than one ty^ie Nearly all of 
the increases occurred in persons who possessed premoculation 
neutralizing antibodies 

GYNECOLOGY & OBSTETRICS 

Endometriosis of Nax cl J M Mainetti and J A Tnaca Sem 
med 61 540 546 (May 6) 1954 (In Spanish) [Buenos Aires, 
Argentina] 

A mamed xxoman 35 years old complained of painful men 
strualion She also complained about moderate dyspareunia and 
pelxic pain before and dunng menstruation Her only child is 
a normal child 5 years old, who was bom by cesarean section 
The patient had a nodular purple tumor of the naxel which 
increased in size during menstruation was pamful before and 
dunng menstruation and painless in the intermenstrual penod 
After the cesarean section, pain became more acute and diffuse. 


the tumor mcreased m size and became ulcerated, and a men- 
strual fistula, which bleeds dunng menstruation, opened The 
diagnosis was based on the symptoms and the character of the 
pain and of the tumor It was confirmed by histological study 
of the removed tumor The operation consisted of omphalec- 
tomy, laparotomy m search of further foci of endometnosis m 
the internal genital organs and m the pentoneal cavity nght 
adnexectomy left salpymgectomy , and almost total resection of 
the left ovary to remoxe left tubo-oxanan endometnosis The 
scar of the prexnous cesarean section was removed dunng 
omphalectomy The authors adxuse admmistration of large doses 
of estrogen or progesterone, or androgens m cases of difficult 
diagnosis of endometnosis of the naxel The symptoms of um- 
bilical endometnosis increase after admmistration of the former 
substances and diminish after admimstration of the latter The 
differential diagnosis is from angioma and melanosarcoma 

Hydatid Mole and Chorionepithelioma A Five Year Survey of 
Cases m Three Phoenix Hospitals from 1947 to 1952 H A 
Siegal Arizona Med 2 205-212 (June) 1954 [Phoenix, Anz.] 

Siegal reviews observations on 19 patients with hydatid mole 
two of whom had chorionepithelioma These cases occurred 
betxxeen 1947 and 1952 at several hospitals m Phoenix, Anz^ 
at which 30,659 delixenes took place There xvas one case 
of mole m 1,614 delivenes and one case of chorionepi- 
thehoma in 15,329 delrvenes The author feels that the occur- 
rence of signs and symptoms of spontaneous abortion duimg 
the fourth and fifth month of pregnancy should lead one to 
suspect the possibility of hydatid mole, as it appears that the 
abortion of a mole occurs at a later date in pregnancy than that 
of the average nonmolar abortion Hydatid mole should not be 
ruled out simply because the uterus is not larger than the cor- 
responding penod of amenorrhea would justify In nearly two- 
thmds of the cases in this senes the uterus was smaller or of 
corresponding size In molar degeneration, the longer the 
duration of pregnancy the smaller the uterus appears m 
relation to the period of amenorrhea The occurrence of 
toxemic manifestations dunng the early months of pregnancy 
might serve as an indicator that an abnormal pregnancy or mole 
exists Dilatation and curettage immediately after expulsion or 
removal of a mole leads to a more satisfactory recox ery with a 
lower incidence of recurrent xaginal bleeding Cases of spontane- 
ous abortion, especially those in which a fetus and secundines 
have not been identified should be followed by curettage, so that 
hydatid mole, not clinically evident, can be detected and the 
patients treated accordingly Persistent bleeding after molar 
expulsion calls for diligent search for possible chorionepithe- 
lioma Greater reliance should be placed on the biological preg- 
nancy tests especially xxith a gradually increasmg titer Ab- 
dominal hysterotomy seems the best approach m a patien with 
mole at age 35 or beyond Hysterectomy may be advisable de- 
pending on associated factors A course of deep x ray therapy 
seems advisable following exurpatixe surgery for chorionepi- 
thelioma and biological tests at monthly intervals xvould appear 
to be in the best interest of the patient The author feels that 
insufficient reliance is placed on biological pregnancy tests both 
m attempts to establish the diagnosis in suspected cases of mole 
as well as m the follow-up 

PEDIATRICS 

Corticotropin in Rheumatic Carditis- Benefinal Effects of High 
Dosage and Short Duration in Acute Exacerbations of Chronic 
Rheumatic Carditis. N M Grcenstein A M A Am J Dis. 
ChDd 87 694-701 (June) 1954 [Chicago] 

Twenty -eight children with acute rheumatic fexer, ranging in 
age from 6 to 11 years, were treated with large doses of cortico- 
tropin at the Momsania City Hospital and were observed from 
March 1951 through August 1953 There were 20 girls and 
8 boys Seven had at least two previous attacls of rheumatic 
fexer Fifteen had one attack and in six there was no definite 
history All 28 had mitral insufficiencx m 16 it was associated 
with mitral stenosis, and 3 also had aortic insufficiencx All 
except five revealed fluoroscopic evidence of cardiac enlarge- 
ment inxofvang one or more chambers Of the five children 
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uitfi nornnf ficirj otitfinc, two lind both mitral stenosis and 
inM/flicii-nti tlic other three showed only mitral insiiiricicncy 
I ach raticni \ms observed for one to seven days before the 
introduction of corticotropin in order to establish beyond ques- 
tion the diipnosis of rheumatic fever and activity The children 
Utre irtittd with 300 mg per day of corticotropin, infra- 
imisctilirh, for a period of 14 to 18 days All except one of 
the chi/dren responded to this trentrnent No significant rebound 
planomcna or flare-up of rheumatic activity tool place on the 
abrupt cessation of therapy A small number of mild side effects 
occurred Certain characteristic changes in the cardiac silhouette 
developed during treatment A follow-up period of 12 to 30 
months revealed no increase in the sire of the various heart 
chambers, suggesting that progressive rheumatic activity had 
been checked or prevented Complicating, severe liver disease 
IS regarded as the cause of failure in the one patient who did not 
respond to three courses of corticotropin therapy 


Scnmi A'ltamin A and Carotene Levels in Children vrifh Rheu- 
matic Fever P Wang, H L Glass, L Goldcnberg and others 
A M A Am J Dis Child 87 659-672 (June) 1954 jChicago] 

The nutrition of children in whom rheumatic fever develops 
has attracted considerable attention, but it has not been explained 
whether or how suboplimal nutrition, acting in conjunction with 
other adv'crse liv'ing conditions, such as poor housing, over- 
crowding, repeated exposures to infections, and less protection 
from physical and emotional stresses, increases the susceptibility 
and modifies the response to the disease In the present study, 
values of scrum vitamin A and carotene were determined m a 
group of children W'lth rheumatic fever The effects of diet, of 
intercurrcnt infections, and of exacerbations of the rheumatic 
process, the seventy of heart damage, the presence of decom- 
pensation, and the effect of the administration of corticotropin 
(ACTH) on plasma levels of xntamin A and carotene were 
studied The rates of absorption and excretion of vitamin A after 
ingestion of a largo test dose were also investigated The group 
studied included patients in the acute stage, in the period of 
gradual convalescence, and, also, patients with inactive disease 
observed in the outpatient clinic The authors feel that the diet 
of the child with rheumatic fever should be supplemented with 
3,000 to 5,000 I U of vitamin A During the acute stage, the 
need for supplementation is greater, as the child’s nutritional 
intake IS often limited during this phase of the disease High 
normal values W'erc observed more consistently during the sub- 
acute and inactive st.igcs of the disease when vitamin A intake 
was ample The aqueous preparation was found to be absorbed 
more rapidly No indication was found for giving large amounts 
of vitamin A, and it is advisable to keep in mind that fat-soluble 
vitamins arc stored m the body and that large amounts taken 
over a period of time can be toxic The serum vitamin A level 
of rheumatic children is found to be decreased under the follow- 
ing conditions (a) during the acute and early subacute stages of 
the disease, (b) in patients with severe cardiac damage with 
passive congestion of the liver, (c) during intercuirent upper 
respiratory infections, (ef) m patients with acute exacerbation of 
rheumatic processes, and (e) in patients with an inadequate 
Vitamin A and carotene intake of some duration Corticotropin 
and cortisone profoundly affect the levels of serum vitamin A 
and carotene during the various stages of active rheumatic fever 
With a few exceptions, vitamin A, either m aqueous or oily 
medium, was well absorbed by children m varying stages of 
rheumatic fever There is no evidence that children with rheu- 
matic fever have a higher vitamm A requirement than normal 

children 


Neoplasia m Children NeuroWasloma M Salas M Bol m^ 
Hosp inf 11 119-142 (April 1) 1954 (In Spanish) [Mexico, D F, 

Mexico] 

During the last 10 years 16 cases of neuroblastoma in cb^ren 
were observed at the Hospital InfantU of Mexico City There 
^Thovs and 4 girls Most of the paUents were between 
were 12 J ,j-he penod of evolution of the disease 

the ages of 1 hosoital varied between two weeks and 

before admission of thedis- 

eight months la "’ost P remaming patients 

ease was the appearance of the tumw 
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the symptoms consisted of abdominal pam, enlargement nf ih, 
inguinal lymph nodes, blindness, neurological disorder! jnd 
fracture of the ribs The tumor was located m the adrenals m 
12 patients (bilaterally m three), m the retromediastmal or leir^ 
peritoneal lymph nodes m three and m the orbit m one Multicb 
mefasf^s were observed in all cases, they were enormow m 
some The clinical diagnosis was Wilms’s tumor m six patients 
neuroblastoma in five, and Hodgkin’s disease, hepatoma, sa7 
coma, glioblastoma, and abdominal tumor in one patient each 
Surgical treatment failed, and the postoperative period Has 
stormy Twelve patients died six probably from operative shoct, 
one each from operative hemorrhage and diffuse pentonitis, three 
from massive metastases to the lungs, the brain, and the liver, 
respectively, and one from bronchopneumonia The period of 
evolution from the start of the symptoms to a fatal outcome was 
between 2 weeks and IPA months 


THERAPEUTICS 

Expenenccs with the Use of 10 Per Cent Aqneons Phenol for 
Chemical Sympathectomy Frelimmary Report E Miles and 
J S Rothman Am J Surg 87 830-838 (June) 1954 [New 
York] 

Impressed by (he encouraging results obtained by Haxton 
and Boyd in a large number of patients. Miles and Roihman 
employed 10% aqueous phenol for chemical sympathectomy in 
9 men and 2 women with vascular disorders of more than 10 
years’ duration in the lower extremities (17 limbs) Ten palicnli 
had arteriosclerosis obliterans and one had chronic tbromho- 
phlebitis AH were either bedndden or almost entirely confined 
to their homes With few exceptions they had all received for 
years a large variety of drugs orally or parenterally withonl 
benefit Most of them had serious medical comphcations of lonj 
duration, namely, hypertension, coronary disease, and diabetes 
mellitus The preliminary report by the authors of the results 
of treatment obtained m the II patients confirms almost entiiely 
the original observations by Haxton and Boyd, i e, effective 
and sustained interruption of lumbar sympathetic outflow could 
be achieved m most patients so treated Eight of the U patients 
were improved with sustained elevations of skin temperature of 
the feet and legs from one to seven degrees Fahrenheit, improved 
walking ability sustained over six months or more, favorable 
effects on claudication and resting pain, and 80% dimiDUtioa 
of swelling in chronic venous insufficiency The method is safe 
and free from serious reactions or painful sequelae when careful 
technique ts practiced The comparatively simple procedure 
entailed and the almost entire absence of side-effecls should 
ment further application of this treatment to patients aged over 
60 or to those who are surgically poor nsks It is especially 
indicated for acute closure of peripheral vessels in advanced 
artenosclerotics, m whom it may often prove limb saving In 
terms of complete cure, one must admit the inadequacy of all 
therapies currently available, rncludmg the surgical 

Study of an Alkaloid of “Rauwolfia Serpentina” in the Treatment 
of Arterial Hypertension R Hcrfaeuval, G Cuny, M Manciaffic 
and R Guidat Presse m6d 62 759-760 (May 19) 1954 (In 
French) [Pans, France] 

The authors used reserpwe, one of the alkaloids of Rauwolfia 
serpentina, m the treatment of 35 hypertensive patients In the 
5 whose disease was of renal origin, the drug was a therapeune 
fdilure, but among the other 30, it was effective m 3 out of 5 
patients with grade 1 hypertension (60%), m 6 out of II w^J 
grade 2 hypertension (54%), and in 6 out of 14 with grade 3 
hypertension (43%) Reserpme brought about a considerable 
fall in both peripheral and retinal pressure (but more in the 
latter), plus the diminution or disappearance of subjective symp- 
toms, a general calming, and a regularization of cardiac rhi'dim 
The treatment is a prolonged one, all patients were treated for 
at least two months, since it takes at least one month for the 
blood pressure, which falls substantially directly after treatmeat 
IS instituted and nses progressively after this initial drop, to 
off at about the same figure as existed in the first place, of ot 
a significantly lower one At this point, success or failure is 
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adjudged, and the decision made as to whether or not to 
continue treatment Some side-effects from the drug were noted 
asthenia, dry throat and nasal congestion, edema of the legs, 
breathlessness, and diarrhea — but it had no toxicity m thera- 
peutic doses Reserpine possesses a marked neurosedative effect. 
The authors’ impression, from a few cases in which they used 
combined treatment, is that this drug is a complement to the 
hydrazinophthalazines and that therapy with both substances is 
more effective than wth either one alone 

Combined Use of Placenta Extract and \1tamlns A and D in 
Local Treatment of Ulcers Caused bj Altered Trophism A 
Montagnmi and U Spagnoli Prog, med 10 229-234 (April 30) 
1954 (In Italian) [Naples, Italy] 

An ointment containing placenta extract and vitamins A and 
D (Histoplac) was used to treat 18 patients with ulcers of the 
lower extremities caused by altered trophism The lesion was 
first cleansed with compresses of dismfecting solutions for from 
2 to 10 days, then the ointment was applied, and the area was 
closed with a plaster or bandage The medication was changed 
every two or three days depending on the quantity of secretion 
from the wound On removing the plaster or bandage, the base 
of the ulcer displayed marked granulation It was touched up 
with a silver nitrate pencil before the medicament was applied 
again To better evaluate the effectiveness of the new product, 
comparative studies were made with other ointments, with or 
without vitamins, which were applied m the same way on ulcers 
other than those of the legs in the same patients or in other 
patients wnth lesions analogous to those of these patients The 
results were good Twelve patients were cured m a short time 
while stdl hospitalized, two were discharged much improved, 
and, when they were seen a few days later, they were also cured, 
and the other four were unproved, but the late result is not 
known Unlike the other omtments the treatment influenced 
markedly the pain This x\as attenuated m all patients and some- 
times disappeared in 24 to 48 hours The granulation process 
was rapid and the epithelization was also stimulated The authors 
asenbe the good effects on pam and the granulation process to 
the placental extract and those of epithelization to the vitamins 

ANESTHESIA 

Experiences with 1,2,3 Tri (Dlethylaminoethoxy) Benzene Tn 
cthjUodide (FlaxedO) in Major Surgery G Scherer Deutsche 
med Wchnschr 79 612 615 (April 16) 1954 (In German) [Stutt- 
gart, Germany] 

Major surgical interventions on the trunk and the extremi- 
ties, thoracic and thoracicoabdominal operations, gastrectomies, 
choledochal operations excisions of colon and rectum, prosta- 
tectomy, and other urologic operations were performed with 
the aid of combined anesthesia on 438 patients between the 
ages of 14 and 82 Premedication was emplojed with morphine 
(0 02 gm ) and atropine (0 5 mg ) m divided doses, two hours 
and one hour before the operation Anesthesia was induced by 
intravenous injections of 3 to 4 cc of one of the barbiturates 
With the cannula still in place or by usmg the continuous intra- 
venous instillation, 20 to 40 mg of gallamine tnethiodide 
(Flaxedil) was injected Anesthesia then was continued after 
intubation, witb a mixture of nitrous oxide and oxygen, with 
or without addiUon of ether, or with long acung barbiturates 
Relaxation of muscles produced by gallamine tnethiodide was 
greatest within four to five minutes, and mtubation could be 
carried out 45 seconds after the injection Relaxation of muscles 
of 20 minutes duration was obtained with 40 mg of gallamine 
After 20 minutes a second injection of 20 mg of gallamine (40 
mg were used only in verj strong patients) was given and the 
duration of its action was again 20 minutes The effect of the 
drug was sufficient for 30 minutes on repeated injections Re- 
peated doses should therefore, be given accordmg to the effect 
of the drug rather than to time and that particularly in patients 
with impaired kidneys Doses of 20 to 40 mg of gallamine 
tnethiodide were suffiaent to obtam relaxation of the muscles 


of the abdomen and of the extremities There were less undesir- 
able side-effects with gallamme than wnth natural curanzing 
agents Considerable variations of blood pressure were not ob- 
served, but a temporary mcrease of pulse rate (20 beats on the 
average) occurred m 25% of the patients Liberation of hista- 
mme was reduced to one-half or even to one fifth of that ob- 
served with natural curarmng agents The effect of gaUamine 
tnethiodide can be rapidly and safely controlled wrth ncostig- 
mme but, with careful dosage of gallamme, neosugmme can 
be omitted 

Nenrological Complications of Spinal Anesthesia A Statistical 
Study of More Than 10,000 Consecutive Cases M S Sadove 
and M J Levm Ulmois M J 105 169-174 (April) 1954 
[Chicago] 

A four year study of 10,166 consecutive spinal anesthesias 
done at a veterans’ hospital dunng the years 1948 to 1951 re- 
vealed 18 cases of neurological complications that had some 
possible connection with spmal anesthesia Five cases, which 
are reported m detaff, represent conditions frequently blamed 
as sequelae of spinal anesthesia When they were carefully 
analyzed, it was found that they either existed pnor to anesthesia 
and were not aggravated thereby or were completely unrelated 
to anesthesia The point is made that it is often an error to give 
such patients spinal anesthesia a thorough neurological exami- 
nation must be made before the type of anesthesia is decided 
on. The other 13 complications fell into five general categones 
mcludmg 4 cerebrovascular accidents, 3 cases of cardiac arrest, 
3 persistent headaches lastmg one week or more 2 cases of 
chrome backache, and one bemgn aseptic meningitis These 
findmgs represent the expenence of a group of average trammg 
m a well-conducted hospital using careful techmques No attempt 
IS made to draw any conclusions from these data. It is felt, how- 
ever, that the neurological sequelae of spinal anesthesia are not 
of sufiBcient magnitude to warrant the mdictments of this anes- 
thetic techmque that have been made by those who are opposed 
to Its use, provided results similar to the ones reported here 
are consistently obtamed The authors experience has been that 
the morbidity and mortality of spinal anesthesia compares 
favorably with those of other anesthetic techniques 

Management of Fain of Malignant Disease with Nerve Blocks. 
J J Bomca. Anesthesiology 15 134-145 (March) and 15 280- 
301 (May) 1954 [Philadelphia] 

Bomca practiced nerve blocks on 194 patients with intractable 
pain caused by neoplastic disease Narcotic analgesics, cobra 
venom, intravenous administration of alcohol and non-narcotic 
analgesics, particularly acetylsalicylic acid, when combined with 
hypnotics are valuable in the mitial mild pain of cancer Later, 
when pam becomes persistent, the use of narcotic analgesics is 
agam helpful Unfortunately, their effectiveness and ease of 
administration are conductive to improper use The practice to 
“snow the patient under because the end is inevitable” denotes 
lack of understanding. Since it is difficult to estimate the length 
of life, there may be premature addiction with stupefaction 
respiratory depression headache anorexia nausea, vomiting, 
and cachexia Because tolerance develops the patient may not 
obtain adequate relief in the late stages of cancer when comfort 
IS so essential Bomca believes that if the patient is m good 
physical condition neurosurgical operation should be employed 
to insure prolonged relief Rhizotomy, sympathectomy spino- 
thalamic chordotomy in the upper spinal cord or brain stem, 
and prefrontal lobotomy relieve intractable pain effectively 
These operations impose mental physical and financial burdens 
and may cause serious complications and occasionallv result in 
failure Nerve blocks arc pnmanly indicated for patients who 
arc unsuited or unwillmg to undergo surgical procedures For 
pain of the face, mouth tongue, throat, and neck mjections of 
alcohol into the tngeminal nerve or its branches, the glos'o- 
pharyngeal and vagus nerves and/or the upper cervical spinal 
nerves are usually very effective Pain below the necl can be 
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controIIc(} for ^\ccU or month-; with suhamchnoicl alcohol block 
riravcrtcl'nl block or injections into the peripheral or inter- 
costal ncncs Since the ssnipathctic ncrsoiis s>slcm is often 
jnsohcil m the pun mcclianisni. s}mpaihclic none blocks may 
K ncccssar) to control the pain completely Of the 194 patients 
With sesert canctr pim trcitcil with analgesic block, 52 7% 
obtaincil tomplcit rdicf 5% partial relief, and the rcmain- 
tlLr^biiincd minini il or no relief Minor complications occurred 
in 21 I ‘‘t of the patients and serious complications in 14 9% 
These complications included corneal ulcers in 4, unilateral mas- 
ticators sscakness in 22 sscakness or paralysis of csircniitics in 
26 bl uider or rectal dssfunelion in 12, alcoholic neuritis in 7, 
and orthostatic hspoiension in 1 


Controlled Uspotcnslon DiirlnR Surpen H H Stone Mary- 
land iSf J 3 163-166 ( kprd) 19^4 {Ballimorcl 

Stone points out that interest in controlled hypotension during 
surger) was renewed after World War II, partly due to the in- 
crease in the evtensive tt'pcs of surgical resections Some induced 
lupotcnsion hj rcmosing blood from the patient and reintro- 
ducing It siibsequcntlj Others produced hypotension by the use 
of spinal anesthesia In 194S with the introduction of a group 
of drugs with potent autonomic ganglionic blocking properties 
known as the metlionium compounds, hypotension could be 
produced without the cumbersome technique of spinal anesthe- 
sia or the uncertainties of artenotomy Tctramcthonium, penta- 
mcthonium and hcvamcthonium supplanted other hypotensive 
agents The method gained popularity in Great Britain and soon 
spread to the United States TTic factors that influence the abihtv 
of the bod} to make a satisfactory compensation in terms of 
maintained organ blood flow arc the duration and degree of 
hypotension, the condition of the blood vessels, the metabolie 
needs of the tissues during hypotension, especially those of the 
heart and brain, and the production and liberation of specific 
depressant substances arising from ischemic tissues The effect 
of the reduction in mean arterial blood pressure by hexa- 
methomum on the circulation of the heart, brain, liver, and 
kidneys was studied experimentally, and the results are presented 
Many complications have been reported incident to the use of 
controlled hypotension, but the incidence of these complications 
IS very difficult to establish on a cause and effect basis Too 
many complex factors could influence their development Their 
incidence is significantly greater when the level of the systolic 
blood pressure is maintained below 80 mm Hg A survey of 
21,000 cases m which induced hypotension was used, revealed 
46 deaths attributable to the method, or an incidence of 1 in 
459 cases The incidence of complications was vastly higher 
(549) or 1 m 38 cases Since the majority of the complications 
encountered are referrable to derangements of function of the 
brain, heart, and kidney, it appears unwise to use controlled 
hypotension in aged, sclerotic patients who give a history of 
coronary, cerebral, or renal insufficiency Hypotension is poten- 
tially dangerous and the indication for its use must outweigh 
Its serious implications The decision to use controlled hypo- 
tension should be made by the surgeon not the anesthesiologist 


Hypolhermia K K Keown, B A Cookson, D F Downing 
and C P Bailey Maryland M J 3 160 162 (April) 1954 
JBaltimore) 


Keown and associates repeated the induction of hypothermia 
m animal experiments with a view of perfecting a technique suit- 
able for application in patients with intracardiac defects These 
experiments proved that (1) the circulation could safely be inter- 
rupted for 12 minutes while open cardiotomy was accomplished 
at a temperature of 78 8 F, (2) it is possible to control bodily 
temperature by means of slow cooling, (3) arterial transfusions 
are heloful in the prevention of coronary air embolization, (4) 
citrated whole blood predisposed to ventricular fibnllahon m a 
cold heart due to a calcmm-potassium imbalance, (5) the heart 
CO a nearr, lowered in almost direct proportion 

m h. deSeai 0?,“^ '“’'’"“r 

Kfw“.a ^ai .wo .nc.0,a 


JAMA, Sept, 11 , 1954 

who survived Children older than one year of age are ane^i, 
ttzed with thiopental (Pentothal) sodium given intravenSlr 
until unconsciousness is reached, then the endotracheal catheter 
IS passed to assure a patent airway Immediately after tracheal 
intubation a thermocouple is inserted info the rectum of the 
patient and checked for accuracy The dial of the thermocounle 
IS attached to the anesthesia machine so that the decrease m 
temperature can be observed constantly The electrodes of the 
electrocardiograph are applied and the patient is placed on a 
refrigeration mattress About 60 to 90 minutes are required to 
lower an infant’s rectal temperature to 74 F When a bodily 
temperature of 82 4 F is reached, voluntary respiratory activity 
ceases, then the anesthesiologist must assume control of respire 
lory activity During rewarming, respirations again become 
spontaneous at the same temperature The electrocardiographic 
tracings show progressive changes Immediately following sur 
gcry, rewarming is started by circulating warm water through 
the coils in the blanket Most infants will respond satisfactonty 
in a recovery room, and will have a normal temperature within 
1 0 hours It has been possible to interrupt the circulation of an 
infant completely for as long as 22 minutes without evidence of 
renal, hepatic, cerebral, or cardiac damage The authors believe 
that hypothermia is indicated m infants who require cardiac or 
cxiracardiac great vessel surgery, in operations that require a 
complete interruption of the circulation, and in major surgery 
of any type in debilitated infants or children They regard the 
use of hypothermia as contraindicated in the presence of ac 
quired heart disease, poor myocardial lone and defects, and also 
m noncyanotic infants and children for operations not requir 
ing the interruption of the circulation 


Hypothermia, Ganglioplegics, and Homoplastic Skin Grafts. 
V Bergonzelli and C Orecchia Arch sc med 79 261 267 
(March) 1954 (In Italian) [Turin, Italy] 

Experiments were earned out on guinea pigs to detennme the 
eventual interference of the autonomic nervous system with 
the survival of homoplastic grafts A homoplastic graft of total 
skin was made on the abdomen of some guinea pigs that served 
as controls In other animals the graft was made after prolonged 
administration of ganglioplegics, m a third group after hypo 
thermia was induced (rectal temperature of 34 to 35 C (93 2 to 
95 F]), and in the last group after the effects of hypothermia 
were potentiated by administration of ganglioplegics (rectal 
temperature of 32 to 33 C [89 6 to 91 4 Fj) The length of 
survival of the grafts was not influenced greatly by the admmis 
tration of the ganglioplegics alone, and these combined with 
hypothermia represented a danger to the life of the animals, 
four of which died The length of survival of the grafts was 
greatest m the group of animals subjected to hypothermia In 
these the grafts lasted as Jong as three weeks as compared to 
10 days in the controls The authors attribute these favorable 
effects to a slowing down of the metabolic exchange in the 
tissues and a reduction of the reactive processes of the organism 
around the graft 


PHYSIOLOGY 

Synovial Fluid I Companson of Sodium and Potassium Con 
centrafions in Normal and Diseased Joint Fluid K L. Yielding 
D Platt and H L Holley Proc Soc Exper Biol &. Med 
8S 665-667 (April) 1954 [Utica, N Y] 

Previous investigations on synovial fluid have utilized material 
obtained from cattle, horses, dogs, edema effusions, and human 
autopsy material For the studies described here, synovia! dam 
samples were aspirated from the knee joints of 10 healthy living 
persons, 10 autopsy cases, 25 patients with effusions m untreatc 
acute rheumatoid arthritis, and 5 persons with osteoarthritis 
With effusion It was found that, by allowing the subjects to 
remain inactive for 8 to 12 hours prior to the procedure, volumes 
of fluid up to 1 cc could be obtained from the knee joint A 
20 gauge needle was introduced under the medial border o 
the patella directly into the joint cavity Prior infiltration oft e 
skin with 1% procaine made the procedure relatively painless 
The sodium and potassium concentrations were determined w 
the synovial fluid specimens as svell as in the serum In l 
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synovial fluid obtained from patients with rheumatoid arthntis, 
there was an increase m sodium concentration with a correspond- 
ing mcrease in the synovial fluid serum ratio for sodium The 
increase m the sodium concentration in the joint fluid of patients 
with rheumatoid arthntis as compared to that found in normal 
fluids appears to be statistically significant, the more so, smce 
the serum values were essentially equal in normal subjects and 
in those svith rheumatoid arthntis There appear to be at least 
three possible factors affecting the alteration in the electrolyte 
concentrations of synonal fluid m diseased slates — alteration of 
protein content, qualitative and quantitative alteration of the 
polysacchande component of the fluid, and changes m perme- 
ability of the sjTiovial membrane It has been shown clectro- 
phoretically that the total protem content, and especially the 
globulm fraction, is mcreased in the jomt flmd m rheumatoid 
arthntis 

The Effect of Potassium Chlonde on Hj-ponatremla J H- 
Laragh J Chn Invest 33 807-818 (May) 1954 [New York] 

An abnormally low concentration of sodium m serum and 
extracellular fluid often occurs m cardiac edema and m other 
states characterized by excessite retention of fluid Rigorous 
sodium restnction, mercunal diuretics, and cation-exchange 
resins may exaggerate or produce this tendency Sodium 
administration often enhances accumulation of fluid Hyper- 
tome sodium chlonde, though effective at times, may be 
neither beneficial nor safe Because hyponatremia per se may 
play a role m the production of adverse symptoms, it seemed 
desirable to search for another diuretic agent that might pro- 
mote the loss of excessive body water without aggravatmg 
disturbances m sodium metabohsm Potassium chlonde was 
admimstered orally to hyponatremic patients with and without 
edema In these patients, small to rather striking mcreases in 
the serum sodium concentration were observed without the 
addition of exogenous sodium The nature of the phenomenon 
IS not wholly clarified but seems best explained by a release 
of sodium from cells in exchange for potassium In the 
edematous hyponatremic subject, no significant change in renal 
excretion of sodium or water was observed after potassium 
chlonde admimstration, even when serum sodium levels were 
simultaneously raised toward normal This occurrred with both 
low and higher sodium mtakes The hyponatremic patients 
studied seemed unable to metabolize potassium with normal 
facility, and, therefore, its admimstration is not -without hazard, 
when compared to normal subjects the hyperkalemia produced 
seemed to be more profound and more prolonged Moreover, 
with the doses employed in this study, potassium chlonde did 
not exert a diuretic action 

Consumption and Selection of Food in Competitive Lumber 
Work M J Karvonen and O Turpemen J Appl Phy'siol 
6 603 612 (Apnl) 1954 [Washington D C] 

Lumberjacking is an occupation involving highest calonc ex- 
penditures Dunng working competiuons the amount of wood 
cut per day may amount to three times that cut by an average 
lumberjack It may be asked whether the calories required by 
the competitive work can be adequately covered by food intake, 
or whether the high intensity of work leads to a loss of weight. 
A study was made of the consumption and selection of food 
dunng the Finnish National Woodcutting Competition in No- 
vember 1951 The mean caloric value of the food intake was 
5,460±750 calones per day The calone intake was not sig- 
nificantly correlated with the performance During the corape 
tition there was an average weight loss of 1 2±l 5 kg The 
weight loss and the performance showed a positive correlation 
The selected diet consisted of 46 6±49 d carbohydrate 416 
±3 3 9o fat, and 11 Sil'Ti protem On the whole, the figures 
obtained in the present studv and those published for ordinary 
lumbermans work are similar, indicating that the competitors 
attained their top performances essentially through more eco- 
nomical methods and not through a higher energy expenditure 
The fat content of the diet of the competitors was exceptionally 
high — 12'T) or 264 gm The United States Nauonal Research 


Council recommends a fat intake equivalent to 30 to 359c of 
the total mtake of calones for persons usmg more than 3,000 
calones per day The high fat mtake may be explamed by the 
cold climate and the heavy work, or both However, the diet 
of the classes from which the majonty of the competitors came, 
is not characterized by a particularly high fat mtake It was 
evident that the work was the mam factor m the selection of 
a diet nch m fat, obviously a bulky meal would be an obstacle 
to the efficiency of a man who does heavy labor often m an 
uncomfortable position The fluid to replace the loss of sweat 
was taken mostly dunng work. Many of the competitors had 
learned to use drinks combinmg fluid and calories Warm milk 
fortified with sugar was a favonte dnnk. In long distance ski 
runnmg, the skiers also are advised to take milk with sugar at 
frequent mtervals This method agrees with the recommenda- 
tions of recent physiological research for the contmuous replace- 
ment of water loss m dehy dration and carbohydrate m muscular 
worL 

Artificial Respiration by Month to-Mask Method A Study of 
of the Respiratory Gas Exchange of Paralyzed Patients Ven 
filated by Operator’s Expired Air J O Elam, E S Brown 
and J D Elder Jr New England J Med 250 749-754 (May 6) 
1954 [Boston] 

Mouth to-mask or mouth to tracheal-tube ventilation was 
performed on mne adult surgical patients m the immediate 
postoperative period before recovery from general anesthesia 
Expired carbon dioxide and respiratory flow were first recorded 
to establish control values The total volume of the inflation 
and expiration of the patient passed through the carbon dioxide 
analyzer and pneumotachograph Dunng artificial ventilation, 
the operators alveolar carbon dioxide pressure was also re- 
corded with each inflation of the patients lungs An intra- 
venous dnp of succmylcholme m sodium chlonde solution was 
started, and the rate of infusion adjusted to produce cessation 
of respiratory flow At the onset of apnea as indicated by the 
pneumotachograph record, mouth-to-mask or mouth to-tracheal- 
tube ventilation was instituted An anesthesia mask with 110 cc 
of dead space was fitted over the patient s nose and mouth and 
held securely by bilateral manual support. The ogierator took 
a deep breath of ambient air, apphed his lips around the 
ferrule of the mask, and inflated the patients airway and lungs 
until lift of the upper chest was observed The operator then 
removed his bps from the mask, turned his head to one side 
and inspired ambient air while the patient exhaled through the 
mask Either the rate or the volume of mflation was decreased 
if the operator experienced dizziness The same method was 
used for performing mouth-to-tracheal tube ventilation, except 
that the carbon dioxide analyzer and pneumotachograph were 
mterposed between the patients endotracheal tube and the 
operator After an mterval of five to 30 minutes of artificial 
ventilation, artenal samples were collected Van Slyke analyses 
of oxygen content and capacity and carbon dioxide content 
were completed within three hours of artenal sampling pH 
measurements were started -withm five mmutes Normal respira- 
tory blood gas exchange of the patient was consistently pro- 
duced by mouth-to-mask or mouth-to-tracheal-tube ventilation 
These results appear to be suflficient to establish the general 
apphcability and adequacy of the method. The efficiency with 
which ventilation by expiratory inflations reestablished normal 
oxygen and carbon dioxide exchange of the patient was slnT- 
ing. The operator knew immediately whether the patient was 
being ventilated Suffiaent inflating pressure was automatically 
exerted to ensure delivery of an adequate volume, since the 
operator tended to compensate for changes in airwav resist- 
ance and in lung comphance The method appears to be the 
ideal emergency procedure for artificial ventilation because the 
patients alveolar oxygen pressure can be rapidlv elevated and 
normal pulmonary gas composition can be rapidlv established 
Prehminarv evidence suggests that for prolonged periods of 
mouth to-mask ventilation hypocapnia in the operator can be 
prevented by the imposition of additional external dead space 
on the operator The potential hazard of rup ure of the lung 
in patients with small or abnormal lungs mav be excluded if 
inspirators inflation is tenmnated when there is percepJble 
expansion of the che't 
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nits nionogr.iph co\crs both routine and special clinical 
labontor} procedures that niaj be helpful in the diagnosis of 
endocrine diseases Tlie tests include pertinent chemical analyses 
of the blood and urine reactions to clinical reagents or drugs, 
the use of dcMCes, such as for basal metabolism and \-ray, and 
pathological techniques for the study of stained smears and 
biopsj specimens A final chapter provides an indc\ to those 
tests that are considered important, occasionally helpful, or of 
incidental interest No general indc\ is provided, but (he small- 
ness of the book makes this deficiency relatively unimportant 
Tlic table of contents at the beginning is sufficiently detailed to 
permit read} access to the main test Details of laboratory proce- 
dures for routine analyses and for roentgen techniques arc omit- 
ted Some of the information provided can be found in texts 
that cover the general subject of clinical diagnosis by laboratory 
methods In some instances the author uses trade in place of 
generic names for drugs Reference that is made to the "benzo- 
dioxane” test should be “piperoxan (or Bcnodainc)" test Refer- 
ence to the “Regitinc” test is accurate, but could be improved 
by similar treatment as ‘‘phcntolaminc (Regitine)” test The 
printing, paper, and binding arc excellent Clinicians in general 
should find the book useful chiefly for convenient reference m 
the diagnostic study of cndocrinopathics 


The Alkaloids Chemistrj and Phjslolora X'olumc IV Edited by R H 
F Manskc and H L Holmes Cloth $8 50 Pp 357 Academic Press 
Inc , 125 E 23rd St , New York 10 1954 

The next-to-the-Iast volume of this valuable series covers drugs 
having an isoqumoline structure, 1 e , alkaloids of anhalomum, 
cactus, protoberberine, aporphine, protopine, and culanne, as 
well as simple isoquinolines and the benzyhsoquinoline, bis- 
benzylisoquinoline, and a-naphthaphenanthridine alkaloids Two 
chapters are given to alkaloids of erythrophleum and of aco- 
mtum and delphinium, whose structures are not yet known 
The chapters are written by experts in their fields Several chap- 
ters include sections on pharmacology As is the case with the 
other volumes m the series, there are bibliographies at the ends 
of the chapters, author and subject indexes, and clear structural 
formulas The book is well produced 


Popnlatton Statistics and Their CompHatloii By Hugh H WoUenden 
Wth appendix on Some Theory in the Sampling of Human Populations 
by W Edwards Demlng, Ph D Second edition Cloth 57 50 Pp 258 
Published for Society of Actuaries by Umversity of Chicago Press, 58th 
St and Etiis Ave , Chicago 37, 1954 


This IS a revised edition of a standard reference work on 
nethodology for the advanced student of vital statistics A num- 
ler of developments have occurred in the theoretical and prae- 
ical problems involved in the compilation of population statistics 
ince this book was first published under the same title as 
‘Actuarial Study No 3” in 1925, this edition has been rewritten 
md enlarged to include descriptions and references covering new 
naterial The book is concerned primarily with the methods of 
wmpiling various types of population statistics that are of value 
o the actuary and is complete and comprehensive in its treatment 
)f the histoncal and actuarial-mathematical problems of popula- 
lon statistics An outline of the history and principles of census- 
aking and birth, marriage, and death registration in various 
ountries, an analysis of the reliability of census and regis^tion 
tatisucs procedures for estimating populations, the validity of 
SuSfprojKton, .nd the theon- ot reproductmly. and 
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development of mathematical relationships between birtlix 
deaths, population, and the formulae for mortality rales are 
included in this book The material on the graphic, curve fittms 
and interpolation methods of constructing mortality tables in-' 
eludes the latest developments in tangential and osculatory inter 
polation, as well as the use of linear compounding coefficients 
to minimize the mean square error in a specified order of differ 
ences Discussions of methods of constructing abndged ble 
tables and companng mortality rates m different commumtiH 
also include the most recent procedures 


An Alins of Congenital Anomalies of the Heart and Great Vessth. 
By Jesse E Edwards and others Cloth $13 50 Pp 202 with 272 
llluslrallons Charles C Thomas Publisher 301-327 E Lawrence Ave^ 
Springfield, III , Blaclcwell Scientific Publications, 49 Broad St,, Osloid, 
England, Ryersoa Press, 299 Queen St , W , Toronto 2B, 1954 

In this great medical atlas, the description of each anomalj 
IS aided by photographs of models in color, photographs of 
the actual specimen, diagrams, roentgenograms, electrocardio- 
grams, and m many instances data denved from cardiac calh 
ctcrization and other significant chnical data To assemble such 
a book required a tremendous amount of work and could have 
been done only by a closely integrated group such as this one 
from the Mayo Clinic Several anomalies such as Ebsicin's 
malformation of the tricuspid valve, Marfan’s syndrome, and 
anomalies of the coronary arteries are added in this new edition 
The authors have wisely kept the clmicai data to outline form 
and have refrained from discussmg treatment The book dc 
scribes as clearly and concisely as possible each congenital 
defect Those interested in medical history will be pleased wth 
the section of short biographical sketches and pictures of the 
important persons m the field A carefully selected bibliography 
includes most of the important literature in the field of con 
genital heart disease This atlas should be available to eveiy 
physician for ready reference ^ 

Above Humonlt} A History of Psychotherapy By Walter Brom- 
berg B S , M D Foreword by Winfred Overholser, M D , SeJD Oolk 
$S 75 Pp 342, with 16 lllusu-ations J B Lippincott Company 227 
231 S Sixth St Philadelphia 5, Aldine House 30-J3~Bedfc)?d SL, LoDdoe, 
W C 2, 2083 Guy St , Montreal Canada, 1954 

This history traces psychotherapy from the Stone Age to the 
present and discusses magic, faith-healing, witchcraft, early 
asylums for the insane, Chnstian Science, rest cures, animal 
magnetism, hypnotism, vanous modifications of psychoanalysis, 
mental hygiene, and group methods of psychotherapy The 
author in his preface states that this is a rewntmg of his earlier 
book entitled ‘The Mind of Man,” published m 1937 The pres- 
ent title is taken from a quotation m Seneca’s "Naturales 
Quaestiones ” The author believes the factors entenng into 
psychotherapy must always include “the pnmitive sense of magic, 
an aspect of faith displaced to the therapist and a re-enactment 
of infantile feelings within the transference situation ” The best 
chapter is that on mental hygiene There is an index 


Emotions and Reason By V J McGill Associate Professor of Pff 
chology and Philosophy, Hunter College, New York Jhiblicallon 
215 American Lecture Series monograph in American Lecti^ 
Philosophy edited by Marvin Farber, Ph D Cloth $3,25 Pp 122 OMjV 
C Thomas Publisher 301-327 E Lawrence A\e Springfield, III 
well Scientific PubllcaUons, 49 Broad St , Oxford England, Ryerson 
299 Queen St, W Toronto 2B 1954 


This monograph begins with the proposition that "The two 
mam determinants of human behavior are motivation an 
ability, and there is a growing conviction that the two 
be profitably separated ” The author’s subsequent thesis, 
as It can be detected, is that emotions and reason are simi y 
interrelated Unfortunately, these portmanteau terms arc ma 
to carry so many other concepts equally vague or inclusive 
readers may have difficulty m following the ensuing 
of thought and exposition This volume is recommendc 
those who like metapsychological polemics, but it will, o 
whole, furmsh httle useful information to the medical p 
tioner 
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QUERIES AND MINOR NOTES 


CALCIUM “SHOTS” 

To THE Editor — Alonj of >m patients want calcittm 'shots 
because they hai e a friend it ho has been getting calcium 
shots In few of these patients ant 1 able to find an\ sign 
of calcium deficiencs I send them to the hospital laboratory 
for blood calcium determinations and dies are alwass re- 
ported within normal limits Is there any rationale for the 
It idespread use of calcium shots and e\ en calcium by mouth 
except for the presence of known calcium deficiency 

J Street Brew er, M D , Roseboro N C 

This inquirj was referred to five consultants, whose respective 
replies follow — Ed 

Answer — Stnctly speaking the rationale for calcium therap> 

IS to combat a calcium deficiency state Under normal conditions 
the amount of calcium in the body remains constant The activity 
of the parathyroid glands is closely related to the behavior of 
calcium in the bodj The highest calcium requirements are 
observed during infancy early adolescence, pregnancy and 
lactation, and menopause The functions of calcium are nu- 
merous It is essential for ossification of bone, for adequate 
contraction of cardiac muscle and for normal blood clotting 
It diminishes capillary permeability, and it decreases the ex- 
citability of the autonomic nervous sjstem Nature attempts to 
keep the concentration of calcium in the blood at a constant 
level In the investigation of diseases m which abnormalities in 
calcium metabolism are suspected, it is desirable to determine 
a concentration of serum protein and serum phosphatase in ad- 
dition to the concentration of calcium and inorganic phosphates 
in the serum 

Answer — When the bones are well calcified and the blood 
levels of calcium, phosphorus and total protein are normal 
there seems to be little justification for the giving of calcium 
salts Injected calcium is promptly lost from the blood stream 
and much of it is either stored in the bones or excreted The 
situation is quite different when there is a metabolic drain on 
the calcium stored m bones or when the blood levels are low 
When calcium is restricted in the diet by eliminating milk, eggs 
and green vegetables or when absorption of calcium is reduced 
by diarrhea or other intestinal disease, then parenteral calcium 
has some justification 

Answer — It is very rarely that calcium most be given intra- 
venously Tetany of the low serum calcium vanety is the only 
indication that comes to mind and here it is seldom necessary 
It IS not indicated in any form in osteoporosis in osteomalacia 
It ma) be beneficial by mouth In pregnancy it is not indicated 
by either route 

Answer — There is widespread unwarranted use of calcium 
compounds given parenterallj This practice is promoted by 
certain manufacturers of calcium compounds prepared for this 
purpose The indications for use of calcium compounds are well 
stated m New and Nonofficial Remedies" (1954 page 484) as 
follows Calcium salts are specific in the treatment of hjpo 
calccmic tetanv Vitamin D or parathjToid hormone may also 
be indicated according to the etiologv involved In severe tetanv 
parenteral administration preferably intravenous is indicated 
to bnng symptoms under rapid control Latent tetany or mild 
symptoms mav be controlled b\ oral medication There is litilc 
or no justification for parenteral administration of calcium com 
pounds except as an emergency measure Oral administration 
m known calcium deficiency may be a matter for individual 
judgment as a rule a remedial diet is preferable to the ad 


The answers here published ha\c been prepared bj competent aoihoriues 
They do not howeser represent ihe opinions of ans official bodies unless 
specificallj so stated in Ihe reply Anonymous communications and queries 
on postal cards cannot be answered Esery letter must contain the w-riter s 
name and address but these will be omitted on request 


ministration of calaum compounds The answer to the querv 
IS an unqualified no' 

Answer — ^The understanding of calcium metabohsm is so 
complex and its disturbance so difficult to classify that to 
cmpincally administer calcium shots” is not medically sound 
There is a dire need for certain studies to be made, for there 
are many cases of disturbance of calmum metabolism undiag- 
nosed and poorly understood The studies would include 
unnalysis, particularly for Bence-Jones protein blood calcium 
phosphorus, and phosphatase total serum protein with albumin- 
globuhn ratio blood smears (rouleau) sedimentation rates and 
roentgen studies of bone and gastrointestinal and genitounnary 
systems Especially, one must understand the close relationship 
of calcium and phosphorus, the importance of the functional 
stale of the parathyroid glands the function of the enzyme 
phosphatase and the use and action of dihydrotachy sterol vita- 
min D and parathyroid In summary, calcium administration 
and methods of maintaining calcium balance are well founded 
if they are supported by careful diagnostic studies 

GLARE REDUCTION AND DEPTH 
PERCEPTION TEST 

To THE Editor — What is a simple and reliable test for glare 

recovery and depth perception statable for office practice'^ 
Karl ] Chiapella M D Chico, Calif 

Answer, — Berens and Zuckerman (Diagnostic Examination 
of the Eye Philadelphia J B Lippmcott Company, 1946) dis- 
cuss several simple methods of testing for glare recovery and 
depth perception In testing for glare recovery the patient should 
be directed to look for three minutes at a bnght light (two bulbs 
of 5 400 millilamberts each) placed 3 ft away The patient 
should then be placed in a dark room 18 in from a lest light 
(0 004 miHilamberts) This standard test light is admitted to a 
narrow aperture measuring IVk in in a cylindrical tube Rec- 
ognition of the direction of the sin is a cneck of the accuracy 
of the patient s response The patient is directed to look directly 
above or below the test light but not directly at it He then 
slates when he is able to see the light Normally 60 seconds 
elapse between the time the bright lights are turned off and the 
time the test light is recognized A longer interval suggests a 
decreased ability to regenerate visual purple Several commer- 
cial devices are available for the measurement of depth per 
ceptioD One simple method is to direct the patient to touch 
with a 20 mm white ball inserted in a wooden rod 1 m long 
another white ball of the same size at the end of a similar rod, 
which the examiner holds in his outstretched arm This test 
should be repeated in all fields of fixation while the patients 
head is prevented from moving so he fixes only bv movement 
of his eyes 

LIGATION OF THE T ASA DEFERENS 
To the Editor — Precisely u hat happens ii hen the i asa deferens 
arc ligated during a prostatectomy ’ IVhot is the effect an the 
testes and endocrine system’’ 

Joseph G Lee M D Los Angeles 

Answer — When the vasa deferens arc ligated at the time of 
either a transurethral resection of the prostate or an open 
prostatectomv the only thing that happens is a severance of the 
channel that conducts the sperm from the testis and cpididvmis 
to the ejaculatorv duct m the postenor urethra There is no 
evidence of any kind on careful research to show that the testis 
or the endocrine svstem is in env way affected bv this procedure 
Spermatozoa continue to form in the tc'tis for as mans ve,.rs 
as we know after this has been done and if the v-asa are reunited 
successfully normal sperm will pour out again through these 
channels to be ejaculated in the usual manner 



QVIUU.S \N») MISOR NOTES 




r;o r,N \n( ^ am) rreast cancer 

1i> IHI I ntJOK —Slwiiltl Stcnlizatian be performed after radi- 
1 . 1 /> nurrtotm in uornert who are v/;// menuriialitif:^ If the 
ir.^urr n dtoidd tt be accamplidied by irradiation or 
\iiri,er\' -iho therapeutic abortion indicated in a Montan 
bci ('frier prepnant after a radical niaucctomy for cancer 
of the breasr ^ ^ 

\\s«rR — Tlicrc i': still much difTcrcncc of opinion concern- 
ini civtniion following rndicnl mastectomy for carcinoma Some 
Mirgeons belies c that castration should be performed and that 
rcmosal of the ovaries is far better than radiation castration 
Opcntisc sterilization without stopping ovarian function is not 
recommended Cheek (Arch Surp 66 664 (May] 1953) says the 
prognosis for patients with cancer of the breast developing dur- 
ing pregnanes, though poor, need not be invariably hopeless 
Occasional instances of fis’c j ear cures have been reported Preg- 
nancy IS not a factor that in itself, svould cause the disease 
to be inoperable Termination of pregnancy seems to be indi- 
cated particularly if the gross th is discovered dunng the first 
half of gestation and if there is no serious conflict svith religious 
tenets of the family Hoss-ever, White (Ann Surp 139 9 [Jan] 
1954) svho analyzed 920 eases, says that abortion cannot be 
shosvn to have a clear effect on the survival rate There is gen- 
eral agreement that subsequent pregnancies should be avoided 
by ssomen svho have had mammary carcinoma Whether preg- 
nanej increases the chances of carcinoma developing in the 
remaining breast remains unsettled Any hope for an improved 
prognosis of carcinoma of the breast during pregnancy lies in 
early diagnosis, svhen the growth is still clinically operable For 
this reason physicians should examine the breasts of their pa- 
tients completely and at frequent intervals 


ALLERGY TO FISH 

To THE Editor — Is there any irnj to desensitize a 5-year-old 
child who IS extremely allergic to fisli^ Hives and asthma 
develop when she smells fish or when she is in a room in 
ivhich fish has been fried On one occasion she ate a small 
piece of fish and became comatose and cyanotic and had a 
rapid, thready pulse These symptoms are reheied fairly 
promptly by an intramiiscidar injection of methapvrilene 
(Histad}l) hydrochloride Anlihistaminics have been tried but 
do not pre\ ent the attacks 

Charles H Brant, M D , Wooster, Ohio 

Answer — Most allergists agree that desensitization to foods 
by giving injections of the antigen is not successful nor practical 
Allergy to fish is one of the most violent types of hypersensitivity 
Not only would injections of fish antigens be hazardous, but it 
is doubtful that the degree of desensitization accomplished would 
be sufficient to influence the clinical symptoms In this case pre- 
ventive measures are the only means of avoiding trouble In 
case of a severe reaction the prompt administration of epi- 
nephrine hypodermically is advised Most likely this sensitivity 
will persist throughout the patient’s life 


REMOVAL OF BROKEN HYPODERMIC NEEDLE 

To THE Editor — Can a hypodermic needle that has been acci- 
dentally broken off into the tissues be removed with a power- 
ful magneC Leon Banov, M D , Charleston, S C 


Answer — The best treatment is prevention Rarely does the 
shaft of the needle break, but rather the needle breaks at its 
joint with the shank If the needle never is inserted to its full 
length, even breaking off will not result in losing the needle 
in the’ tissues It is feasible to use the Lancaster eye electro- 
magnet (medium-size hand model) to remove broken needles 
lost in the tissues within limitations The magnet will not, how^ 
ever pull out needles unless they are at an acute angle with 
the skin surface Furthermore, there must be actual contact be- 
tween the magnetic applicator and the needle This usually means 
that a small incision must be made 

the probe-type tip (pencil-lead size) can be inserted to find the 
needle Since an incision must be made, it is almost as easy to 
grasp the needle with a hemostat and withtow it, ^t 

fhe magnet may obviate tissue exploration The magnet will not 
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remove a needle parallel with the skin, nor will it puU an end 
on need e through intact skin Good contact between neSe 
and applicator is necessary All in all, the magnet is effS 
only part of the time and does not obviate a skm incision 


SILICOSIS 

To the Editor — Once there is roentgenologic evidence of sih 
cosis, will progression continue to take place even though 
there is no further exposure to free silica? It is assumed that 
tuberculosis is not superimposed Also, how essential is it to 
avoid further exposure to silica once there is evidence of 
silicosis-> ^ Phillips, M D , Wanvick, R I 

Answer — After the detection of roentgenologic evidence of 
silicosis, It does not always follow that progression takes place 
Further roentgenologic examination over such mtervals as sa 
months should be conducted in order to ascertain whether pro- 
gression is occumng No workman with or without silicosis 
should be subjected to significant exposure to silica It becomes 
desirable in all instances to reduce the exposure at the work 
point below that serving as a threat of silicosis Thereafter, even 
those workers with known silicosis, if of nondisabling degree, 
may continue working 


INJECTION OF ESTROGENS INTO 
ANIMALS USED AS FOOD 

To THE Editor — Is it safe to caponize male chickens by inject 
mg 12 mg of diethylstilbestrol into the neck tissues and 
placing these birds on the market within two months for home 
consumption? I understand that hormones are injected into 
female birds, including turkeys, and into cows What about 
remote carcinogenic effects? ^ ^lew Jersey 

Answer — There is no reason to believe that the administra- 
tion of estrogens including diethylstilbestrol in animals or birdi 
should render the meat unfit for consumption Adequate evidence 
indicates that these hormones are completely metabolized into 
inactive components within a few hours There is no concluswe 
evidence that the estrogens ordmanly used are carcinogenic in 
man in therapeutic amounts 


PULSATING MIDDLE-EAR FLUID 

To THE Editor — I have observed in several cases of acute 
otitis media with spontaneous perforation the fluid pulsating 
as It extrudes through the perforation I suppose this repre- 
sents transmuted pulsation from the dilated blood vessels of 
the inflamed middle ear, but I am surprised that such pulsa 
tion should be so macroscopic Is it so frequent as it seems 
to me, and is there a more probable explanation? 

Frank C Leitnaker, MJ>, New York 

Answer — Pulsation of the discharge from an acute otitis 
media is undoubtedly the result of vasodilatation in the middle 
ear mucosa and occurs when the middle-ear spaces are com 
pletely filled with fluid so that the pulsation in the arterioles in 
this rigid bony cavity must necessanly be transmitted to the 
fluid escaping through the tympanic membrane perforation 

ELECTRIC SHOCK 

To the Editor — / would hke your opinion on the use of stiinii 
lants III recession from electric shock Clinical and expert 
mental evidence shows that the use of epinephrine is contra 
indicated, however, I would hke to know whether or not the 
use of nikethamide (Coramine), caffeine, or some similar 
stimulant is indicated, or should all the stimulants be avoided’ 
Howard P Knapper, MX) , St Peteisbiirg, Fla 

Answer — In electric shock, the heart is usually m fibrilla 
tion due to a lack of blood m the heart itself The blood has 
accumulated in the blood vessels of the abdomen, hence, an 
attempt should be made to stimulate the vasoconstrictors by 
pressure that might force blood mto the heart Lentil the heart 
is out of fibnilation, all stimulants arc contraindicated, with the 
exception of carbon dioxide, which is a respiratory stunulant 
Personal experience with all stimulants has been unsatisfactory 
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PULMONARY EMBOLISM 

INCIDENCE AND SIGNTFICANCE 
Abe Towbin, M D , Columbus, Ohio 


Pulmonary embolism becomes an mcreasingly im- 
portant problem as the extent of its incidence becomes 
unveiled Although the subject of much study, the mci- 
dence of pulmonary embohsm has remamed a matter of 
uncertamty and disagreement Pulmonary embohsm is 
reported by some as bemg infrequent, it may, m fact, 
represent one of the most important forms of termmal 
illness, one of the commonest causes of death m the popu- 
lation at large The diagnosis of pulmonary embolism is 
difficult and equivocal The disease is usually portrayed 
as being of sporadic occurrence, although this conception 
IS deeply rooted m medical opmion, it is open to ques- 
tion To obtam an exact measure of the mcidence of fatal 
pulmonary embohsm in the general population, two con- 
ditions must be fulfilled the evaluation must be based 
on autopsy exammations and a high percentage of the 
deaths m a given commumty over a penod of years must 
be exammed The disagreement m the hterature regard- 
ing the mcidence of pulmonary embohsm stems from the 
fact that it has been difficult to provide circumstances m 
which these conditions could be fulfilled 

POSSIBLE APPROACHES TO PROBLEMS 
Studies of pulmonary embohsm m the past, despite the 
vanable factors encountered and despite the difficulties 
m obtaimng comprehensive data, have contnbuted im- 
portant mformation The incidence of pulmonary embo- 
lism contmues to be studied mtensely m many chmcs 
In previous surveys of thromboembolic disease of the 
lung, recourse has generally been had to three avenues of 
mvestigauon vital statistics, chnical studies of cases 
diagnosed in the hospital, and general hospital autopsy 
studies These methods, because of their inherent limita- 
tions, do not provide conclusive cross-secbonal data of 
the incidence of pulmonaiy' embohsm m the general popu- 
lation In pursuit of this problem, a fourth method, the 
autopsy study of persons m custodial mstitutions, is of- 
fered in the present ork 

Vital Statistics — ^\'ital statistics, as generally regis- 
tered, are unacceptable as an indicator of the incidence 
of pulmonarj’ embohsm because of ineritable errors m 


deathbed diagnosis and madequate number of autopsies 
Members of the older age group, m large proportion, re- 
mam at home durmg their termmal illness, at death, 
which IS often ascribed to “natural causes,” autopsy is 
not performed. Defimte mformation regardmg the na- 
ture and mcidence of termmal illness is buned with the 
remams and lost forever A survey of vital statistics 
shows that the diagnosis of pulmonary embolism is rarely 
made by physicians m deaths occurrmg at home In the 
vital statisbcs of the city of Columbus, Ohio, m 1951, 
3,958 deaths representmg all ages were registered, of 
these deaths, sh^tly over one-half, 2,133, occurred m 
hospitals Pulmonary embolism was diagnosed m 62 
cases, or 2 91% of hospital deaths In deaths that oc- 
curred athome, the diagnosis was considered m 0 76% of 
cases, these vital statistics mdicate that the diagnosis of 
pulmonary embohsm was made only one-fourth as often 
m home deaths as m hospital deaths Significantly, most 
of the hospital cases of pulmonary embolism occurred 
m medical patients, few were surgicaL In most cases the 
nature of the termmal illness was unrecognized clmically, 
the diagnosis bemg established only after autopsy It is 
likely that the fourfold difference m frequency of fatal pul- 
monary embohsm registered m these vital statisbcs reflects 
discrepancies m diagnosis rather than a true difference m 
mcidence of pulmonary embohsm m hospitalized and 
nonhospitahzed pabents These data denved from the 
vital stabsbcs emphasize that m medical pracbce there 
IS a general nnawaieness of the frequency of pulmonary 
embolism 

Clinical Survey s — Clmical surveys, the second method 
of analyzmg the mcidence of pulmonary' embolism, have 
been made of pabents vvnth pulmonary disease admitted 
to general hospitals In these studies the diagnosis of 
pulmonary embohsm is generallj based on physical signs 
and symptoms, radiological and electrocardiographic 
changes, and autopsy findmgs m available cases In most 
clmical studies, the number of cases of fatal and non- 
fatal pulmonary embolism diagnosed on the ward is 
compared to the total hospital admissions Such surveys 
provide significant presumpuve data regarding the rela- 
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ti\c incidence of pulmonary embolism in IiospRal prac- 
litc Short,' studying pulmonary embolism m a general 
hospital, stressed the incidence of pulmonary embolism 
in medical patients, lie concluded that thromboembolic 
disease of the lung may, m fact, be the commonest seri- 
ous iicutc pulmonary disease in modern general hos- 
pital practice In the study by Short the incidence of 
thromboembolic disease was higher than that of lobar 
pneumonia The attitude of the past that pulmonary em- 
bolism IS a disease limited largely to the postoperative pe- 
riod IS deep rooted in medical thinking This conception 
IS wrong Embolism in medical patients, though less 
dramatic than m surgical eases, is of frequent occurrence 
Carlotti and co-workers - studied the incidence of fatal 
and nonfatal pulmonary embolism in patients treated at 
Massachusetts General Hospital between 1936 and 1945 
The diagnosis of pulmonarj' embolism was made in 
0 6% of patients on the medical service and 0 24% on 
the surgical service 

Evaluation of the incidence of pulmonary embolism 
by clinical means is subject to errors arising from mis- 
takes in clinical diagnosis The clinical delineation of 
pulmonar)' embolism by roentgenologic and other clin- 
ical methods is often inconclusive, pulmonary embolism 
IS mimicked by coronary occlusion and pneumonia and 
other pulmonary disease, and is often so diagnosed On 
the other hand, cases with all the clinical signs and symp- 
toms of pulmonary embolism may, in fact, be some other 
disorder Although clinical surveys of pulmonary embo- 
lism m general hospital services are not an absolute index, 
such studies are of considerable significance, these studies 
emphasize the high incidence of nonfatal pulmonary 
embolism As the frequency of pulmonary embolism be- 
comes more widely realized clinically, vigilance is in- 
creased and diagnostic error is reduced, accordingly, data 
from clinical studies become more meaningful 

Autopsy Series in General Hospitals — The third im- 
portant means of studymg pulmonary embohsra is by 
analysis of autopsy series in general hospitals These stud- 
"• ' les tend to be more definitive than analyses based on clm- 
ical findmgs Considerable impetus has been given to the 
investigation of thromboembolic disease by recent ad- 
vances m anticoagulant and surgical treatment This prob- 
lem has come under close scrutiny in medical as well as 
m surgical clmics Many studies deal with the mcidence 
of postoperative pulmonary embolism, the prevention of 
this complication is still a challange to the surgeon Gen- 
eral hospital autopsy senes, together with clinical stud- 
ies, are of great importance in determining the relative 
changes m incidence of disease and in evaluating prophy- 
lactic and therapeutic measures in hospital practice 


1 Short, D S A Survey of Pulmonary Embolism Jn a General Hos 
oital Brit M J 1 ISO 1952 

2 Carlotti, J , Hardy, I B , Jr , Linton R R , and White P D 
Pu^ionary Embolism m Medical Patients, JAMA 134 1447 (Aug 
23) 194V 

3 Belt, T H Thrombosis and Pulmonary Embolism, Am J Path 

^® 4 ^oVsner A, DeBakey, M E, DeCamp P T ^ 

Thrombo-Embolism An Analysis of Cases at 1051 ^ ' ^ 

New Orleans Over a 12-Year Period, Ann Surg 134 “*05 1951 

5 Collins D C Pulmonary Embolism, Based on a Study of 27 

^"TMcCa^rmey! Ts ^Pos^’erS Pulmonary Embolism Surgery 

XT 191, 1 C PuIiTionary Embolism A Sfatis- 

New Englond J Mctl 241 679, 19 9 


JAMA, Sept 18, 1954 






General Hospital, found pulmonary embohsm m 56 
cases, an incidence of 10%, m 37 cases the emboh were 
massive and accounted for death Medical cases of pul- 
monary embolism predominated over surgical cases in a 
ratio Of 40 to 16 Ochsner, DeBakey, DeCamp, and 
da Rocha •* reviewed the incidence of thromboembolism 
at Charity Hospital in New Orleans over a 12 year period 
beginning m 1937 In this large general hospital during 
that period 32,354 deaths occurred and 10,947 autopsies 
were performed Death was attributed to pulmonary em- 
bolism m 476 cases, in 383 the diagnosis was confirmed 


at autopsy These investigators pointed out that a pro- 
gressive increase m venous thrombosis and its attendant 
sequelae occurred during this period of years In 10,940 
consecutive autopsies reviewed by Collins " at Los Ange- 
les County Hospital, the incidence of fatal pulmonary em- 
bolism was 2 07 % McCartney,® studying the autopsy 
records of the department of pathology at the University 
of Minnesota in the 20 year period begmnmg m 1919, 
found that 2 61% of deaths were due to pulmonary em- 
bohsm Roe and Goldthwait ’ studied the frequency of 
embolism at Massachusetts General Hospital for the five 
year penod begmnmg m 1943, m 2,083 autopsies, pul- 
monary emboh of varying size were present m 9 75% of 
cases, m 4 42% embohsm was extensive and accounted 
for death, cases with massive embolism showed a steady 
and appreciable increase durmg the period of 'study 
DeBakey,® m a recent collective study compiled from 
reports in the literature, found that 1 0,497 cases of fatal 
pulmonary embohsm had been reported m 374,844 au- 
topsies, an average mcidence of 2 8% 

Studies based on autopsy senes in general hospitals suf- 
fer from the senous distortion caused by selectivity and 
restriction of patients admitted The census of general 
hospitals m most communities does not accurately reflect 
the incidence of termmal illness in the aged The popula- 
tion of a general hospital is, to a large degree, made up of 
patients of the younger age group with acute illness Pul- 
monary embohsm is predommantly a disease afflicting 
patients m the later decades of life Smee members of the 
older age group often do not seek hospitalization during 
termmal illness, critical data dealmg with this segment of 
fatal illness most pertinent m evaluation of pulmonary 
embolism are not mcluded m the autopsy statistics reg- 
istered m a general hospital 

In most communities only a fraction of the general 
population IS studied at autopsy Even m the hospital 
there is a natural tendency among physicians to secure 
autopsy information only m cases of special academic 
interest with special emphasis on fatal illness in the 
younger age group Consequently, with older patients, 
even those who are hospitalized, often little effort is made 
at the time of death to obtain permission for autopsy In 
the aged patient with cardiorespiratory symptoms the 
cause of death is often, by routme, catalogued as arteno- 
sclerotic heart disease or bronchopneumonia Herem lies 
the source of considerable error Every death, whether of 
immediate smgular medical interest or not, ments autopsy 
investigation to determine the nature of terminal illness 
To obtam consistently valid data of the mcidence pat- 
tern of fatal illness m the general population, autopsies 
must be performed in a high percentage of the persons 
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who die m a given community If admission of aged per- 
sons with termmal illness is restncted and if the autopsy 
percentage is low, autopsy data from a general hospital 
cease to reflect the incidence of fatal illness m the com- 
munity 

Autopsy Senes in Custodial Institutions — In contrast 
to the relaUvely low mcidence of pulmonary embolism re- 
ported m general hospitals, Moran,® m a five year study 
of deaths at Pittsburgh City Home and Hospital, observed 
pulmonary emboh m 23 1% of autopsies, 6 8% of deaths 
m this custodial institution were due to massive pul- 
monary embohsm Custodial institutions provide umque 
access to information regardmg the general mcidence of 
temunal illness If a high autopsy percentage is available, 
data obtamed from autopsy studies m a custodial insti- 
tution tend to reflect the pattern of terminal illness m the 
general population more closely than statistics from a 
general hospital 

The present study was earned out m the large msti- 
tutionalized population of Columbus State Hospital m a 
penod extendmg o\er four years Autopsy studies were 
available m a majonty of deaths Although all adult 
age ranges are represented m the census of the mstitu- 
tion, and although psychiatnc patients are treated here, 
the population is composed m large measure of older 
persons who, lackmg family ties, require simple main- 
tenance and custodial care Physical illness observed 
clinically m this group is representative of that occur- 
rmg m a cross section of the adult population m a gen- 
eral community of comparable size Accordingly, au- 
topsy studies of termmal illness m this mstitutional 
commumty provide a key to the mcidence pattern of 
termmal illness m the average adult population This 
study, as mitiated m 1949, was formulated to define the 
nature and mcidence of all types of fatal illness occurrmg 
in this population, however, attention became sharply 
focused on the problem of pulmonary embolism durmg 
the course of the mvestigation because of the frequent 
and unheralded mcidence of thromboembolic lesions m 
the lung discovered at autopsy 

METHOD OF THIS STUDY 

Facilities became available m the present study to sur- 
vey the incidence of pulmonary embolism m an institu- 
tional population equivalent to a community of about 
2,500 persons This investigation was earned on m the 
penod between Sept 1, 1949, and Jan 1, 1954, a penod 
of four years and four months at Columbus State Hospi- 
tal in Columbus, Ohio In this time 881 deaths occurred 
Postmortem examinations were performed m 512 cases, 
or 58% 

The ages at death m the cases in which autopsy' was 
performed ranged from 22 to 94 years, most deaths, as 
m any community, were in adults of advanced years The 
number of deaths m each age group is shown m table 1 , 
for companson, the number of deaths that occurred m 
each adult age group m the surrounding city of Columbus 
durmg 1951 is noted The distnbution by ages m the tw o 
populations compared here is parallel The age group 
between 60 and 69 years makes up 22 7% of deaths in 
Columbus and 24 7% of cases in the autopss senes In 
46 4% of deaths m the city the age was 70 years or oxer, 
similarU 48% of the deaths m the autopsy senes oc- 


curred m persons of 70 years or ox er The autopsy senes 
thus reflects closely the age distribution of adult deaths 
occumng m the general population m this region 

The plan of mvestigation as mitiated m 1949 repre- 
sented a concerted effort to define more exactly the nature 
of termmal illness m this institutional community In 
carrymg out this mvestigatix'e program txvo prmaples 
xvere emphasized first, to obtam a vahd cross section of 
fatal illness occumng m the population, efforts were made 
to obtam autopsy permission m each death regardless of 
the apparent medical importance of the case, second, the 
postmortem routme was standardized In a study such as 
this, autopsy must be done not only m a high percentage 
of cases but m a carefully regulated and vigilant maimer 
Technical procedure at autopsy must be carefully con- 
trolled m studymg the pathology of thromboembolic dis- 
ease and in evaluatmg its mcidence The postmortem 
exammation should be done soon after death, xvith pas- 
sage of time, tissue enzymes are hberated, and adherent 
thrombi or emboh may become loosened by local auto- 
lytic action 

Table 1 — Age Groups in Present Autopsy Series and in Adults 
Who Died in Columbus, Ohio in 1951 
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22.7 
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246 

4S0 

ifr»j 

4^4 

Total 

512 
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It IS requisite that autopsy be performed on unem- 
balmed bodies Artenal ungaUon considerably comph- 
cates the problem of analy'zmg blood clots The stream 
of embalmmg fluid, mtroduced under pressure, may brmg 
about artefactual dislodgment or impaction of intravas- 
cular clots The embalmmg solution converts a simple 
postmortem clot to a mottled gray-red friable mass re- 
semblmg an embolus, a recent embolus may be so altered 
that its true nature at autopsy remains a matter of doubt 
In the present study effort xx as made to perform autopsies 
as soon as possible after death, day or night, on unem- 
balmed bodies, durmg the penod of this study 95% of 
autopsies were performed on unembalmed bodies In 
65% of cases the autopsy xxas done xxithm five hours 
after death In this study 88% of the autopsies xxere per- 
formed by me, the remainder by other pathologists, m 
both groups of cases the mcidence of thromboembohe 
lesions obserxed was similar, accordmgly it is felt that 
vanations m autopsy technique and obserxation xxere 
held to a mimmum 

In evaluaUng the findmgs m this studx, note was made 
of the patient’s mental status pnor to death Although a 
majonty of the population m the msUtution required onlx 
simple maintenance, a rexaew of the clinical records rc- 
xealed that there was m 30% of cases a degree of actixe 
mental disturbance seemingly out of proponion to the 
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natural infinnitics of age These cases, evenly distributed 
tiiroiigh groups \\ith and witliout pulmonary embolism, 

Old not appear to alter the general significance of the 
study 

In the course of the investigation the autopsy per- 
centage in the institution rose During tlie last four months 
of 1949, 49 Cp of persons who died were examined at 
autopsy, m 1950, 549h, and m 1951, 67% Die au- 
topsies represented by this increase were largely in those 
eases that arc diagnosed at the bedside as terminal bron- 
chopneumonia or arteriosclerotic heart disease, cases that 
are sonictimes called “cronies” or less flattering names 
As tlic number of autopsj' permissions in these cases in- 
creased m proportion, an unanticipated change in the 
incidence pattern of fatal illness as observed m the au- 
topsy room became evident Pulmonary embolism, 
though a common finding at autopsy in other years, 
slion ed a striking increase This sharp rise m incidence 
of thromboembolic disease coincided with tlie period in 


Table 2 — Incicfcitcc of Thromboembohe Disease of the Lung 
III 5 J 2 Autopsies 
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which the autopsy percentage rose and occurred after the 
practice of embalming bodies before autopsy was dis- 
contmued 


When, pulmonary arteries were occluded by adherent 
clot, It is hkely that in some instances the process began 
as an embolus and grew by appositional thrombosis and 
that in some mstances the occlusion origmated in situ as 
a thrombus The resulting closure of the pulmonary 
artery, the effect pertinent to the present study, whether 
embolic or thrombotic, would be largely the same, an 
ischemia of the lung tissue In analyzing an antemortem 
clot m a pulmonary artery it is often difficult to distmguish 
between embolus and thrombus Ceelen,^® m reviewmg 
this problem, found that most researchers, including Vir- 
chow, held that most antemortem clots m the branches of 
the pulmonary artenes are embolic Consistent with this, 
m the present report such lesions will generally be re- 
ferred to as embolic 

In analyzmg the emboh m the pulmonary artenes, three 
groups of cases, based on the extent of vascular occlusion, 
could be defined Arterial occlusion was classified as 
massive, medium, and small, accordmg to the size of the 
occluded artery Massive embohsm was the diagnosis ap- 
plied at autopsy if one or more of the mam lobar artenes 
was occluded by an antemortem clot Usually m these 
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cases the presence of a characteristic, coiled, foable 
laminated embolus presented no problem m autopsy diag- 
nosis Occlusion was classified as medium if the largest 
artery occluded was 5 to 10 mm m diameter, these are 
artenes that are located mainly m the mtermediate third 
of the lung field Involved arteries of less than 5 nun m 
diameter, such as those located in the peripheral zone of 
the lung, were classified as small arteiy occlusion 

RESULTS 

The origmal mvestigation had not been designed spe- 
cifically as a study of thromboembohe disease, however, 
the high incidence of pulmonary embohsm discovered at 
this time proved to be a most significant aspect of the 
data In the first year 29% of the 90 cases at autopsy 
revealed thromboembolic lesions of some degree in the 
lung The incidence of thromboembohe disease m the 
lung for the entne penod of study is mdicated m table 2 
Of the 512 cases studied at autopsy, thromboembohe 
lesions were present in 1 32, or 25 7% In this senes mas- 
sive pulmonary embohsm was the cause of death m 73 
cases, or 14 2% Occlusion occurred in artenes of me- 
dium caliber m 18, or 3 5% of cases Artenal occlusion 
limited to the small branches m the penphery of the lung 
occurred in 41, or 8 % of autopsies 

Well-established infarcts of the lung were noted m 60 
autopsies, representing 45% of the cases in which there 
was embolic disease of the lung In many mstances, as 
will be noted later, rapid death did not penmt develop- 
ment of definite infarction As is well koown, occlusion 
of an artery may not lead to infarction even after a pro- 
longed penod Infarction m the lung is not hkely to occur 
after impacbon of the embolus unless there is antecedent 
embarrassment of the pulmonary circulation, as m 
chrome passive congestion, or unless there is coexistent 
parenchymal disease such as pneumoma or bronchiec- 
tasis 

The most frequent site of embolization m the lung 
was the right lower lobe, this lobe was mvolved m 61% 
of the cases m which there were thromboembolic lesions, 
usually there were concurrent emboli m other lobes In 
38% the left lower lobe arteries contamed emboli, other 
lobes had a smaller number of emboh The distnbu- 
tion of emboh noted here may be due to the anatomic 
structure of the pulmonary artenal tree The artery to 
the nght lower lobe hes in a more direct Ime with the 
current from the mam pulmonary artery than do the 
slightly angulated branches to the other lobes, conse- 
quently, more emboh may be directed to the nght lower 
lobe than to other sites 

The occurrence of pulmonary embolism m the present 
study IS greater thfen that generally reported, the inci- 
dence recorded m most previous studies is derived from 
a distinctly selected population Whereas the present 
survey is based on tennmal illness occurrmg in a wide 
cross section of adults lu an mstitutional community, 
most other reports are derived from studies of deaths 
occurrmg m the more highly restricted population of gen- 
eral hospitals The findmgs m the present study agree 
closely with those of Moran,® who studied the general 
mcidence of pulmonary embohsm m a population similar 
to that of the present study In Moran’s study of 635 con- 
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secuUve autopsies, embob were observed m 147 cases, 
an incidence of 23 1 % , m 43 instances, embobsm of 
massive degree occurred 

The present study indicates that in the adult popula- 
tion pulmonary embobsm mcreases sharply \vith age The 
number of cases m which autopsy was performed and 
the mcjdence of pulmonary thromboembobc lesions as 
related to age groups is recorded m table 2 Two hundred 
fort}'-six deaths occurred m persons more than 70 years 
old, 83 of these cases, or 34 %, showed thromboembobc 
lesions in the lung at autopsy Massive pulmonary embo- 
lism nas the direct cause of death m 46, or about one- 
fifth, of the persons m this portion of the population who 
came to autopsy 

CLINICAL PATTERNS OF PULMONARY EMBOLISM 

In considenng this senes of cases from a clmical pomt 
of view, it became evident that three definite cbnical pat- 
terns can be associated with the process of pulmonary 


de Takats and lesser have emphasized that patients 
may die from a smaUjembolus obstructmg an msigmficant 
area of the lung, it is felt that a widespread radiauon of 
autonomic reflexes occurs dunng pulmonary' embobsm 
and that this may contnbute to the cause of death It is 
well knowm that m the leg, embohc occlusion of a rela- 
tively small artery may cause rapid blanchmg of the entire 
hmb, massive spasm, mitiated at the site of the impacted 
embolus, sweeps up and down the artenal tree, and the 
entire extremity is rendered anoxic Similarly, the im- 
paction of an embolus, large or small, m a pulmonary' 
artery may evoke spasm through the entire pulmonary' 
artenal tree This spasm, if severe, would account for 
sudden anoxic death 

The subacute clmical pattern of pulmonary embolism 
was observed m 55 cases, this represents 42% of deaths 
associated with pulmonary' embolism and 1 1 % of deaths 
occumng m all cases m which autopsy was performed 
m this study In this group the penod of termmal illness 


Table 3 — Clinical Patterns in ]S2 Patients Mtih Thromboembolic Piilmonan. Lesions Who Came to Autopss 
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Table 4 — Effect of Age Sex Race and Bods Weight on Incidence of Thromboembolic Disease of the Lung in 512 Autopsies 
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embolism sudden death, a subacute course, and a chrome 
pattern These three clmical forms are detailed m table 3 
The clinical effects evoked by thromboembobc disease of 
the lung may be vaned and confusing Although the di- 
vision of cases presented here is empirical and there is 
necessanly an overlapping of one group with another, 
this classification permits a panoramic view of the clmi- 
cal guises of pulmonary' embobsm obsen'ed m this study 

Sudden death occurred in 24, or 18%, of the patients 
m this study who had thromboembobc lesions m the lung 
Clinically, these cases demonstrated the textbook picture 
of sudden, unexpected death, however, at the bedside 
these were often diagnosed as coronary occlusion Au- 
topsy showed that 18 of this group had large, coded, 
loosely impacted emboli in one or more of the lobar 
arteries 

In SIX instances of sudden death, emboli m medium- 
sized pulmonan artenes constituted the pnncipal finding 
at autopsx The clinical and experimental studies of 

11 DeTaVats G and Jester J H Pulraonar> EmbcMsm Suppcstions 
for U$ Diagnosis Prc\ention and ^lanaptTne^t, JAMA ll-t I-*15 
(April 1940 


usually extended over a penod varymg from several days 
to a few' w'eeks This protracted termmal illness, accom- 
pamed by mcreasing respiratory' symptoms, w as usually 
mterpreted at the bedside as bronchopneumonia The 
cause of death as defined at autopsy usually came as a 
surpnse to the clmician This “quiet” form of pulmonary' 
embolism is not widely realized m general practice In 
32 cases in which there w as a subacute course clmically , 
massne adherent embob, often associated with lung m- 
farcts, were found at autopsy These cases were par- 
ticularly mterestmg clmically because of the deeply rooted 
textbook conception that massixe pulmonary embolism 
usually causes sudden death, the present study indicates 
on the contrarx, that with massixe embolism a terminal 
illness prolonged oxer sexeral days is commoner than 
sudden death 

Chronic terminal illness was present clinically in 53 
or 40%, of the patients xxith thromboembobc lesions 
in the lung Well-attached embob associated with Jung 
infarcts of xarxmg age xxere usually obsened at autopsy 
These findings indicated that the embolic process in these 
cases XX as chronic and recurrent and did not reprc'cnt 
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merely an agonal compliealion In many instances only 
small-calibcr arteries were occliiclcd, however, in 22 eases 
m this group there was massive pulmonary artery oc- 
clusion, these were mainly c.iscs of ununited fracture of 
the femur in severely debilitated patients w-itli large de- 
cubital ulcers Femoral vein thrombi were usually evi- 
dent 

Clinically, in patients with chronic syndrome of pul- 
monary embolism, death was generally associated with 
no sudden terminal change, in most instances the patients 
died quietly, often respiratory symptoms were remark- 
ably minimal, pulmonarj’ findings clinically being over- 
shadowed by other major pathological processes such 
as renal or malignant disease 


FACTORS CONTRIBUTING TO PULMONARY EMBOLISM 


Age and Sex — As noted previously m table 2, the 
incidence of pulmonar}' embolism m the adult popula- 
tion increases w'lth age These findings coincide with the 
reports by Carlotti,- Roe and Goldthwait," and others 
The present study stresses particularly the great fre- 
quency of thromboembolic disease in the seventh and 
eighth decades, m the extremely aged, pulmonary embo- 
lism may, in fact, be the commonest direct cause of death 
In the present study the cases of pulmonary embolism 
occurring in the later decades account for a much larger 
proportion of the total incidence than is evident m re- 
ports m the older literature This difference may be re- 
lated, in part, to the consistent rise in average longevity 
that has occurred m the general population Since pul- 
monary embolism is largely a disease of old age and since 
the older age group makes up an increasingly larger 
proportion of the total population, a gradual rise in the 
total incidence of pulmonary embolism in a given com- 
munity may be expected m the future 

Sex difference influenced the incidence of pulmonary 
embolism almost as much as the factor of aging The 
occurrence of thromboembolic disease w'as significantly 
greater m women than in men As indicated in table 4, 
33 6% of women and 20% of men showed thrombo- 
embolic lesions This incidence is in agreement with the 
findings of Morgan,” who, m a similar study, reported 
pulmonary embolism in 30 8% of women and 20 5% 
of men The reason for the difference in incidence in the 
sexes IS not readily evident Phlebothrombosis, according 
to Hunter and his associates,^- occurs with almost the 
same frequency in men and women In the present series 
the average age at death m both sexes was practically 
the same The resolution of this problem, the cause of 
the difference m incidence of thrombotic disease m the 
two sexes, merits further investigation 

Besides age and sex differences, other factors relating 
to the cause of pulmonary embolism were explored dur- 
ing the course of this investigation It is evident that many 
bodily mechanisms influence the onset, course, and final 
effect of thromboembolic disease m the lung Three 
phases m the process present themselves for considera- 
tion formation of the thrombus, detachment of the 
thrombus, and impaction of the embolic mass 
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Format ion of Thrombus — ^A preexisting thrombus m 
a systemic vem is the prime cause of embolic disease of 
the lung Parenthetically, it can be stated that the pre- 
vention of pulmonary embolism lies m the prevention of 
thrombosis of peripheral systemic veins The building up 
of a thrombus is related to alterations m the dotting 
mechanism of the blood, slowing of the blood flow, and 
local changes that may be present m the lining of blood 
vessels It was not within the scope of this study to m 
vestigate the clotting mechanism of blood in the cases 
studied Whether the chemical coagulability of the blood 
increases with age is not well defined, this should be 
further investigated The older age group is, however, 
subject to many mmor intercurrent illnesses that are 
known to increase coagulability of blood, this circura 
stance may play an important role in effecting a higher 
incidence of thrombosis and embolism m the older age 
group 

Detachment of Thomhus — Early in this study atten- 
tion was sharply directed to one climcal factor that 
strongly influenced the occurrence of pulmonary erabo 
hsm In many cases m older persons m relatively good 
iiealth sudden massive embolism developed after a penod 
of bed rest for a minor illness such as an upper respirator)’ 
infection, such patients were stricken fatally when ambu 
lation was resumed It is likely that stasis of the venous 
blood flow associated with enforced bed rest sets the stage 
for thrombosis, with the return to ambulation, detach 
ment of loose, newly formed thrombi in the lower ex- 
tremities results in fatal embolism In some instances 
embolism occurred entirely without prodromes, some- 
times during sleep, m persons previously apparently well 

Many cases of thromboembolic disease were initiated 
by inflammatory processes m the tissues of the lower ex- 
tremities Decubital ulcers often gave rise to thrombosis 
m extremital veins In 19 cases, recent fracture of the 
femur led to femoral vein thrombosis and pulmonary 
embolism Considering the entire senes of cases with 
pulmonary embolism, relatively few showed clmical signs 
of venous thrombosis prior to death, femoral phlebo 
thrombi, though present, were often silent before embo- 
lization In 32 of the 132 cases of thromboembolic dis- 
ease of the lung in this study, thrombi were visible m 
the proximal segment of the femoral vem at autopsy or 
could be expressed from the vem by “milking” the ex- 
tremity It IS likely that a considerably larger number of 
thrombi were present, since dissection of the limbs uas 
usually restricted m the autopsy permission, confirma- 
tion of suspected deep venous thrombosis often was not 
available Hunter and associates studied phlebothrom- 
bosis in the lower extremities in 351 unselected autopsies 
Thrombi were found in the deep veins of the leg in 52 1'yc 
of middle-aged and older persons who had to remain m 
bed for varymg periods Ceelen has stressed the fre- 
quency of pulmonary embolism in the presence of venous 
thrombosis “In very careful dissecuons of the arteries 
of the lungs, m cases where there are thromboses in other 
parts of the body, there will be found emboli m the lungs 
ml 5% of cases ” 
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Impaction of Embolic Mass — Impaction of the era- 
bolus IS the event responsible for the initiation of the 
immediate clinical effects of the throraboembohc process 
Correlation of the clinical course with the autopsy find- 
mgs radicated that there is a wide variation in the effect 
produced by the impaction of an embolus in a pulmonary 
alter}' As noted previously, often a relatively small em- 
bolus precipitated death On the other hand, occlusion 
of a large portion of the pulmonary vascular bed was 
m some mstances tolerated for long penods There was 
often no reasonable explanation for this wide vanation 
m chnical effect It was noted, however, that if the func- 
tional reseix'e of the lungs or the heart had been reduced 
by antecedent disease and if congestive failure or other 
cardiorespiratory embarrassment was already present, 
the effect of puhnonarj' embolism tended to be intensified 

Other Factors — ^Vanous other constitutional and en- 
vironmental factors were considered in studying the oc- 
currence of pulmonar}' embolism In reference to race, 
90% of the patients studied m this series were white and 
10% were Negro The mcidence of pulmonaiy' thrombo- 
embolic lesions m white patients as noted m table 4 was 
25 5% , the incidence m Negro patients was only shghtly 
greater, 29 4% 

Cardiac disease has been cited as an important ante- 
cedent m thromboembolic disease The circulatory stasis 
associated \vith congestive heart failure tends to favor the 
formation of extremital venous thrombi Congestive heart 
failure of varying degree is common m patients of the 
older age group, m the present study it appeared evenly 
distnbuted m cases with and without pulmonary em- 
bohsm As noted previously, pulmonaiy' embolism in 
patients with antecedent heart disease was less well toler- 
ated than m other patients Pulmonary embolism occur- 
red slightly more frequently m patients with hypertension 
than m persons %vith normal blood pressure 

Obesity has been pomted out as a constitutional factor 
contnbutmg to the development of thromboembolic dis- 
ease, particularly dunng the postoperative state “ In the 
cross section of population in the present study neither 
the postoperative state nor obesity played an important 
role in influencing thromboembolic disease Postopera- 
tive deaths were relatively few in the senes studied The 
a\erage body weight for all persons who came to autops} 
was 132 lb (59 9 kg ), for the group w'lth pulmonarj’ 
embolism, 128 lb (58 1 kg ) Only 3% of the persons, 
both with and without pulmonarj embolism, w'ere over 
200 lb (90 7 kg ) m weight 

Mahgnant tumors are sometimes considered to be a 
direct factor m causing thromboembolic disease In this 
senes of 512 autopsies there were 70 cases of malignant 
tumors, m 28 of these cases the disease was far advanced 
and there was extensne in\asive growth and metastasis 
at the time of death Pulmonar} embolism was present m 
33 3% of cases in which there were far-advanced malig- 
nant growths Arterial occlusions m most instances oc- 
curred in \essels of small caliber The number of neo- 
plasms in the present stud} constitutes a small group, 
hoHCier the results indicate that, although the incidence 


of pulmonary embohsm m patients with malignant dis- 
ease IS high. It IS not significantly greater than that of the 
older age group m general Most mahgnant disease, hke 
most pulmonai}' embohsm, occurs m the older age group 
The high mcidence of throraboembohc disease reported 
m patients with mahgnant disease may mdicate merely 
that embolism is common m the cancer age, not that it 
IS actually related to the presence of cancer 

Climatic and seasonal changes have been suggested as 
being of some importance m mfluencmg the mcidence of 
pulmonary embohsm In Columbus, Ohio, the site of the 
present study, the weather changes occurnng durmg the 
cycle of the seasons are moderate but distract The inci- 
dence of pulmonary embohsm was not significantly in- 
fluenced by seasonal changes Most mvestigators w'ho 
have studied the problem have observed a uniform oc- 
currence of pulmonary embohsm through the seasons 
of the year In the summer months thromboembolic 
lesions were found in 26% of patients who died and who 
came to autopsy, m autumn in 29%, m winter m 26%, 
and m spring ra 3 1 % 

SUMMARY AND CONCLUSIONS 

Pulmonary embohsm is of far wider occurrence than 
IS generally realized, ra the present study, it w'as one of 
the commonest durect causes of death ra the aged Its 
mcidence will probably increase, since it is primarily a 
disease of old age, since the older age group is growing, 
and since many types of bactenal terminal illness are 
bemg controlled In this study, three clinical patterns 
could be distmguished ra cases of pulmonary embohsm 
sudden death, usually diagnosed as coronar}’ occlusion, 
involving the major branches of the pulmonary' arterial 
tree, a subacute form that usually resembled terminal 
bronchopneumoma, ra which the large and medium- 
sized pulmonary' artenes were affected, and the chronic 
clinical form usually incident to prolonged terminal ill- 
ness, ra which frequently only the small artenes were 
occluded All three forms of the disease had frequently 
been wrongly diagnosed during life Three factors 
strongely influence the occurrence of pulmonary embo- 
lism age, sex, and periods of enforced bed rest The 
greater frequency of mcidence in women than ra men 
IS unexplained and should be the subject of further study 

The results of this study tend to dispel two textbook 
suppositions that are deeply rooted ra medical thinking 
first, that pulmonary embohsm is mainly a postoperative 
complication, and, second, that it is charactenstically a 
sudden and rapid form of death The vast majonty of 
cases occurred ra medical patients, and only a small per- 
centage of patients died suddenly As the wide vanation 
ra Its chmcal picture becomes better recognized, and as 
the cntena for its diagnosis becomes clanfied, pulmonary 
embohsm will be correctly diagnosed more often, and 
more extensive prophylactic and therapeutic measures 
will be pursued 
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ANESTHESIA THEN AND NOW — 1914 TO 1954 

CHAIRMAN’S ADDRESS 


Moses H Krakow. M D . Bronx, N. Y 


I sltaii limit my remarks to the subject of anesthesia 
as a specialty and its place m American medicine The 
period I am going to cover extends from 1914 to 1954 
and represents exactly 40 years of medical practice largely 
devoted to anesthesia Back in 1914, the medical grad- 
uate did not have as much of a problem as to the type of 
practice he would engage in as the graduate of today 
Specialization then was an exception The main concern 
of the graduate was a good internship, which meant a 
choice of cither a surgical or a medical appointment with 
allied specialties thrown in, anesthesia was not among 
those specialties As a matter of fact, the medical schools 
did not et'cn have it m the curriculum No reference to it 
was made at any of the lectures or demonstrations Tlie 
student witnessing an operation was mainly impressed by 
the performance of the surgeon It did not occur to him 
that the patient had to be anesthetized before any surgery 
could be done 


The medical profession at that time did not consider 
anesthesia important enough to be solely m physicians’ 
hands Anyone under supervision of a surgeon could ad- 
minister anesthesia, and by default it was largely taken 
over by nonmcdical technicians Hospitals, having to 
provide anesthesia, either emploj'ed nonmedical person- 
nel or had a physician-anestlietist appointed to supervise 
anesthesia These physicians did not have to qualify for 
this position and usually dropped anesthesia as soon as 
appointed to the regular surgical staff Incidentally, I 
accepted such a position soon after completing my intern- 
ship, and must confess that I too intended to use it as a 
steppingstone to a surgical appointment However, im- 
pressed with the importance of anesthesia, I decided to 
continue as anesthetist to the hospital even after receivmg 
a surgical appomtment and served m a dual capacity for 
several years In 1927 I was elected a fellow of the 
American College of Surgeons Shortly thereafter, feelmg 
that I could contribute more to the welfare of patients 
by devoting full time to the practice of anesthesia, I did 
so It is not surprising that m view of the status of anes- 
thesia, as described, few physicians were wilhng to make 
It their career Yet, a number of men with strong con- 
viction that anesthesia was a vital part of medical prac- 
tice specialized m it and did all they could to teach it 
and improve it 


DEVELOPMENT 

The first anesthesia society m the Umted States was 
formed m New York City in 1905 as the Long Island 
Society of Anesthetists The group consisted of rune men, 
and these pioneers, together with a few other scattered 
throughout the country, formed a nucleus for what was 
to become the American Society of Anesthesiolo^sts, 
almost 4,500 strong today Tlose few men who did so 
much for so many anesthesiologists deserve everlasting 




gratitude By 1912 the founders’ group reached 50 and 
became the New York Society of Anesthetists The prog- 
ress of this society was rather slow, and by 1935 there 
were just several hundred members, but as these men 
were located all over the United States, it then became 
the American Society of Anesthetists, which was incor- 
porated in 1936 The name was agam changed to the 
American Society of Anesthesiologists in 1945 The so- 
ciet} has devoted itself ever smee its organization to the 
promotion and support of scientific progress of this spe- 
cialty, and made an early attempt to certify its own mem- 
bers as fellows Eventually, in 1946, tie American 
College of Anesthesiologists was established, and from 
then on it has conferred fellowships on the members of 
the society In 1937, after much preliminaiy spade vvorl 
the Advisory Board for Medical Speciahsts was con- 
vinced that anesthesia rated a board of its own A board 
subsidiary to the Board of Surgery functioned for two 
years, and finally, m 1939, an independent Amencan 
Board of Anesthesiology was organized and mcorporated 

In 1941, the House of Delegates of the Amencan 
Medical Association approved the Section on Anesthesia 
The same year, it also passed a resolution affirming that 
anesthesia is the practice of medicme and should be con- 
sidered as a medical and not a hospital service This 
resolution assumed a great importance, because, with 
the advent of the prepaid hospital and medical msurance, 
It became necessary to distmguish between hospital ser- 
vices on one hand, and medical services on the other 
The Blue Cross consistently mamtamed, and continues 
to mamfam, that even though anesthesia is practice of 
medicme, it should, nevertheless, be included m hospital 
services This has caused constant misunderstandmg and 
irritation between patients, hospitals, and anesthesiolo- 
gists 

THE PRESENT PICTURE 

Forty years ago anesthesia did not exist as a specialty 
It was not taught m medical schools It was not recog- 
nized by organized medicine, and, with few exceptions, 
it was in the hands of nonmedical personnel Today, most 
medical students receive some didactic and clinical m- 
struction m anesthesia Many schools have professors of 
anesthesia, heading a separate department Every grad- 
uatmg class today has several physicians who expect to 
specialize m anesthesia and are seekmg residencies that 
are approved by the American Board of Anesthesiology 
and the A M A 

As previously stated, the A M A is now on record 
that anesthesia is a recognized specialty and that it is a 
medical and not a hospital service The pubhc m general 
IS becommg more and more aware of the importance of 
anesthesia and of the physician-pauent relauonship with 
anesthesiologists Most surgeons today are wiling aw 
happy to let the anesthesiologists handle anesthesia prob- 
lems Only a few die-hards still insist that a surgeon alone 
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IS responsible for the conduct of the case and, therefore, 
should be making decisions regardmg anesthesia too I 
believe that the supply of anesthesiologists carmot today 
adequately meet the demand This leads to the considera- 
tion of the future of the specialty and what can be done 
about It. 

FUTURE OF ANESTHESIOLOGY 

If I may be permitted to speculate a bit, I would like to 
make several predictions First, anesthesia has been 
defimtely established as a medical specialty, and it is 
bound to progress with the rest of medicme I beheve 
that whatever is m store for all of medicme is also m 
store for anesthesiology It makes it imperative, there- 
fore, that anesthesiologists go along with then medical 
colleagues, do all they can to preserve pnvate practice 
of medicme, and follow the code of ethics of the A M A 
and the Amencan Society of Anesthesiologists Second, 
there are some well-meanmg people m this country who 
claim that not enough physicians are bemg graduated 
from our medical schools to properly take care of our 
population and that the medical profession is actually 
creatmg a monopoly The A M A demes these aUega- 
Uons and insists that the country' does have enough physi- 
cians and that the fault is mainly m distnbution I am not 
gomg to go mto the ments of this question, but I thmk 
that anesthesiology is short of framed physicians There 


are about 10,000 hospitals m the Umted States, and if 
one qualified anesthesiologist were put m each one of 
them at least 10,000 would be needed, and of course, 
many hospitals need more than one It is my opmion, 
and hope, that more graduates of medicme will enter 
anesthesia, and that some day the supply mil meet the 
demand Of course, this utII require constant and dihgent 
attention, collectively and mdividually 

The Amencan Society of Anesthesiologists is domg an 
excellent job m pubhc relations, but it is mcumbent on 
every anesthesiologist to do his part to educate the pubhc 
and to mterest the medical graduate m anesthesia Those 
who are professors of anesthesiology^ m medical schools 
could, I beheve, do a real job m this respect Third, hos- 
pital and medical insurance today is playmg a very' 
important role m practice of medicme m general as well 
as m anesthesia I beheve that here too, with proper 
approach, anesthesiologists will some day' be m a posi- 
tion to negotiate mth these msurance compames to the 
advantage of everyone In conclusion, I thmk I am justi- 
fied to say that anesthesiology has an important role m 
the practice of medicme, and that, with proper coopera- 
tion of all agencies concerned mth the treatment of the 
sick, physicians can achieve their goal — ^better medicme 
and best medical care for the people 
1749 Grand Concourse 


ANORECTOCOLONIC SIDE-EFFECTS OF ANTIBIOTIC THERAPY 

Robert Titrell, M D 
and 

Aubre de L Maynard, M D , Ne^v York 


The occurrence of toxic side-eSects followmg the ad- 
mmistration of antibiotics is by now well understood by 
the medical profession Some authors beheve that the 
intestmal side-effects may be brought about by the de- 
struction of some of the important entenc organisms, 
namely, Eschenchia coh, that m turn ordmanly suppress 
intestmal micrococci (staphylococci) and fungi The ad- 
ministration of an anhbiotic mth a spectrum affectmg 
Esch coh may produce a suppression or destruction of 
the propagation of that organism and give antibiotic- 
resistant micrococci, Candida (Moniha) , especially Can- 
dida albicans, or other yeast or yeast-hke organisms a 
chance to replace the normal bactenal flora m the m- 
testinal tract However, it should be remembered that 
supennfection mth antibiotic-resistant micro-organisms, 
mcludmg both fungi and bactena, is a complex phenom- 
enon and that most cases of localized momhasis are not 
actually mstances of this disease ' Fairlie and Kendall 
stated that the concept that ententis caused by' the paren- 
teral usage of pemcillm and dihydrostreptoravcin “is due 
to suppression of normal mtestmal flora, permittmg o\er- 
growth of mtesUnal staphylococci appears to be over- 
simplified ” These authors beheve that “A direct stimu- 
lation of the Staphylococcus by antibiotics must be con- 
sidered ” Sublethal dosages of drugs, accordmg to an 
established pharmacological law, are know’n to be capa- 
ble of acting as stimulants In general, the exact relation- 


ship of fungal or yeast-hke infections accompanymg or 
followmg treatment w'lth antibiotic agents is far from 
clear The precise role of the local imtatmg effect (Bry er) 
of the antibiotics and the mterference mth vitamin forma- 
tion by entenc organisms on the mibation of adverse side- 
effects still remains to be assessed As far as the ano- 
rectocolomc symptoms are concerned, our observations ^ 
concur mth those of Pappenfort and Schnall,^ that pre- 
existmg skm or mucosal lesions “probably are important 
predisposmg factors ” It is known that practically all anti- 
bioUcs mcludmg the newest ones, namely, ery'thromycin 
and carbomycm (Magnamycm) , cause gastrointesbnal 
side-effects The mcidence of these side-effects has been 
estimated at 20% m patients takmg the recommended 
dosage of the antibiotic the mdiv'idual reaction among 
these patients vanes enormously' The important anorecto- 
colomc side-effects are diarrhea and anal pruntus, with 
or without associated bummg and penanal skin mani- 
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feslations ” As far as the anorectal syndiomc ;s concerned, 
there appears to be nothing so distinct or pathognomonic 
about this condition to justify the designation of a “dis- 
linctnc clinical entity, • except for the lack of diurnal- 
nocturnal \anafion of pruritus These patients usually 
ha\c no nocturnal itching, so their sleep is undisturbed 

MnilOD AND MATERIAL 

One hundred thirtj-si\ patients with the anorecto- 
colonic syndrome seen in private and clinic practice were 
studied, treated, and followed In 125, this syndrome fol- 
lowed the oral administration of a broad spectrum anti- 
biotic dnig, while mil persons erythromycin was the 
causative agent Diarrhea as a sole complication usually 
appeared within 12 to 72 hours after the ingestion of vari- 
able amounts (sometimes two or three doses) of the 
antibiotic and was noted m 37 patients, diarrhea in asso- 
ciation witli anal or anogenital pruritus was noted in 22 
additional persons The itching appeared eitlier at the 
same time or, more commonly, several days after the 
onset of the diarrhea Pruritus alone was noted in 51 pa- 
tients, while pruritus associated with anal or anogenital 
soreness and burning was observed in 26 additional pa- 
tients 

Under the term of diarrhea are included ( 1 ) 29 pa- 
tients who had approximately 4 to 5 loose stools per day 
without gross or microscopic blood or pus, (2) 27 pa- 
tients who had only 1 to 2 daily bowel movements of 
loose stool without gross or microscopic blood or pus, 
and (3) 3 patients with dysentery of moderate severity 
— 7 to 10 liquid stools daily with blood and pus The 
diarrhea in the last three patients developed within three 
to eight days after the ingestion of chlortetracycline 
(Aureomyem) in two and of oxytetracycline (Terra- 
myem) in one These drugs had been given m dosages 
of 250 mg every su hours. All three patients had in the 
past received penicillin (and perhaps also other anti- 
biotics) without reaction Endoscopy for a distance of 
about 10 cm from the anal verge revealed a uniformly 
reddened, injected, edematous mucosa with tiny scattered 
superficial ulcerations The mucosa was friable and bled 
on slight trauma, this resembled the endoscopic picture 
of nonspecific ulcerative colitis Gram stains of mucosal 
smears revealed micrococci, their exact genus was not 
identified 

Routme sigraoidoscopic examinations of the remain- 
ing 56 patients with diarrhea showed a mild mjection of 
the mucosa of the ampulla m 19 patients, mild cryptitis 
and papillitis in 7, and mild to moderate excoriation of 
the perianal skin and normal appearmg intestmal mucosa 
in 21 Associated antecedent lesions in 38 patients m- 
cluded tabs and/or redundant perianal skin, moderate 
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to large mixed piles, and hypertrophied papillae or fibro 
epithelial polyps Very important incidental findmes 
were polypoid adenocaremomas of the rectosigmoid m 
two patients and a sessile benign adenoma m a third * Un 
like sigmoidoscopy, radiography of the colon with the aid 
of a double contrast medium was not performed rou 
tmely, this examination was carried out m gbout 15 in- 
stances and was reported to be normal, except for varying 
degrees of spasm The antibiotics that had been admin 
istered to these persons were chlortetracycline m 33 pa 
tients, oxytetracycline in 20, and erythromycin m 6 
Anal pruritus (without diarrhea) occurred and was 
studied m 77 patients The pruritus usually appeared 
within several days after mgesUon of the antibiotic, bui 
m some instances pruritus appeared weeks later The 
causal relationship was sometimes ^established on the 
basis of the absence of diumal-noctumal variation The 
involved skin was practically normal, except for scratch 
marks, in 51 patients of whom 27 were women, mthe 
remaining 26 persons, 13 of whom were women, the 
pruritus was associated with a mild to moderate moist 
dermatitis accompanied by superficial exconations and 
multiple fissures Antecedent anorectal lesions, similar to 
those described for diarrhea, were found m 42 patients 
Also of significance was the mcidental findmg in three pa 
tients of adenomas of the rectum, one of which was the 
seat of an early nonmvasive malignant lesion ® This again 
points up the necessity for a complete proctologic survey, 
mcluding sigmoidoscopy, and roentgenography when in 
dicated The gynecologic exammations were essentially 
normal, except for miJd to moderate exconation of the 
vulva m 13 women In 17 cases of anogenital pruntus, 
the vulval itching was considerably more severe than the 
anal pruritus 

The causative antibiotics that had been administered 
m this group of patients were chlortetracycline m 45, oxy 
tetracycline m 25, erythromycin m 5, and tetracycline 
(Achromycin) m 2 

Interrogation disclosed that over 40% of all 136 pa- 
tients had had antecedent multiple complamts such as 
vague abdominal pam, fatigue, passage of mucus from 
the rectum, insomnia, nervousness, and others As a 
group they appeared to be unstable, hypochondriacal, 
and “suggestible”®'^ and exhibited a great deal of self- 
pity Most of these persons were engaged m mtellectual 
pursuits, a few were clear-cut neurotics who utilized their 
complamts for psychological needs A small number of 
these patients, having read an item m the newspaper 
concerning the “reckless use” of the antibiotics,® blamed 
their physicians for having presenbed the drugs^ for 
“trivial trouble” that had caused their present “new” but 
avoidable disease Certainly, we are m favor of mform- 
mg the public, but such information should be complete, 
and, in this case, it should have made clear that reac- 
tions might be mevitable 

CLINICAL RESULTS 

Diarrhea — The three cases of dysentery that showed 
micrococci on smear responded promptly after t^'seon- 
tmuation of the use of the causative antibioUc and tne 
admimstration of large doses of carbomycm or erythrcF 
mycm combmed with bed rest and the admmistra o 
of fluids and electrolytes It is important (1) to recognize 
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this complication and to identify- the causative orgamsm 
promptly, (2) to employ an antibiotic to which the causa- 
tive organism is susceptible, and (3) to supply (or re- 
place) the lost electrolytic elements and fluid In our ex- 
perience, the therapeutic problem is not the same as that 
encountered m nonspecific ulcerative cohtis This or a 
similar therapeutic regimen has been successful m many 
of the seriously lU, hospitalized patients suffering from 
either ulcerative or membranous micrococcic ententis 
One word of caution should be given Some organisms 
have already developed a resistance to the recently m- 
troduced erythromycin This is evidenced by the experi- 
ence reported here and by the occurrence of acute dysen- 
tery followmg the oral administration of this antibiotic 
The development of new antibiotics to which the present 
resistant bactena are susceptible becomes mcreasmgly 
important 

Most of the other cases of diarrhea responded to sunple 
medication along ivith the discontinuation of the offend- 
ing antibiotics The addition of carbomycm or erythro- 
mycm was of apparent benefit m rune patients Reas- 
surance of the patients seemed of very significant value, 
as many of these patients were highly suggestible As a 
sole form of treatment, camphorated tmcture of opium 
(paregonc), in doses as small as 4 cc given twice daily 
preceded by one dose of 30 cc of castor oil, was sufficient 
for the control of the loose stools m many patients But- 
termilk with or without acidophilus milk (yogurt) was 
of no help, and m fact in some patients these agents ag- 
gravated the diarrhea or produced mild abdommal 
cramps 

Ten patients with diarrhea were treated by withdraw- 
ing the offendmg antibiotic, administermg a placebo (a 
capsule contaming either sodium chlonde or lactose), 
and feeding a high protem, high vitamm, and high carbo- 
hydrate diet without those foods the patients did not care 
to eat or to which they thought they were sensitive For 
example, 3 of the 10 patients were afraid to eat npe 
bananas, while the other 7 believed this fruit to be ex- 
tremely desirable All 10 patients were completely well 
within less than a fortnight and have remained so to 
date 

Pruritus — The anal pruntus that was associated with 
loose stools was treated by the apphcation to the penanal 
area of a bland ointment ]ust prior to defecation The 
bulk of the ointment was removed after defecation (the 
Howard Lihenthal treatment) Whenever this maneuver 
was impractical, the penanal area was cleansed after 
defecation with water and a detergent such as Lowilla, 
and this was followed by the application of a bland oint- 
ment, the use of dry tissue paper \\ as interdicted Pruntus, 
anal or anogenital, usually without associated diarrhea 
appeared later than diarrhea and lasted longer In some 
patients, pruntus disappeared spontaneously, in others 
It responded easily to simple therapy, but m still other 
persons it persisted for a vanable penod of time in spite 
of aggressive therapy e\en after the spontaneous or thera- 
peutically induced return of the normal intestinal flora 
Fift>-four patients responded well within less than 
two weeks to (1) the discontinuation of the offending 
antibiotic, (2) the interdiction of the use of dry' toilet 
paper, and (3) the topical application twice daih of an 


omtment contammg 5% sodium capry’late and 5% 
sodium propionate m Aquaphor, a detergent skm omt- 
ment contairung hydroxyl arumal fats Additional gen- 
eral measures mcluded the omission of alcoholic bever- 
ages, highly seasoned foods, and caffeme-contammg 
dnnks (coffee and tea) and the administration of pheno- 
barbital or bromides Based on past expenence,“ m 12 
patients it was advised that extirpation of associated 
anorectal organic lesions be earned out at a propitious 
time In general, we agree w'lth Kallet and Davhn that 
“local therapy which has been useful m other forms of 
penanal irntation has proved quite effective” in these 
cases In our expenence it has hardly been “a therapeutic 
problem of great magmtude ” " 

Twelve patients responded well w’lthm a penod vary- 
ing from two to six weeks to the general measures out- 
hned m addition to the topical application of a bland omt- 
ment, such as aqua rosae Hence it is our assumption that 
“specific antibiotic pruntus,” at least m some patients, 
disappears spontaneously, it is our belief that sponta- 
neous recovenes have been grossly underestimated We 
beheve this m spite of Manheim and Alexander’s views 
to the contrary ’ 

Four patients responded quite satisfactorily, first to 
the parenteral administration of corticotropm (ACTH) ” 
and later to the topical apphcation of free alcoholic hy- 
drocortisone omtment, while eight others tested expen- 
mentally faded to denve any benefit from either hor- 
mone These hormones are at best “morbistahc” and are 
seldom curative m anogemtal pruntus of other causes 
The cases of the remammg seven patients have remained 
unsolved problems 

Acidophdus mdk (yogurt) was first used by Will- 
cox “ but later was championed by Manheim as a ver- 
itable cure or, along with buttermilk, as one capable of 
produemg stnkmg improvement This does not conform 
with our expenence These substances were given m 
large amounts (to the pomt of toleration) alternately or 
m combination to 10 patients The procedure was of 
questionable benefit m three patients and utterly meffec- 
tive m the remammg seven Nine of these 10 patients 
have subsequently responded quite well to the omtment of 
sodium caprylate and propionate applied topically 
plus the general measures aheady outlined 

Sodium caprylate admmistered by mouth has yielded 
good results m several patients but has failed m others 
our studies are still m progress Recent studies showed 
that mtestinal momliasis may be successfully eradicated 
by the admmistration of caprylic acid-resm complex m 
capsules that contam 48 to 52% of the complex fatt\ 
acid This agent has little, if any, inhibitory action on the 
grow’th of normal mtestinal flora The high incidence 
(over two-thirds) of recurrence" is not m accord with 
our expenence and suggests inadequate initial therapy 

lOa Dcannp and Heilman Fairlic and Kendall * 

n TurcII R. Treatment In Proctology Baltjmcrc Williams £. \\ilkins 
Company 1949 

12 KaJIct H I., and Da\lln L P Anal Imutioa Following Lsc of 
Antibiotics, Am Pract, &. Dig«t Treat 3 iMay) 19^2. 

13 TwreH R CcrU'Otropin and Coniscnc in In^actabiC Arogeni al 
Pruntus, JAMA 152 f05 (June 27) 

14 TurcII R Newer TFerapcuti- PrcyctJtr'cs In Pnritui An \c» 
Tork J Med 51 MO® (June 1) 1951 

15 Nctihauser I Scccciv^ul Trcatm'^t o' Ir ca iral Men las t 
Fairs Acid Re^tn CO'^r ts A M A Arrb Mrd 



22n nOlITIM AnnOMlNAT I ILM— T.EVINF AND 

or f.uliiic 10 clunin.itc (lie contributory factors Also, none 

of our j)aiicuts has ‘ developed conditions necessitating 
surgerN ' 

COM MI NT 

Wlule inicrococcic enteritis is serious, we agree that 
the anoicctal suidrotnc though annoying, is not “of a 
serious nature The huge number of patients observed 
b\ proctologists IS no indication of the actual incidence 
of (he adverse sidc-e(fccts of antibiotics ft should be 
kept in mind that in the United Stales, during the year 
of 1 9^ J alone 324 tons of penicillin luivc been produced, 
167 tons of streptomycin and 250 tons of the broad 
spectrum antibiotics ^ Furthermore, “more than one-half 
of all prescriptions written during 1951 were for anti- 
biotics and Aincricans spent onc-third of tlicir entire drug 
bill dunng that year for antibiotics In each instance, these 
figures appear to have shown continuous mcrcase during 
1952 and 1953 ^ 

It seems to us unfair and certainly unjustified fon men 
otiicr than qualified chemothcrapeutists to wake the 
statement that “phj'sicrans have prescribed antibiotics 
with increasing frequenej, and, unfortunately, at times 
W'lthout specific indication The intelligent clinician' is 
neither influenced nor deterred by the possible side-effects 
when there is a clear-cut indication for the use of an anti- 
biotic Exaggerated fear of complications may lead to 
ineffective therapy as exemplified by the following ex- 
perience A urologist in charge of a service m a large 
general hospital told one of us that he has discontinued 
the use of oxytctracychne because of side-effects and is 
now employing chloramphenicol instead because of the 
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alleged lesser incidence of side-effects Evidently, he did 
not know that large amounts of the latter drug ’are ex- 
creted in the urine m a biologically inactive form and 
that It IS an inferior antibiotic for the treatment of unnarv 
tract infection In 1953, Miller and Walker reported ad- 
ministering as much as 5 gm of oxytctracychne orally 
daily for four months to 70 patients with tuberculosis, 
and all tolerated this large amount of the drug quite well' 
No deviations from the normal were found proctosig- 
moidoscopically in patients who experienced diarrhea 
Similar observations have been made at Harlem Hospital 
where antibiotics, especially the mycins, have been used 
extensively and in large quantities and dosages smee their 
inception 

SUMMARY AND CONCLUSIONS 
Willie micrococcic enteritis may be of serious import, 
the results of this study concur with the belief that, the 
anorectocolonic side-effects off antibiotics arenot of a se 
nous nature Our study also supportsKallet andDavlln’s 
statement that “local therapy which has been useful m 
other forms of perianal irntation has proved quite efi- 
fective” m these cases We have found also that spon- 
taneous recovenes occur in quite a few patients; this 
matter has been much underrated as has the effectiveness 
of placebo in many patients We also found that aci- 
dophilus milk (yogurt) and/or buttermilk as a sole 
form of treatment are completely ineffective in either 
diarrhea or pruritus 

25 E 83rd St (28) (Dr TiirelJ) 

16 Herrell, W E Consideration ol Newer Aniibioljcs Am 1 Surg 
83 638 (No\ ) 1951 


THE VALUE OF A ROUTINE ABDOMINAL FILM 


Morns H Levme, M D , Denver 

and 

Stanley Crosbie, M D , Giand Junction, Colo 


The practice of taking a routine chest roentgenogram 
for alt patients admitted to the hospital is tendmg to be- 
come universal Few clinicians question the value of such 
films, they have come to be accepted as a part of routine 
studies, similar to the blood cell count and urinalysis 
This IS true despite the fact that the percentage of films 
with abnormal findings is small compared to the number 
of “negative” chest roentgenograms Assay of the exact 
value of a routine chest roentgenogram is difficult One 
of the most comprehensive of community-wide chest 
roentgenogram surveys has been made by the division 
of chronic disease and tuberculosis of the Public Health 
Service ^ during the past five years In all, 5,840,897 
chest roentgenograms were made on 70 mm film in 17 
different communities scattered over the United States 
The percentage of abnormal roentgenograms varied from 
2% up to 7 2%, with an average of about 3 6% These 
so-called positive roentgenograms were read as such not 




only because abnormalities suggestive of tuberculosis 
were noted, but because nontuberculous chest diseases 
as well as cardiovascular abnormahties were questioned 
on the initial roentgenogram An attempt was made to 
obtain 14 by 17 in roentgenograms of the persons who 
had “positive” results on 70 mm films, so that, with these 
larger films, some of the so-called positives could be ex- 
cluded However, for practical purposes, it appears justi- 
fiable to use the figure of 3 6% as an average for the 
number of chest roentgenograms that will be “positive 
for pulmonary disease, cardiovascular abnormahties, or 
botli, m the general population 

Routine chest roentgenograms for patients admitted 
to the hospital are more productive than a routine survey 
on a general population of essentially normal persons 
Figures vary tremendously accordmg to the type of hos- 
pital, the type of patients admitted, and the care with 
which the roentgenograms are studied and reported by 
the roentgenologist At the Veterans Administration 
Hospital m Grand Junction, Colo , a 152-bed genera 
medical and surgical hospital, the percentage of admis- 
sion roentgenograms reported as showmg possible 
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berculosis” has varied from 0 6 to 3 87% , with a general 
average of 2 19% The percentage of admission roent- 
genograms reported as suggestive of other pulmonary 
disease cardiac abnormahty, or both, vaned from 111 
to 21 6% , when calculated at three month mtervals over 
a penod of three j ears— the average percentage bemg 
16 02 From this it appears that as far as positive find- 
ings are concerned, the routme admission chest roent- 
genogram is of value m about 18% of the cases It is 
recognized that negabve findmgs m a chest roentgen- 
ogram are as important m a complete and final diagnosis 
as positive findmgs The chest roentgenogram survey 
vas onginated and given great unpelus by pubhc health 
organizations conscientiously motivated toward the erad- 
ication of tuberculosis m the commumty and toward the 
cure of diseased penons by the logical procedure of find- 
ing the disease early. It may justly be claimed that much 
of the great recent progress m duninution of tuberculosis 
as a major threat to the community can be attributed to 
early case findmg by roentgen exammation The findmg 
of mtrathoracic disease other than tuberculosis m these 
studies has convmced physicians m general, and the m- 
temist especially, of the value of the routme chest roent- 
genogram as a subsidiary part of the physical diagnosis 
These routme admission studies of the chest are ordered 
not mth the view of tuberculosis case findmg but as part 
of a broad assay of a patient’s health status 

Much information m a complete physical appraisal 
of the health status of a patient could be obtamed by 
supplementmg the routme chest roentgenogram with a 
roentgenographic survey of the lower half of the torso 
It maj be claimed that the chest lends itself to easier 
roentgenographic analysis because of air contrasts and 
that no preparation of the patient is necessary for chest 
suney While this is true, its importance is magnified 
out of all proportion. The urologist depends greatly on 
the preliminary kidney, ureter, and bladder film of the 
abdomen and is generally well qualified m its analysis 
from the urologic viewpomt The gastroenterologist and 
general surgeon can recogmze much that is mformahve 
m a plain film of the abdomen - The orthopedist uses 
what IS essentially a plam film of the abdomen as part 
of his roentgen study of the lumbar spme Just as the 
posteroantenor view of the chest may be of value to the 
cardiologist as well as to the chest speciahst, so may a 
survey roentgenogram of the abdomen be of value to 
the gastroenterologist, urologist, obstetncian, gjuecol- 
ogist, and orthopedist m then assays of a patient When 
it is considered that attempted palpation of the kidneys 
and spleen for estimation of size is commonly difficult 
and that even m the case of the li\er, palpation is fre- 
quently inconclusive, especially in larger persons, the 
\alue of a method that could supply this information 
becomes endent As to the argument that preparatory 
cleansing procedures must be undertaken to obtam a use- 
ful roentgenogram, ve haie undertaken to shoM that 
this IS not generally true It has been obsen ed that an 
ambuhtor\ or recently ambulatory person is commonly 
a better subject for sur^e^ by an abdominal roentgen- 
ogram than is the person long hospitalized and prepared 
by intestinal cleansing As our statistics indicate, it 
was seldom that an abdominal roentgenogram taken 
of 1 newly admitted patient was unsatisfactory for inter- 


pretative survey purposes, and m many of these instances 
the faults w ere techmeal rather than due to lack of cleans- 
ing preparation 

The routme abdommal roentgen survey w'as more eco- 
nomically feasible and seemed hkely to be more valuable 
if the same roentgenogram could be used for a vanety 
of systems and by several specialists The kidney, ureter, 
and bladder roentgenogram taken with the patient supme 
IS best adapted to study of several sy'stems as a standard 
procedure for techmeal reasons Ly mg on the back allows 
greater standardization m roentgenographic studies than 
would lymg prone, the patient is generallv more com- 
fortable and less likely to move when lymg on his back, 
so that there is hkely to be less techmeal difficulty due to 
body motion, the lumbar spme and the viscera most 
difficult to palpate, the kidneys and spleen, are brought 
closer to the film and therefore are shown more sharply 
defined with less exaggeration due to distortion by a 
longer object-film distance, and ttie bony pelvic canal 
IS presented m a far more opened view with, the patient 
m the supme position than m the prone position More- 
over, it IS somewhat of a fallacy to consider thatthe prone 
position win brmg calcified g^stones closer to the film, 
for most nght lateral views of the gallbladder filled wuth 
contrast medium will show that it hes m the middle third 
of the anteroposterior diameter of the abdomen We 
have, for these and other considerations, adopted the 
kidney, ureter, and bladder roentgenogram made with 
the patient m the supme position as routme m these 
studies Such a roentgenogram of the abdomen nearly 
always has enabled us to judge whether the liver, spleen, 
or kidneys are enlarged or abnormal m shajie or position 
The psoas muscles are nearly always identified Calci- 
fications m the abdomen and bony pelv'ic canal are 
readily demonstrated Much information is presented 
regarding the lumbar spme and pelvns with regard to 
alignment of vertebrae, old and recent fractures, mflam- 
matory and neoplastic bone disease, and calcium con- 
tent of the skeleton m nutntional and endocnnological 
disease 

It IS to be emphasized that the roentgen survey of the 
lower half of the torso usually is not completely adequate 
w'hen a significant pathological process is demonstrated 
and should be supplemented by proper addiuonal roent- 
genograms made with the patient m other positions by 
spot focus, or w’lth contrast mediums The sun ey roent- 
genogram should be regarded, just as the chest roentgen- 
ogram, as a sort of hunting expedition in a search that 
may disclose disease The hkely usefulness of such a 
study seemed to warrant a senes of kidney, ureter and 
bladder films, all done w ithout sjiccial preparation on n 
consecutive group of newly admitted patients regardless 
of complamt or history, at the Veterans Admmistration 
Hospital m Grand Junction 

METHOD 

For 242 patients consecutively admitted to this hos- 
pital m the fall of 1952, roentgenograms of the kidney 
ureter, and bladder were routinelv made Almost all of 
the patients were men between the ages of IS and 83 
some had had previous admissions to this hospital A 

2. Enirptr A_ acd Elian M_ V a..: c' Pji- Ron in Rc-_ 
l_«ions fTtr^o^ isd C'-nsI Riito 37^ ’>‘*2 
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few were .idmittcd for tuberculosis follow-up, another 
small group were admitted for dental worlv only, and 
many were healthy young men admitted only for tonsil- 
lectomy, hemiorrhaphj or hemorrhoidectomy Approx- 
imately lOCr were admitted for only c\anvnalion and 
observation in connection wath pending compensation 
claims and less than 25 Ce were considered seriously ill 
at the time of their admission Exposures were made on 
the 1 4 by i 7 m film w nhout previous preparation of the 
patient at the same tinic the routine chest roentgenogram 
was taken The exposure wxas made with the patient in 
the anteroposterior position supine, and in expiration 
The Potter Ducky diaphragm and a 1 mm aluminum 
filter were used, at a tube distance of about 40 in , wnth 
an average of 68 kv , 200 ma , and exposure time of l/i 
second 

A study was made of the qualify of these films, they 
were divided into four groups ranging from those show- 
ing fine detail throughout to films of poor quality on 
which it seemed effort had been wasted Of 242 films, 
only 5, or 2%, were totally unsatisfactory because of 
poor technique or obscuration Fifty-two films, or 
2J 4%, were just acceptable, classified as fair or improv- 
able by better technique or preparational procedure 
One hundred fifty films, or 62%, were classed as good, 
showing adequate detail throughout, and comparable 
with the average film for w'hich preparational measures, 
such as cleansing enemas, had been taken Thirty-five 
films, or 14 4%, were classed as excellent in detail 
shown We felt that w'lth 76% of the films showing good 
or excellent detail without preparation of tlie patient, and 
with 98% of films acceptable, preparational procedures 
m the scout film could be omitted except in exceptional 
circumstances A second film can ahvays be made after 
preparational measures if indicated, a great saving of 
time and effort is obviously accomplished by making the 
first film w'lthout preparation 

The 242 roentgenograms were read by one radiologist 
and graded as follows group 0, film not abnormal, of 
value only as a negative study, 92 (37% ), group 1, film 
of value because it later formed a part of other studies, 
114 (47% ) , group 2, film of value because it confirmed 
or reenforced clmical diagnosis, 58 (24%), and group 
3, film of value because it disclosed mformation that 
otherwise might not have been obtained, 26 (11%) The 
percentages add to over 100 because some of the films 
could be classified in more than one division 

The 92 cases in group 0, representing roughly one- 
third of the total, were valuable in diagnosis They helped 
to rule out such conditions as partial intestinal ob- 
structions, abnormal calcifications, lumbar spine changes, 
and abdominal tumors For the 114 cases classified m 
group 1, the routine kidney, ureter, and bladder film 
served as a portion of other roentgen studies, quite a 
number of which were suggested by the initial film, and 
led to a more accurate and definitive diagnosis Since it 
IS routine practice at this hospital to take a scout film as 
a portion of the gastrointestinal, gallbladder, barium 
enema and genitourinary studies, a routine kidney, 
ureter and bladder film is not “wasted” in terms of 
either’the cost of the film or the technician’s time In 
the case of a lumbar spine study, it can take the place 
of the anteropostenor view Some of the 58 cases in 
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group 2, representing 24% of the total, were cases of 
hypertrophic changes m the dorsal spine, but such cases 
were not included unless they were severe or unless other 
definite clmical history or positive physical findings justi- 
fied a diagnosis of hypertrophic arthntis 

The 26 cases m group 3, 11% of the total, are the most 
interesting and probably the most valuable from the 
standpoint of diagnosis TTiese encompassed a large van- 
ety of conditions, many of which might easily have been 
overlooked if roentgen studies had not been made, in- 
cluding hydronephosis, subluxation between the second 
and third lumbar vertebrae, empyema of gallbladder, 
heavy metal in buttocks, rotoscoliosis of the lumbar 
spine, arthritis of the sacroiliac joint, early Paget’s dis- 
ease, calcified fecahth of appendix, bony fusion of the 
sacroiliac joints, cholelithiasis, adynamic ileus, calcifica- 
tion in spleen, possibly due to tuberculosis, severe osteo- 
porosis, hepatomegaly, tuberculous spondylitis, air m 
biliary radicles (led to final diagnosis of choledochoduo- 
denal fistula), asymptomatic left renal calculus, and 
calcified mesentenc adenitis, possibly due to extrapul- 
monary tuberculosis 

COMMENT 

Admittedly a senes consisting of 242 cases is small, 
however, it is felt that even this small senes indicates 
the value of routine roentgenograms of the kidney, ureter, 
and bladder of all patients admitted to the hospital In 
114 cases, or 47% of this senes, the admission- film 
xvould have been taken as a portion of other roentgen 
studies, thus it was economically justified In addition, 
in 58 cases, or 24%, the routine film added considerably 
to the other diagnostic studies of the patient by giving 
objective confirmation to conditions that otherwise 
would have remamed merely clinical impressions 
Finally, in 26 cases, or 1 1 % of the total, kidney, ureter, 
and bladder films were of value because they dis- 
closed information that might otherwise have been over- 
looked, the figure of 1 1 % of otherwise unsuspected dis- 
ease IS not msigmficant These figures compare favorably 
with figures given for the value of routine chest roent- 
genograms, either in a community-wide service or on 
hospital admission It is our opinion that a rouPne kid- 
ney, ureter, and bladder survey film, without preparation 
of the patient, should be made a part of the admission 
studies on all hospitalized patients 


ibercalons Meningitis — Tuberculous meningitis was umformJy 
lal pnor to the advent of streptomycin therapy Whereas short 
urses of streptomycin apparently saved an occasional patient, 
ding PAS and prolonging the original course of therapy 
irkedly improved the percentage of survivors The addi 
n of isomazid holds promise of further improving the survival 
e Although one may expect further losses with longer 
lervation periods, we have reason to hope for a recovery rate 
75 per cent or more with the use of drugs currently available 
viously some will survive only to die later of causes other than 
lerculous meningitis per se The presence of associated 
lary tuberculosis has not affected the survival rates of our 
lents adversely since initiation of prolonged combined chemo- 
rapy All five patients with combined miliary-menmgea 
erculosis, m the group herein reported, were ® ‘ 

nths after beginning treatment — J Des Autels, M D , an 
H Pfuelze, M D , Current Treatment of Tuberculous Menin- 
s A Preliminary Report, Annals of Internal Medicine, June, 
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STREPTOCOCCIC INFECTION OF THE “FIBROEDEMA” OF 
MELKERSSON’S SYNDROME 

Franklin A Stevens, M D , New York 


Melkersson’s syndrome was descnbed in 1928 ^ A 
patient had recurrent facial paralysis and edema of the 
upper hp Later hngua plicata was noted as a third sympi- 
tom = In 1947 Kettel reviewed the hterature and re- 
ported five additional cases ’ The syndrome may be 
familial but is not hereditary The first attacks of paral- 
ysis have occurred before the patients were 18 years old 
and usually before adolescence Both facial nerves have 
been affected alternately, and the edema, ordmanly re- 
current at first but permanent later, has followed the 
mitial attack of paralysis Rarely edema and paralysis 
have occurred simultaneously In a few patients the m- 
tervals between the occurrence of paralysis and the at- 
tacks of edema have been long Confined to the upper 
lip and cheeks (occasionally the lower hp or the circum- 
orbital tissues have been mvolved) a senes of transient 
attacks similar to angioneurotic edema have led m most 
patients to permanent fibrosis These attacks have been 
nonmflammatory, although sections of the fibrotic tis- 
sues have suggested mild chrome mflammation There 
liave been overgrowth of connective tissue, evidence of 
edema, atrophy of the muscle fibers, and round cell in- 
filtration ’ This edema has not always been associated 
with recurrent paralysis New and Kirch * reported on 67 
patients with permanent deformities of their lips and 
cheeks (occasionally of the lower bps and eyes) , but only 
13 had paralysis of the facial nerve In these patients mild 
recurrent attacks of edema preceded the fibrosis Severe 
deformities were corrected by plastic surgery 

The cause has not been discovered for either the 
edema or the paralysis Chmcally the first few attacks 
of edema have appeared angioneurotic, but later sections 
of the fibrotic tissues have suggested mild chronic in- 
flammation New and Kirch believed that lymphangitis 
and recurnng erysipelas could be excluded A patient, 
now past 50, with this syndrome has been under medi- 
cal observation since early childhood She has had re- 
current facial paralysis and edema with fibrosis of the 
lips and cheeks with a superimposed streptococcic mfec- 
tion The treatment of this infection was reported in 
1933 - 

REPORT OF A CASE 

The patient was bom in 1898 There base been no known 
hereditary atopic allergies in the famil> Her mother had re- 
current facial erjsipelas and an aunt had recurrent facial 
paraljsis Paralj sis occurred when the patient was 7 14 16 26 
and 28 twice on the nght and three times on the left side of 
the faee Recosery was nearly complete after each attack Now 
at ‘>6 she has but slight residuum on the left Photographs show 
that her lips became fuller m early adolescence Ridges and 
areas of local thickening appeared on the buccal mucous mem- 
brane and a small spot on the lower hp would occasionalls 
be swollen for a few hours When 17 she felt ill one after- 
noon The following morning her lips and cheeks were swollen 
tense and red She had no feser The swelling neser completely 
subsided and repeated attacks occurred at intenals of three 
or four months with rapidly deforming fibrosis In Mas 19IS 
a phssician in Chicago excised stnps of fibrous tissue from both 


lips Attacks occurred at inters als of one year after the opera- 
tion but these were febnle and with less edema. In 1919, dur- 
ing the first attack following the operation, a hemolytic strepto- 
coccus ssas cultisated from the maxillary smuses A saceme 
made with this strain did not prevent attacks In 1925 and sub- 
sequently febnle attacks occurred at mtervals of two three or 
four months A physician m New York advised irradiation The 
patient ssas not benefited 

In 1927 “ hemolytic streptococci ssere isolated from the buccal 
mucous membranes and from the deep layers of the skin Vac- 
cines svith this strain and later with three strams recosered 
from patients ssith erysipelas seemed to lengthen the inters als 
and reduce the seventy of the reinfections, but these fasorable 
results ssere only temporary The attacks were esen seserer after 
administration of vaccine was stopped After this trial ssith 
saccines the patient svas inoculated ssith filtrates of cultures of 
hemolytic Streptococcus grown from four to eight days The 
recurrences became milder and less frequent and ceased after a 
series of inoculations lasting two years (1932) 

On tsso occasions since the last sesere attack the lips and 
cheeks base been slightly ssvollen and inflamed Each time the 
patient ssas gisen a short course of inoculations ssith strepto 
coccic filtrates The previously infected tissues are still mildly 
sensitive to streptococci, inoculations ssith large doses of filtrate 
ssill cause moderate swellmg and inflammation of the face In 
the interval since 1933 she has had a sympathectomy for hyper- 
tension 

COMMENT 

In this Otherwise tj^pical history of a patient with 
Melkersson’s sjudrome, streptococcic infection %\ as su- 
penmposed on the edema and fibrosis of the lips and 
cheeks This is unusual, no sunilar mfection has been re- 
ported In retrospect it seems that some of the other 
patients treated for chronic infectional edema ■* may have 
had an edema and fibrosis such as that descnbed by 
New and Kirch precedmg their streptococcic and micro- 
coccic mfections Only 13 of the 67 patients the} re- 
ported on had recurrent paral}sis 

Longcope ® has reviewed the hterature on angioneu- 
rotic edema and given his personal expenence He con- 
siders hereditar}' edema, so frequently fatal, a separate 
entity The common or sporadic edemas occur largely 
m patients with a familial histoiy of atopic allergic dis- 
ease In reahty the} are onl} giant urticanal lesions, and 
patients with edema often have urticana at some time 
Those patients m whom an allergenic excitant has not 

From the Department of Medicine Columbia University CoIIecc of 
Phvsicians and Surgeons and the Presbylcrian Hospital in the City of 
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1 Nlclkersson E A Case of Rectjrent Fanal Paralysis uiih Angio- 
DCUTOtic Edema, Hygica 90 734 1938 

2 Rosenthal C Gemcinsames Auftreten \on frezidhiererder far"! 
liarcr) FacialisJahmunp anpioneurotischem Gcsichtso'-em und Lingua Ph 
cata in Arihiilismus Familicn Zuch g*s Neurol u, Psychiat 131 473 
1931 

3 Kettel K- Mclkcrsson s Sv^dromc Report o' 5 C-ses with Spe lal 

Reference to Pa ho opic Observatio-s Arch 40 ‘^-1 (5cp } 

19-7 

4 New G B., and Kirch \% A Pe^jt-e”: Er’a gtr-tn o' t'-e 

Lips and Face Se 0 "Jarj to Recurring Sue As ona ed ^ Ji 

Fa a! Paralvsis Chri-al E-'iiiv J A A 100 1230 I 22) 19j3 

< Stevers FA Ch oni. I- cction-1 E-cma J A A lOO 17 Nt 
(Jua- ■') 

6 LonprtJ'se W T-, and \\ inLcn'ae,*-*^ \\ I S s Ltk^ * Leaf 

Mediae Ncu k, Ttos Nc son i Sc“t so 2, p C-." y O 



224 


ACCIDrNT PRFVI'.NTION — FRIED AND HERMAN 

been found have often had obscure foci of infection 
These giant urtiearial lesions Itavc been paler than the 
surrounding skin They Itavc afTcctcd all parts of the 
bod\ but especially easily distensible tissues such as the 
hps and the tissues surrounding the eyes Rarel}' in severe 
attacks a patient has had fever One region may be re- 
peatedly involved with relapses and recurrences, but 
there has been no residual edema or fibrosis However, 
Longcopc docs mention certain patients reported on m 
the literature with edema of the face followed by perma- 
nent deformities 

The edema associated with recurrent facial paralysis 
in Mclkcrsson’s syndrome is unlike angioneurotic edema 
in several respects First, it frequently leads to local 
fibrosis, which may develop rapidly or gradually after 
several mild recurrent attacks of edema, second, the 
edema occurs only around the eyes and mouth and on 
the checks, third, it may be familial, but it is not heredi- 
tar}^ nor docs it occur especially m patients with a family 
history of atopic allergies, and it has not been associated 
with urticaria, fourth, one m five patients has had re- 
current seventh nerve paralysis, and fiftli, while angio- 
neurotic edematous tissues are pale, if the lesions of this 
edema are acute they may be red, tense, and glistening 
Possibly a distinctive term should be used to describe 
this lesion “idiopathic fibroedenia” would appear suita- 
ble 

Local infection with Streptococcus is the only un- 
usual feature m the history of this patient The clinical 
picture changed when definite infection occurred So far 
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no similar infection has been reported, although strepto- 
coccic and occasionally micrococcic infections of edema- 
tous tissues are not unusual if the edema is the result of 
some hereditary, congenital, or acquired abnormality of 
lymphatic drainage Repeated local infection of itself 
may also lead to fibroedema Authors who have previ- 
ously described the edema occurring as a symptom in 
this syndrome did not believe there was local infection 
but, nevertheless, observed that the lesion should not be 
confused with erysipelas It is possible that subclinical 
local infection or adjacent infected foci are responsible 
for this fibroedema It should not be confused with the 
much commoner angioneurotic vanety 

CONCLUSIONS 

Idiopathic fibroedema is an edema of the lips or cir- 
cumorbital tissues with fibrosis of the affected areas 
Lingua pheata and, m one out of five patients, recurrent 
peripheral facial paralysis have been associated with it 
in a syndrome described by Melkersson Fibroedema 
must not be confused with sporadic angioneurotic 
edema, which never causes fibrosis, is often associated 
with urticaria, and occurs largely among patients with an 
allergic (atopic) family history m whom some allergenic 
excitant or focus of infection may be responsible The 
course and nature of this fibroedema suggest local sub- 
clinical infection Recurrent attacks of erysipelas or overt 
chronic infection (chronic infectional edema) may be 
superimposed on the fibrosis 
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STUDY OF TUBELESS METHOD FOR DETERMINING GASTRIC 

ACIDITY AND pH VALUES 

SPECIAL CONSIDERATION OF THE SUBTOTALLY RESECTED STOMACH 


Harry Shay, M D , Robert Ostrove, M D 
and 

Herman Siplet, A B , Philadelphia 


The inadequacy of the titrametric method for measur- 
ing gastric acidity with Topfer reagent as indicator for the 
study of gastric anacidity m the intact stomach has been 
emphasized previously ^ More recently - this inadequacy 
has been shown to be perhaps even greater if the method 
IS used to evaluate the effect of subtotal gastrectomy on 
the secretion of the remaining gastric pouch In both of 
these studies we found the determination of hydrogen ion 
concentration of the gastric contents to be the most pre- 
cise method for establishing the true status of gastric 
acidity when no titratable free acid is present It is vital 
for the ulcer patient who has had a subtotal gastric resec- 
tion to develop an anacidity in the remaining gastric pouch 


Frnm (he Samuel S Pels Research Institute and the Gastrointestinal 
:„n\ca?Miement of Gastric 
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f he IS to be safeguarded against the development of new 
ilcers We believe that it is important to study gastric 
ecretion in these patients very shortly after operation 
ind at frequent intervals thereafter until a satisfactory 
;astric anacidity - is established and to treat such patients 
s potential ulcer patients until such an anacidity does 
levelop 

Since the results of our previous studies - indicated the 
leed for repeated gastric analysis in most patients after 
ubtotal gastnc resection, an evaluation of the quininium 
ation exchange resin test proposed by Segal, Miller, and 
iorton ® was undertaken especially to determine its ajv 
hcability in such patients This tubeless technique would 
e more acceptable to the patient for repeated tests since 
; makes gastnc intubation unnecessary and would sim- 
hfv tlie problem for the exammer, because when intuba- 
lon is used m these patients the tip of the Rehfuss tu e 
just be placed with especially careful fluoroscopic con- 
JoT m the remammg gastnc pouch and should be checked 
t the end of the fractional gastnc analysis in order 
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certain tnat the tip of the tube had not slipped through 
the gastnc stoma 

In order to detennme the suitability of the tubeless 
method for the above purpose, pH values of the gastnc 
contents were deterramed durmg the course of the qui- 
ninium resm test Qumme extraction from the urme was 
made from aliquots of all urme specimens both by the 
ether sulfunc acid technique descnbed by Kelsey and 
Ceding * and employed in the Segal, Miller, and Morton 
procedure and the benzene-sulfunc acid method based on 
the studies of Brodie and others,® and used m the modi- 
fication of this procedure by Flood and his associates ® 
Since cations otner than H‘ can replace the qumme in 
the resin to a small degree m the two hours of the test, 
small amounts of qumme can be hberated, absorbed, and 
excreted m the urme m patients with gastnc anacidity A 
quantity of 12 meg of qumme for the Segal-Miller and 
25 meg for the Flood techmque may be excreted by the 
patient with anacidity Between 12 and 25 meg with the 
former and 25 to 50 meg with the latter is considered to 
be m the equivocal zone, and deterramations above 25 
meg and 50 meg respectively, have been shown to mdi- 
cate the presence of free gastnc acid 

EXPERIMENTAL METHODS 

The patient reported to the msbtute at 8 30 a m after 
a 12 hour fasbng penod At this time the patient emptied 
the urmary bladder completely, and this specimen of 
unne was discarded A Rehfuss tube was passed, and the 
tip of the tube was visualized fluoroscopically and placed 
in the most dependent portion of the mtact stomach and 
just above the gastrojejunal stoma m the pabent with sub- 
total gastnc resection Any slaclt in the tube was with- 
drawn and the tube then fixed to the chm with adhesive 
With a Luer all-glass synnge, 0 5 cc of gastnc juice was 
withdrawn to determme basal pH m some of the patients 
Hydrogen ion determmations were made with a Beckman 
pH meter with micro cup attachments so that only two- 
drop quantibes of gastric contents were required The 
remainder of the gastnc sample together with the con- 
tents of the micro cup after the pH was determmed were 
recovered with the glass syrmge and returned to the stom- 
ach through the Rehfuss tube, care being taken to follow 
this reinjection with the injection of 3 cc of air to assure 
return of the tube contents to the stomach 

CafTeme sodiobenzoate, 250 mg stirred into one-half 
glass of water, was administered orally at 9 a m At 10 
a m the patient emptied the urmary bladder, and this 
specimen was used for the control determination of un- 
napy' substances fluorescent m ultraviolet light Two 
grams of quinimum cation exchange resm (Diagnex) 
suspended in one-fourth glass of water was administered 
orally An additional one-fourth glass of water was then 
gi\en to assure ingestion of the whole dose of indicator ' 
Two hours later, at 12 noon, the pabent again empbed 
the unnar^ bladder and this specimen was used for de- 
termination of excreted quinine 

Simultaneouslv, just before the quminium resin was 
administered, 30 minutes after the resin was giixn, and 
at 15-minute intervals durmg the remamder of the two 
hours of the test pH determmabons on specimens of 
gastric contents, obtained and treated in the manner de- 
senbedabose, wxre made In addition, durmg this proc- 


ess, the glass sj'nnge and micro cup were rinsed thor- 
oughly with disblled water after each gastric specimen 
was returned to the stomach, and all washmgs were 
pooled. To this pool were added the washings through 
and around the gastric tube after its removal from the 
stomach at the end of the two hour test penod The com- 
plete washmgs w'ere then acidified with 0 IN hydrochlonc 
acid and the specimen treated exactly as the urine speci- 
mens m order to determme the amount of quminium ex- 
change resin or hberated qumme that might have been 
removed in our procedure to obtam the pH readings We 
found that insignificant amounts of qumme, m the range 
of only a few irucrograms, were lost to the stomach bj 
the entire procedure, a loss that could have had no effect 
on the amount of quinine excreted m the urme From each 
sample of unne, qumme was extracted by the two meth- 
ods ® indicated above 

RESULTS 

Only a few tests were performed m patients with mtact 
stomachs, smee our results m essence duplicated those 
already reported for the quminium resm test bj Segal " 


Table 1 — Gastnc Acidity and pH in Patients ititli Intact 
Stomachs and Adequate Acid Secretion 
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and by others Table 1 gives representative results in 
four such pabents who secreted hydrochloric acid at a 
rate that assured adequate amounts of free acid m the 
gastnc contents for adequate penods as indicated by the 
range m pH of samples of these contents In each case 
the urmary' excretion of qumme determmed b\ the Segal- 
Miller or Flood technique clearly reflected this secretion 

4 Kelsey F E. and Geilinp E, M K. Micro Detcrmifuiion of 

Quinine in Blood and Tissues J Pharmacol A. Exper Therap 75 
183 1942 

5 Brodie B B Udenfnend S Dill V. and Downing G The 

Estimation of Basic Organic Compounds in B olopical Maicriai II The 
Estimation of Fluorescent Compounds J Biol Chem ins J947 

6 Flood C A Jones B Rotion W M and Sch^arr, H Tcbelcss 
Gastric Analysis A Slud> of 100 Cases Gasirocnterolopv ^17 19<3 

1 The quininhim resin test material used in this study ■'^as supplied b> 
E R Squibb iS-^Sons 

8 Sepal and others Flood and others • 

9 Sepal H DettTTrlnation of Gasuic Acidtu Wiihoj Inubjtjcn 
Clinical E'aluation of QuiniJuum Exchan-'c Indi ator Com'^jnu ^I 
Om North America 25 59’ 19'=I 

10 (n) '•talach M ard BanLs B M Ef'c h a Ti'^'-ess 

Method of Gastnc Anahns Se« Enp_rd J Med 24" ^ i ih) 

CoTwa' H and MciJJe R Dc e-tion cf Achcrhtdia NSiihc>'- 

Intubation Bnt. M J 2 1019 I 9 <t (c) Bralow S P Sj W p-j 
Liebcr'on M Technique 3 rd E»'>e*ie- ev yv ^ TlV cas Gai \n_Iv 
sis J Albert Elnsiein M Cer c x 61 19*^’ \d) Po ’arJ H \I Car 
ballo A and Boll R J Dc crr'inatioa of i u S'^tc 0 y F--— j a 
b% Measurement o' cs Ei-tt eJ t t'-e > idn-n II An Ei>at .3 

tiOTv of ihe Tebexcss Method c' Gas tic t, j Kah A. Cu* \ t'* 
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In this group, us well as in tlic patients listed in tables 
2 and 3, the reading of the hour control specimen of 
urine was invariably higher with the Segal-Millcr extrac- 
tion method than with that obtained with the Flood ex- 
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the test dose of resin remained withm the limits set for 
each of the methods for gastric anacidity Table 3 shows 
the results of 15 studies in 13 patients after subtotal 
gastrectomy In the patients m cases 12 and 21, tivo 
studies are recorded These were obtamed at 2 weeks 
and 3 months after operation m the former and at 19 and 
20 months after operation m the latter In these, as in 
the patient with an mtact stomach, when the pH of the 
gastric contents remains above 3 5, the urinary output of 
quinine during the test falls withm the range of anacid 
values for both methods (cases 125, 13, 14, 16 and 17) 
The low urinary excretion of qumme m each of the 
patients in cases 15 and 18 indicates the presence of gas- 
tric anacidity The results of the quminium resm test m 
these would not, however, adequately reflect the secretion 
of acid by the gastnc mucosa, smee the change in pH in 
the patient m case 15 from 6 85 one hour after caffeine 
administration and just before the resin was given to a 
value of 3 74, 45 minutes after ingestion of the resm, indi- 
cates that not only is acid being secreted by the panetal 
cells but that the pH of the gastnc contents for at least 
part of the test penod was such as to penmt peptic activ- 


Table 3 — Gastnc Aciditv and pH Measured tn Patients with Subtotal Resection 
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traction reagent The two hour urine excretion of quinine, 
after the resm was administered, almost mvariably yielded 
a higher reading with the Flood method than with the 
Segal-Miller technique In the two patients (cases 4 and 
1 1 ) m whom the output of qumine was higher with the 
Segal-Miller method, the differences from those obtamed 
by the Flood method were not significant There were, 
however, cases among the patients with subtotal gastric 
resection in whom the higher values for quinine excre- 
tion obtamed with the Flood method properly reflected 
the presence of free hydrochloric acid m the stomach as 
measured by the pH values (case 24) Such findings 
would indicate that there was a more complete extraction 
by the benzene reagent and not that it was merely a dif- 
ference of frame of reference for the ether and benzene 

extractions that was involved 

Table 2 lists the results m seven patients with mtact 
stomach and gastnc anacidity In each instance m this 
group, the pH of the gastnc contents remamed well above 
pH 3 5 throughout the test period, and m each case the 
excretion of qumme m the urme after admmistration of 

II Hollander, F J What Constitutes Effecuve Neutralization of 
Gastric Contents? Am J Digest Dis Q 127, 


ity, even though no titratable free hydrochlonc acid was 
present throughout the test period This is true also, but 
to a lesser degree, m the patient in case 18 In such cases 
the tubeless method for mdicating the presence of free 
acid in the stomach would not be suitable for studying 
the physiological adequacy of the subtotal gastnc resec- 
tion The need to measure such adequacy after subtotal 
gastnc resection has recently been stressed * The ade- 
quacy can be assumed to be established for the patient 
only when the gastnc contents durmg the entire course of 
a satisfactory fractional gastric analysis remains at pH 5 
(proteolytic neutrahzation point of Hollander “) or 
higher Only then can we be reasonably certain that the 
subtotal gastric resection has been followed by a “degree 
of anacidity” that will protect the patient against the 
development of new ulcer disease 

In the patient m case 19, the Segal-Miller method 
yielded an excretion of qumme at the anacid level (5 06 
meg ) while the Flood technique gave results in the 
equivocal zone (26 9 meg ) However, m the patients m 
cases 20 and 215, the results of both methods for quinine 
excrebon gave false anacidity levels, smee thepHvam 
of the gastnc contents mdicated unquestionably that r 
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hydrochloric acid was present for considerable portions 
of the. test penod 

The presence of titratable free hydrochlonc acid in the 
gastric contents almost throughout the entire test period 
m the patients in cases 12 A and 23 as mdicated by the 
pH values obtamed, is also shown m the values for 
qumme excretion obtained by both methods In the pa- 
tient m case 24, in whom pH values of the gastnc con- 
tents reached the low pomts of 3 11 and 3 19, indicating 
the presence of some titratable free acid for at least part 
of the test penod, the quinine excretion determined by 
the Segal-Miller method (1 04 meg ) yielded a false an- 
acidity value, while the result of the Flood techmque 
(56 36 meg ) properly reflected the secretion of acid 
In the pauent m case 21A the Flood technique disclosed 
the presence of free hydrochlonc acid, Segal-Miller ex- 
traction gave a readmg just above the equivocal zone 
It would appear from our study of the quinmium resm 
test m the patient with a subtotal gastrectomy m relation 
to the pH values m the residual gastnc pouch obtained 
dunng the penod of the test that, m addition to the pH 
of the gastnc contents, there is a time factor of exposure 
as well that is important in effecting a release of adequate 
amount of qumme from the resm This is suggested by 
the results m several of the patients Thus, m the patient 
m case 22, both methods of extraction yielded results m- 
dicatmg the presence of free acid m the stomach How- 
ever, the urmary excretion of qumme measured by each 
method is much lower than that which would be expected 
from the pH values obtamed (Compare case 12 with 
those m table 1) A similar conclusion may be drawn 
from the results m the patient m case 24 Rapid emptying 
of the admimstered resm from the gastnc pouch is be- 
lieved to be responsible for cutting down the time of ex- 
posure of the resm to the hydrochlonc acid secreted m 
such a pouch, and this leads to the false anacidity results 
that we have encountered Conway and MeiUe m 
1953 reported one patient with a false anacidity result 
after subtotal gastrectomy 

The data m table 3 especially emphasize the supenonty 
of the benzene over the ether extraction of the quinine 
from the unne, and the differences m the results obtamed 
on the control specimens of unne by the two methods 
also mdicate the greater specificity of the benzene for the 
extraction The results of our studies of the qummium 
cation exchange resm test m the patient after subtotal 
gastnc resection mdicate that this test is not suitable for 
use m such patients These results would make us differ 
somewhat with the conclusion recently reached by Pol- 
lard, Carballo, and Bolt These mvestigators found this 
test “of extreme value m patients with partial gastrecto- 
mies because of the unreliability of the gastnc tube 
method m these cases ” Such an unreliability, we beheve, 
would apply only if m doing a fractional gastnc analysis 
m a patient who has had a subtotal gastrectomy one at- 
tempts to obtain at each extraction the amount of gastnc 
contents usuallj required for titration of acid It would 
not occur if only extractions sufficient for pH determma- 
tion w ilh the micro technique are sought 

Certam other features connected with the quininium 
resm test deserve comment Segal ^ as well as Malach and 
Banks report an occasional patient m whom the tube- 
less method mdicated the presence of free gastnc hvdro- 


chlonc acid, but when the results were checked with the 
tube method, no free acid was found An error m this 
direction does not necessarily have to rest on the qui- 
ninium resm test, for other contnbutorj' factors could be 
present Thus if m patients m whom such an error oc- 
curred, a low rate of gastnc secretion w'ere present and 
if mtubation w as bemg done for the first time, especially 
m an emotionally labile person, depression of secretion 
could occur to yield an anacidity on that day Such ap- 
parent errors could have been avoided if pH detennma- 
tions and urmary excretion of qumme were made durmg 
the same test Furthermore, barrmg such an event, if free 
gastnc acidity is low', ev'en well-tramed technicians can 
misread the end pomt for Topferts reagent w'hen the gas- 
hne juice has a pH even dow'n to 3 0 or less 

However, the mdication of the presence of anacidit)’ 
by the qummium resm test and the findmg of titratable 
fiee hydrochlonc acid by the tube method presents a 
more senous error, smee it imphes that factors other than 
the pH of the gastnc contents can play an important part 
m the result obtamed with the resm test We have mdi- 
cated, from our data m patients who have had subtotal 
gastnc resection, that the rate of gastnc emptymg may 
be one such factor It is possible that rapid gastnc emptj'- 
mg of the mtact stomach may also produce a similar 
result Malach and Banks report two patients w'lth 
duodenal ulcer m whom the resm test mdicated an an- 
acidity but the tube method show’ed free hydrochlonc 
acid. Since m uncompheated duodenal ulcer rapid gastnc 
emptymg may occur, it is quite possible that this same 
mechanism was responsible for the erroneous result of 
the resm test m these two patients One wonders, too, 
whether altered mtestmal absorption of qumme or its 
excretion by the kidney ever plays a part m producing 
such errors In any case, the fact that false anacidity 
values can be obtamed with the resm test unphes that 
the pH of the gastnc contents is not the sole determining 
factor m the urmary' excretion of qumme durmg this test 

SUMMARY AND CONCLUSIONS 
The results of our studies m patients after subtotal 
gastnc resection indicate that the tubeless method for de- 
termmmg the presence of free gastnc hydrochlonc acid 
m the remaining gastric pouch is not suitable for these 
patients The reason for this probably rests m the too 
rapid emptymg of the qummium resm that may occur 
from the remaining gastnc pouch Smee a certam time of 
exposure to a proper pH appears to be necessary for an 
adequate exchange of the quinine by the H' ions to occur, 
the rapid emptymg can result m the method yielding false 
anacidity values With the Segal-Miller test the “dcerec 
of anacidity ’ cannot be established, and an exact defini- 
tion IS essential in studying the gastnc acid secretory re- 
sponse after subtotal gastnc resection for gastnc or duo- 
denal ulcer The benzene-sulfunc acid extraction of the 
qumme excreted m the unne is supenor to the ciher-sul- 
func acid method From the results obtained in the con- 
trol specimens of unne the benzene-sulfunc method is 
probably also more specific We feel the determination of 
pH of the gastnc contents dunng an adequate fractional 
gastnc analvsis is the best method for studvmg gastnc 
acidity after subtotal gastnc resection 
3400 N Broad St. (.,0) <Dr Shav) 
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AN EXPERIENCE IN THE FORMATION OF A COMMITTEE ON ACCIDENT 

PREVENTION IN CHILDREN 


/?a/p/i I Fried, M D 
and 

Wtlhom W Herman, M D , Cleveland 


AccidcnU of nil types arc now the leading cause of 
mortality and one of the leading causes of morbidity in 
children under 10 years of age* In fact, accidents are 
responsible for onc-third of all tlic deaths occurring in 
children in this age group TIic American Academy 
of Pediatrics has taken cognizance of these grim facts 
by instituting a committee for the prevention of accidents 
The current chairman of this committee is Dr George 
Wheatley, a pediatrician who is a vice-president of the 
Metropolitan Life Insurance Company The facts pre- 
sented at a seminar held in October, 1952, at an academy 
meeting " inspired one of us (W W H ) to introduce a 
similar program into our community = Although we did 
not expect the movement to spnng into complete being 
as Pallas Athene sprang full panoplied from the brain 
of Zeus, we were hardly prepared for the obstructions 
the program encountered We launched our efforts in this 
program with the feeling that accidents are akin to sin 
and that everj'one would be “agin” them The opposition 
that our efforts received and the quarters from which this 
opposition emerged offered us at least a modicum of 
surprise 

Our modus operandi was as follows We first gathered 
into a small group pediatricians representing all geo- 
graphical sections of our county, and representatives 
from local health departments, the United States Public 
Health Service, and the major groups of nurses engaged 
in public health work A pubhc-spinted attorney acted 
as secretary of the group After this nucleus had met 
several times, their thinking had been crystallized and 
their ideas channeled into definite plans for a coordinated 
and effective community-wide program As a result of 
these conferences a public meeting was called at a large 
community health center for the purpose of launching 
the program in the community Leaders of official and 
volunteer agencies were invited, including the health 
commissioners of the major political subdivisions, the 
coroner of the county, representatives from the board of 
education, the safety council, the public health nursing 
groups, the university department of pediatrics, and the 
parent-teacher organizations, members of the press, 
radio, and television, and numbers of public-spirited 
citizens At this meeting we presented our ideas, includ- 
ing a brief historical review of the movement, the scope 


1 Aikman J and others Round table discussion Pedlatrjc Emer 
Ecncies Pediatrics 3 209 221 (Aug) 1948 Press E The Accident 
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Pediatrician, Pediatrics 3 367 368 (Sept ) 1948 Shaw E B Accidents, 
Childhood s Greatest Health Hnaard read before the joint meeting of the 
American Academy of Pediatrics and the National Safety Council, Oct 17, 
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of the problem m our own county, a plan of approach 
to the difficulties, and our own enthusiasm for the ameli- 
oration of an increasingly important health situation 

PRELIMINARY STEPS 

We stated that our first objective was to collect statis- 
tics to determine the number of accidents occurring per 
year that involved children, the kinds of accidents, and, 
if possible, the effect of age, sex, season, and living con- 
ditions on the various types of accidents Then, with this 
introduction, we sat back to wait for the anticipated 
approval and offers of cooperation The first comments 
were mildly critical, but soon a nsing crescendo of oppo- 
sition engulfed us One of the health officers stated that 
there was no need to collect any further statistics since 
he already had all the data that were necessary' The only 
statistics he had, however, were those collected by the 
police, and they recorded only accidents that were fatal, 
those that involved motor vehicles, those that happened 
on public property, and those that might involve some 
cnminal implication Except for these limited figures no 
one knew anything about the number or type of accidents 
that involved the children of our community 

Representatives of the safety council stated and rec- 
ognized that their home safety program was not partic- 
ularly oriented to the prevention of accidents m children 
and that almost nothing had been done m working for 
accident prevention in the preschool child Another 
health official stated that the idea of accident prevention 
was old and would be hard to “sell” to the public We 
will show later m this paper that this idea, far from being 
“old,” IS new, vital, and dynamic When carried on to 
Its full fruition it not only will decrease accidents but 
will improve almost every facet of child-parent relation- 
ship — the very essence of pediatrics and in every sense 
the foundation structure of our civilization 

The group concluded that the program was worthy, 
that It had merit, and that it could best function under 
the aegis of an organization such as the Safety Council 
of Greater Cleveland We also approached the Academy 
of Medicine with the idea of working as a committee of 
the academy The academy wished to incorporate our 
group mto their health education committee, but we felt 
that this might submerge our identity and threaten our 
autonomy After numerous conferences a compromise 
was reached by which we were made a special committee 
of the academy and also a section of the safety council 
Thus we became a part of both organizations and re- 
ceived recognition and aid from both 

We were now ready to begin our real work, our first 
efforts were to define the problem and outline tiie scope 
of the accident hazard by collecting statistics We ap 
proached 18 Jiospitals in Greater Cleveland, and 
cooperated by keepmg records m their emergency rooms 
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of the number of accidents involving children under 14 
years of age The statistics obtained in one short year 
presented many mterestmg possibilities m that their final 
analysis may point to definite patterns m the accident 
picture as regards sex, age, economic level, and season 
It IS our purpose here to mention only gross figures The 
total estimated number of accidents mvolvmg children 
was 35,000 per year The Greater Cleveland Hospital 
Council collected similar figures on the total accident 
picture, mvolvmg children and adults The total numbers 
might be termed astronomical, only those accidents 
severe enough to require hospital admission of the vic- 
tim requued the equivalent of a 400-bed hospital occu- 
pied to capacity every day of the year If one were able 
to Ignore the human anguish mvolved, ]ust the economic 
difficulties of these accidents pomt to this as a community 
problem of the first magnitude 

Our statistical survey showed that 60% of all acci- 
dents occurred in the home, that 67% of all accidents 
were due to falls producmg fractures, lacerations, and 
bruises, 4% to the mgestion of poison, 5% to mgestion 
of foreign bodies, 5% to dog bites, 5 5% to auto acci- 
dents, and 3 5% to bicycles and skates, that 65% oc- 
curred m males and 35% m females, that 93% of 
accidents m children less than 1 year old occurred m the 
home, 76% m children 1 year to 5 years old, and 41% 
m children 6 to 14 years old, and that 44% of all acci- 
dents occurred dunng May, June, July, and August We 
used these figures to spur local pnde m the spmt of 
competition to reduce accidents and to mstitute com- 
munity-wide measures for accident prevention 

EDUCATION AND PUBLICITY 

The second pomt m our program to help prevent 
accidents m children mvolved the use of the resources 
of the public health nursmg program Public health 
nurses make an average of 150,000 home visits per year 
They instituted as part of their routine health suggestions 
some practical ideas on accident prevention A discussion 
on accident prevention was also made part of the pre- 
natal classes Mothers-to-be were urged not to leave their 
infants unattended on bathmg tables, to be sure that all 
safety pins were closed and out of reach, and to avoid 
using sharp-cornered or hard metal objects such as tal- 
cum powder boxes as toys They were given many other 
mstrucUons that would help to prevent the commonest 
accidents that involve infants 

The third pomt in our program was the establishment 
of a speakers’ bureau A group of interested and quahfied 
persons, including physicians, nurses, and public health 
educators, made themselves available for talks on safety 
to many groups pnncipally the vanous parent-teachers 
associations 

As a fourth pomt we attempted by every’ means at our 
disposal to promote public safety in the press and on the 
ndio and telcMsion We made an effort to suggest and 
influence legislation on matters concerned with child 
safcl\ Wc called municipal legislators and iniUated and 
lobbied for ordinances such as those reqmrmg the com- 
pulsop, removal of unused iceboxes 

It IS worth while to summarize the projects of a public 
nature that were initiated b\ this small group This hst 
is crndence that a group w iih interest and determmation 


can accomphsh much m effective pubhc education The 
committee had no full-time or paid personnel E\ eryThmg 
was accomphshed after the discharge of the regular 
duties of the members, and each committee worker had 
extensive pnvate responsibilities 

Programs and Exhibits — ^Dr George Wheatley was 
the mam speaker at one of our local hospitals m a pro- 
gram devoted to child safety While m the city' Dr Wheat- 
ley gave recorded interviews on television and on radio 
news programs He received good press coverage, wuth 
special articles by the feature wnters who routinely wnte 
columns on child care The Health Museum of Cleveland, 
the outstandmg health education project of its type in the 
world, presented a fine exhibit borrowed from Duke 
Umversity and held an mstitute and semmar on this sub- 
ject The Safety Council of Ohio had a three day meeting 
m the commumty, and the pediatncians presented a pro- 
gram for one mommg that covered every phase of the 
child safety program Three to four lectures a month were 
given by physicians to groups of parents The radio sta- 
tion opierated by the Cleveland Board of Education 
inaugurated a program dealing with child safety at school 
and in the home, it is heard several times during the 
semester by children from 6 to 10 years of age 

Printed Material — The newspapers have given con- 
tmuous pubhcity m the interest of accident prevention 
Vanous types of poisonmg — particularly aspinn, lead 
and phenobarbital mtoxication — ^were given w’idespread 
coverage This was quite effective, judging by the number 
of calls received by pnvate physicians from their patients 
after these articles appeared Pharmaceutical companies 
and drug trade associations agreed to budget part of their 
advertismg funds to pubhcity promotmg the cause of 
child safety A pubhc utility company eagerly agreed to 
include a short article on safety in a booklet that it mails 
to Its customers every month The mail from this company 
goes to one and a half milhon addresses each month 
along with its statements This is one of those rare 
arrangements whereby every’one benefits with no addi- 
tional cost to anyone 

Talks with Private Patients — Perhaps our most im- 
portant effort w'as to attempt to inculcate on our pnvate 
patients m our own offices a good pediatnc approach to 
accident control m the manner outlined bv Dr Harry 
Dietnch of the University' of Southern California We 
accepted and taught the idea that accident prevention 
m children, hke good manners, is a form of behavior, and 
as such can become so ingrained that it is a part of the 
child’s nature He then conducts himself all through his 
life with a mimmum of nsk, effortlessly and naturally ’ 

BENEFITS 

We demonstrated to our patients that a good approach 
to accident control m childhood returns benefits not onK 
in a reduced accident rate but in improvement of many 
facets of child-parent relationship \\ hen a child learns 
that his parents’ love and affection will not permit him 
to do anv truly injunous act, he becomes more conv meed 
of that love than by any other parental act The 1 no \1- 
edge he acquires from their educational efforts augments 
his sclf-confidencc so that if the whole idea is intelli- 
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ycnll\ ,)iid (juicily npplicd, liis sense of security becomes 
deeph rooted 

The nuisi diflicult p.nrt of the program is to evaluate 
in .inv exact m.inncr the hcncfits resulting from the whole 
program It is probably impossible to say that the acci- 
dent rale IS truly reduced, principally because one is 
alw'axs dealing with a new generation of parents The 
elfort must be continuous and enduring and always aimed 
at a new group Perhaps we can best express our own 
feelings by quoting President Woodrow Wilson When 
someone in his presence deprecated religion as a moral 
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force amongst men because of the many amoral influ- 
ences readily observed in the actions of human being 
he countered by saying, “But thmk how bad thmgs might 
be without the moral restraint of any religion at all ” 
10300 Carnegie Ave (6) (Dr Fried) 


4 (a) UieMch, H F Accident Prevention Tlirough Pediatric Practice 
read before the joint meeting of the American Academy of Ped(«irf« 
and the National Safety Council Oct 17 1950 (6) Dietrich, H F 
dents Childhood s Greatest Physical Threat Are Preventable J A M a 
ins 1179 (Dec 2) 1950 (c) McIntosh R The Pediatric Approach 
to Accident Control Through Research read before the joint mcelloj of 
the American Academy of Pediatrics an dthe National Safety Cou^ 
Oct 17, 1950 ^ 


THE OPTIMAL DOSE OF MORPHINE 


Louts Lasagna, M D 
and 

Henry K Beecher, M D , Boston 


The optimal dose of a drug may be defined as that 
dose that provides the desired therapeutic effects with 
a minimum of undesirable side-effects The ease and 
safety with which a drug is administered is frequently 
related to the precision with which one can define an 
optimal dose for a majority of patients requiring the 
drug In regard to morphine specifically, there are im- 
portant reasons why its optimal dose should be carefully 
defined First, it is usually employed m the treatment 
of acute pain when there is a premium on rapid and ef- 
fective relief and little opportunity for leisurely trial and 
error individualization Second, morphine can produce 
unpleasant and even dangerous side-effects, so that the 
flexibility in dosage is not as great as is permissible with 
a drug like penicillin, for example Third, m regard to 
the risk of addiction, the view has been expressed that 
the use of minimal effective doses of morphine reduces 
the incidence of euphoria,^ and evidence has been pre- 
sented that the development of physical dependence is 
directly related to the size of the dose administered ' 
Fourth, It IS customary for investigators to compare old 
and new analgesics with morphine as a standard of 
reference, the optimal dose of the latter drug is par- 
ticularly appropriate as such a standard 

In a study m man of the pain-relieving power of mor- 
phine, Denton and Beecher® reported that the dose- 
effectiveness curve broke sharply at 7 to 9 mg (of sul- 
fate) per 70 kg of body weight, and that double tins 
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amount provided no further significant increase in anal 
gesia Since this original report, the clinical evaluation 
of analgesic agents in this laboratoiy has continued, wth 
improvements in patient selection and evaluation of pain 
relief Attention during the past five years has been con 
centrated primarily on steady wound pam, rather than 
on all types of postoperative discomfort, and on major 
surgery involving body cavities and extremities, rather 
tlian on the greater variety of operative procedures first 
utilized In a paper published four years ago, Keats, 
Beecher, and Mosteller ■* found that 15 mg of morphine 
provided 83 3% pain relief as compared with 73 8% re 
lief following administration of 10 mg of morphine The 
pi actical importance of the dose-effect problem is such 
that It seemed to be worth restudying with our more 
sharply defined technique The average pain relief from 
1 0 mg of morphine is at present 65 % This decrease 
from the 90% relief reported m the earlier paper’ is 
due piesumably to a severer average pam in the patients 
now chosen for study The 65% average success rate of 
10 mg of morphine appeared to afford greater oppor- 
tunity for demonstrating any mcreased effectiveness of 
the 15 mg dose than did the original 90% rate The 
present report is concerned not only with the analgesic 
effectiveness of these two frequently employed clinical 
doges but also with their side-action liability, an essential 
consideration m determining the dosage of any drug 

METHODS AND RESULTS 

Incidence of Pam Relief — Patients from the general 
surgical, orthopedic, urologic, and gynecologic svards 
were studied postopera tively xn regard to pam relief from 
10 and 15 mg doses of the phosphate salt or morphine 
per 70 kg of body weight For brevity, ‘'morphine" will 
be used throughout the paper instead of morphine phos- 
phate The weights always refer to the salt All doses were 
given subcutaneously These doses were alternated m 
each patient, and the order of administration was altci- 
nated from patient to patient The drugs were given by 
code, and evaluation of pam relief was made by 
nicians unaware of the nature of the medication, accor - 
mg to the principles desenbed in earlier papers •” On )' 
“paired data” were employed for comparison of 
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rebeving power, i e , doses of 10 and 15 mg adminis- 
tered to the same patient as successive medication for the 
same tj'pe of pain If a patient received more than one 
pau" of doses, he was given an “average” pam relief score 
for each drug (For example, if patient A received only 
one dose each of drugs X and Y, and both doses were 
effective, each drug was recorded as havmg provided 
100% relief If patient B received two doses each of 
drugs X and Y, and only one of the X doses but both Y 
doses were effective, the drugs were given 50% and 
100% scores, respectively ) Two groups of patients were 
studied, about one >ear apart In the first group, 66 pa- 
tients, the average per cent rehef of pain of those receiv- 
ing 10 mg and 15 mg doses of morphme was 65 8 and 
76 8, respectively The average per cent rehef of pam m 
the second group, 56 patients, receiving the same doses, 
was 69 3 and 78 7, respectively In the statistical evalu- 
ation of these correlated data, the difference m analgesic 
effectiveness between the two dose levels for each group 
of patients is not significant at the 5% level, but poohng 
the data from both groups yields sigmficance 
A further analysis of pam rehef was possible m the 
case of 171 doses of 10 mg and 175 doses of 15 mg of 
morphme The average figures refer to the mcidence of 
significant pam rehef This cntenon is arbitrarily defined 
as 50% or more rehef of pam at 45 and 90 mmutes after 
medication This standard might theoretically mask, m 
part, a supenor performance by a drug that more fre- 
quently provided complete rehef or less frequently faded 
to provide any rehef The 346 doses referred to gave 
mformation on this pomt smce records were kept as to 
whether pam rehef was complete, moderate (50% or 
more but less than complete), shght (less than 50% but 
more than 0), or completely lackmg These data, ob- 
tained m 105 patients, are presented m table 1 (the 
checks refer to the evaluations made at the 45 and 90 
minute mtervals) Here the trend is agam m favor of the 
larger dose, with 15 mg doses producmg complete rehef 
at one or both checks (categones VI and VU) shghtly 
more frequently than do 10 mg doses There is no par- 
ticular suggestion that the 15 mg dose fads to provide 
any rehef any less frequently than does the 10 mg dose 
Duration of Pam Relief — A second important con- 
sideration m the measurement of analgesia is the dura- 
Uon of pam rehef after a dose of an analgesic agent This 
was evaluated by calculating the time that elapsed be- 
tween administration of one dose of morphme and the 
next dose No dose was considered that r\as not followed 
by a return of pam great enough to require a narcotic 
The return of pam is probably modified by the hypnotic 
as well as the analgesic effect of morphme In addition, 
the return of pain is only one factor determinmg the 
dosage inteival, others include the relative thresholds of 
various paUents for requesting medication, the opmion 
of the nurse on duty as to when a patient needs medica- 
tion (the orders were wntten so that patients could re- 
cede medication every' two hours if necessary), and 
the delays invohcd when a bus\ nursing staff has a large 
number of patients requirmg attention at the same time 
With large enough groups and with each paUent seiwing 
as his own control, howexer, it seems reasonable to sup- 
pose that many of these other factors will cancel out and 
that the return of pam w ill be a pnmary determinant 


An average duration for 10 mg and for 15 mg of 
morphme was denved for each patient w'ho received at 
least one dose of each Thus all 15 mg doses received by 
a patient for steady wound pam provided one mean and 
aU similar 10 mg doses provided a second mean The 
difference betw een these means w as detenmned for each 
patient The differences for all the patients m each of the 
two groups studied were then subjected to a rartk test 
for paired replicates ® With 10 and 15 mg doses of mor- 
phme, the mean duration of analgesia experienced by a 
group of 48 patients was 422 ± 47 mmutes and 523 — 
46 mmutes respectively In a group of 51 patients receiv- 
mg the same doses, the duration of analgesia was 441 = 
25 mmutes and 468 ± 38 mmutes respectively' In the 
first group, the duration of pam relief w as significantly 
greater (at the 2% level) after the 15 mg doses than 
after the 10 mg doses The second group did not show 
a significant difference between the two doses, even when 
analyzed by a conventional “t” test for correlated data 
Toxic Effects — Ten healthy male volunteers between 
21 and 35 years of age were studied for the mcidence of 
side-reactions, mcludmg respiratory' depression, after 

Table 1 — Pam Relief Patterns After Morphme Administration 
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• I ><o relief at either check 
n Xo relief at one check ellsbt relief at one check 
in SUeht relief at both checks 

IT Slight relief at one check moderate relief at one check 
V Moderate relief at both checks 

VI Moderate relief at one check complete relief at one check 
TU Complete relief at both check' 

administration of 10 mg^ and 15 mg of morphme These 
two doses and a placebo, identified by code letter only, 
were adramistered subcutaneously to each subject m ran- 
dom order At least three days elapsed between each ex- 
penmenL Each subject reported early m the mommg, 
havmg omitted breakfast After a rest penod of 30 
mmutes, he breathed through a mouthpiece (the nose was 
occluded with a clip) for three to five mmutes to be- 
come accustomed to the apparatus The average respira- 
tory' rate and minute volume over a three minute penod 
were then measured, the latter by passmg the inspired air 
through a dry’-test flow meter (Such measurements were 
shown to check well agamst those obtamed w-ith a Bene- 
dict-Roth apparatus ) Measurements were first made 
while the subject breathed room air He then inspired 
5% carbon dioxide for nme mmutes Measurements of 
respiratory rate and mmute volume (similar to those for 
room air) were obtamed durmg the last three mmutes 
After these control readings, the medicament was in- 
jected, and similar measurements were made at 30, 60, 
120, ISO, 240, and 300 mmutes after injection of medi- 
cation The subjects were required to walk for two min- 
utes after each penod of measurement and were then 
given questionnaires to fill out These questionnaires 
were designed to elicit the major subjective side-effects 
produced bv morphme, as determined by previous 
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in tins nnd other laboraioncs Except for short 
pLMods (if ualkinr: subjects sat quietly in easy chairs for 
the entire period of observation They were allowed to 
ic id but were not permitted to smoke or sleep The res- 
pirators Ttitc showed no significant change after adminis- 
tration of the drugs The result on respiratory minute 
\ ohmic for room tur and carbon dioxide w'crc, in general, 
parallel The magnitude of change and tlic consistency 
of icsults. how'cvcr were greater in the carbon dioxide 
data The latter \\ ill therefore be described and discussed 



Respirator) depression caused b) ti\o doses of morphine and n placebo 


The average depression caused by the two doses of 
morphine and the placebo is show'n in the figure The 
ordinate shows minute volume of respiration in terms 
of the percentage of preinjection volume, arbitrarily 
called 100% Total respiratory depression for the five 
hours of observation, measured by the area between the 
curve for a particular experiment and the 100% line, 
was analyzed A chi square test (rapid method of Fried- 
man ■) was run on all the data to determine whether a 
significant difference existed between the three treatments 
(placebo, 10 mg of morphine, and 15 mg of morphine) 
This yielded significance, so the rank method for 
paired replicates used above in the analysis of duration 
of analgesia was used to compare pairs of treatments 
There was a sigmficant difference in effect on respiratory 
minute volume between placebo and either dose of mor- 
phine Although the average values for all points on the 
15 mg curve are lower than on those for 10 mg , the 
difference between the two doses is not statistically sig- 
nificant 

The incidence of toxicity in the 10 subjects was higher 
for most symptoms in the case of the 15 mg dose 
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(table 2) By the rank test described above, a compan- 
son of the two doses showed a significant difference, at 
the 5% level, m incidence of side-effects per person 
The findings desenbed suggest that when one is deal- 
ing with patients in severe pam after operation, the use 
of 15 mg of morphine will provide a slightly higher 
average success rate than will 10 mg, and the average 
duration of ana/gesia will tend to be somewhat longer 
with the larger dose On the other hand, the use of the 
larger dose is associated (at least m our healthy sub- 
jects) with a higher mcidence of undesirable side-effects 

COMPARISON WITH OTHER STUDIES 
With these results in mmd, it seemed appropriate to 
survey the literature for other evidence bearing on the 
problem of the optimal dose of morphme The excellent 
agreement of the analgesic data m two groups of patients 
studied almost a year apart, and the previous finding of 
Keats, Beecher, and Mosteller^ that 15 mg of mor- 
phine provided about a 10% mcrease m analgesic ef 
fectiveness over that of 10 mg of morphme are reassu'- 
ing as to the reproducibihty of the results in our oivn 
laboratory' Nevertheless, the experience of one group 
of investigators studying certain types of patients with 
one particular analgesimetric technique is useful in di 
dect proportion to the transferability of their data to 
other situations and other techmques 

Cullen and Gross * have reported on the treatment d 
postoperative pain in 338 patients subjected to a great 
variety of surgical procedures Of this group, 251 re 
ceived 1 0 mg doses of morphme, and 87 received 5 mg 
doses Nienty per cent of the patients received satisfactory 
relief, a figure remarkably similar to the 93 to 94% ong 
inally reported by Denton and Beecher ^ m a similar set 
of patients Gaensler® found that 10 mg of morphine, 


Table 2 — Side-Effects of Morphine in Ten Siibiects 
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given subcutaneously, was the most effective of seven 
analgesic drugs m mcreasing the pam threshold to ex- 
perimental distention of the common bile duct in patien^ 
convalescing from bihary surgery Lee,“ studying 77 
patients on the medical, surgical, and emergency war s 
of a large general hospital, described 10 mg of morphme 
as the usual minimal clmical analgesic dose Sinuar 
findmgs were described by Lee for patients with terming 
cancer in the absence of previous narcotic expericn.e 
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Houdc and Wallenstein " have measured the results ob- 
tained with 10 mg of morphme m patients suffering from 
the pain of malignant disease, using both the 50% or 
more pain relief techmque used m our laboratory and 
their own method for evaluatmg analgesia, which relies 
on subjective estimates of seventy of pain at intervals 
after medication, without reference (by the patient) to 
the premedication level of pam Their data reveal excel- 
lent agreement between the two catena for assessing pain 
relief 

Thus the results obtained by different mvestigators, m 
patients suffenng from pam of vanous causes and evalu- 
ated by different catena, suggest that a majority of the 
patients who receive morphine will be satisfactorily 
treated w ith 10 mg doses of this drug It must be empha- 
sized that one will not obtam 90% success rates if one 
focuses on the patients with severe grades of pam Indeed, 
the results of the present report mdicate that only tw'O- 
thirds of the patients with severe pam will receive rapid 
and satisfactory rehef from TO mg of morphine AH but 
a few patients will receive some relief from this dose, 
however, and mcreasmg the dose to 15 mg of morphine 
wall not solve the therapeutic problem for such patients 
(20% or more, m our hands, are not adequately re- 
lieved) A reasonable approach would therefore seem to 
be to try 10 mg doses (per 70 kg of body weight) m 
most patients, reservmg larger doses for those situations 
m which 10 mg doses of morphme are found meffective 
There is a need for reliable prognostic data on specific 
pam situations m which larger doses of morphine or pos- 
sibl> other narcotics might be indicated from the outset 
Cullen and Gross ® have suggested from their data that 
tjpes of postoperative pain may differ m then response 
to different narcotics, accordmg to the region of the 
body involved In our laboratory-, we have observed a 
tendency for the first 10 mg (postoperative) dose of 
morphme to be less effective than subsequent doses by 
as much as 35%, whereas the differential for 15 mg 
doses IS about one-half this This decreased early effec- 
tiveness of morphine appears to be due to a greater 
sevcritv of pain in the early postoperative penod It 
might possibly be due to a need for pnmmg doses and 
the establishment of certain blood le\els, however, these 
patients have m most cases had a preanesthetic dose of 
morphme This might be considered a pnmmg dose 
Obviously there is a need for information on the details 
of pun relief from narcotics m specific clinical situations, 
but the o\er-all picture is one of reliable performance m 
a majority of instances from 10 mg doses of morphine 
An additional reason for usmg smaller doses of mor- 
phine is the fact that increased toxicity' results from 
larger doses Our ow-n small group of healthy subjects 
indicates a significant increase of unpleasant side-reac- 
tions in the specific test situation as one increases the 
dose from 10 mg to 15 mg Comroe and Dnpps,^= in a 
study of healthy \oIuntcers, found side-effects to be more 
frequent m those subjects receiving 15 mg of morphine 
tlian in those rcccning 8 mg , with a further increase in 
tOMciu from doses of 20 mg In 20 healthy s oluntecrs m 
our laboraton (unpublished data) the incidence of the 
follow mg sidc-cffccLs after 8 mg and 15 mg doses of 
mo'pilune was compared headache, nausea, itchiness. 


warmth dry mouth, dizzmess, ataxia, sleepiness, and 
shakmess The mean number of side-effects per person 
(plus or mmus the standard error of the mean) w'as 6 8 
± 0 4 for the 15 mg group and 3 4 0 9 for the 8 rag 

group, a significant difference In the paper of Denton 
and Beecher,’ 57 similar subjects were studied. About 
one-half of the group received 10 mg. of morphme, the 
other half, 15 mg , both groups received a placebo No 
significant difference was observ'ed betw een the placebo 
data m the two groups with respect to 12 major side- 
effects After admimstration of morphme, how-ever. a 
significant difference between the two groups was ob- 
served for SIX of these side-effects, anorexia, nausea, 
vomitmg, difficulty' m focusmg the eyes, fatigue, and 
pallor For each of these side-effects, the mddence was 
higher with the 15 rag dose 

That some of the side-effects of morphme are not only 
impleasant to a patient but also detnmenlal to his well- 
bemg (for example, anorexia, nausea, vomitmg, and res- 
piratory depression) is certainly true How' close a paral- 
lehsm exists between the incidence of such effects m 
healthy young males and m sick persons is less certain 
It IS generally agreed that the recumbent position is less 
likely to brmg on some of these effects (such as nausea) 
than IS the ambulatory- state Yet Lee and Pfeiffer ^ 
found that 7 out of 10 volunteer subjects who receiv-ed 
20 mg of morphme and who “ remamed m a supine 
position throughout the experiment to decrease the inci- 
dence of nausea and vormbng ” spontaneously stated 
that they vv ere nauseated, and 5 vomited Nausea or v om- 
itmg after admmistration of morphine has been reported 
m 43 % of 1 03 bed patients by Steele," m 27 % of 1 05 pa- 
tients by Narodick and Steele," m 7% of 200 patients 
by Comroe and Dnpps ^ and m 3 5% of 776 patients 
by Lee " The mcidence of morphme toxicitv m the pa- 
tients m the analgesic studies of this laboratory is almost 
impossible to determme because of the numerous vana- 
bles mvolved (anesthesia, surgery-, etc ) In the absence 
of data to the contrary-, however, it is assumed that side- 
acbon habihty- from vanous doses of morphme m normal 
subjects probably parallels, m rough fashion, side-action 
hability- in patients 

COMMENT 

Our data are similar to those obtamed by other work- 
ers m show-mg a clear-cut difference between the effects 
of a placebo and morphine Loescheke and associates 
have stressed the importance of usmg 4 to 6% carbon 
dioxide to bnng out significant differences Keats and 
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Council 1953 

12 Comroe J H Jr and DrJpps R. D Reamons to \forp»jn- n 
Ambulatory and Bed Patients Surju. G>ne- A Obsu S“ 221 (Au? ) 1*^-5 
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needier ' nho found the difTcrcncc between pJacebo and 
worph/nc more ttnUng, with 5% carbon dioxide inhala- 
tion than with inhalation of room air A partial explana- 
tion for tins fact is that the depression of the respiratory 
Center IS manifested first by a decrease in its reserve, as 
measured by its ability to respond maximally to the driv- 
ing force of an increased pressure of carbon dioxide in 
the arterial blood A second factor of importance, demon- 
strated by Loescheke and associates is the increase in 
alveolar and arterial pressure of carbon dioxide that oc- 
curs after a dose of morplunc This acts in a compensa- 
tory fasliion by increasing the stimulus to the respiratory 
center and thus masking die effect of the drug m patients 
breathing room air A third possibility comes to mind, 
however Ordinary respiration is subject to a certain 
amount of x'oluntary control The greater variability in 
respiratory rate and minute volume between subjects 
when breathing room air than between the same subjects 
breathing 5% carbon dioxide suggests that the use of 
a powerful involuntary respiratory stimulus may override 
voluntary factors and thus reduce the variance due to 
nondrug factors 

Because of simplicity of measurement, it is customaiy 
m many laboratories to report respiratory minute volume 
in such studies, although effective alveolar ventilation 
is actually the information desired The use of respiratory 
minute volume rather than effective alveolar ventilation 
seems partially justified by the failure to find significant 
changes in respiratory rate after administration of mor- 
phine in the doses used Although this lends support to 
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the use of this parameter as- a valid index of respiratorv 
depression, the technique may lead to an underestimation 
of the depressant effects of morphine If the dead space 
does not change significantly, the per cent decrement in 
effective alveolar ventilation would be even greater than 
the decrement in respiratory minute volume, smee the 
percentage of this volume contributed by dead space 
would be greater after administration of morphine than 
after administration of a placebo 

SUMMARY AND CONCLUSIONS 
A study of pam relief in 122 patients after operation 
revealed only slight increase m potency and duration of 
analgesia of morphine when the dose was raised from 
10 to 15 mg The side-action liability and respiratory 
effects of these two doses were studied m 10 healthy vol- 
unteers In this latter group, a trend was observed toward 
greater respiratory depression with the larger dose, 
and a significantly higher incidence of troublesome side- 
effects was recorded A review of the literature mdicates 
that 15 mg doses of morphme are probably unnecessary 
to relieve pam in the majority of patients receivmg this 
drug and are apparently more productive of undesirable 
side-effects than 8 to 10 mg doses In view of these 
findings the routme use of 15 mg seems unwarranted 
The optimal dose appears to beTO mg per 70 kg of body 
weight 

17 Keats, A S , and Betcbtr, H K - Analpeslc Potency sod Side 
Action Llablllly in Man of Heptazone, WIN 1161-7, 6-Meiliyl Pihydia- 
morphlne, Metopon Levo-Isomeihadone and Pentobarbital Sodium «s a 
Further Effort to Refine Methods of Evahiaiion of Analgesic Drugs, I 
Pharmacol & Exper Therap 105 109 (June) 1952 


HAZARDOUS EXPOSURE TO SOME SO-CALLED SAFE SOLVENTS 


James P Hughes, M D , Cincinnati 


There is scarcely an industrial plant or a business that 
does not use some solvents The kinds and the quantities 
vary from the can of type cleaner in the secretary’s desk 
to tank car loads of less familiar substances used as de- 
greasing agents in the metal trades or as vehicles in the 
manufacture of chemicals There are hazards in the han- 
dling of all solvents because of their appreciable volatility 
Some danger may be recognized by the user, but flam- 
mability pnd explosiveness are more likely to be consid- 
ered, than physiological action 

The selection of a solvent for a specific purpose de- 
pends on technological factors, such as required action, 
vblatihty, handling practice (including vapor recovery), 
the tendency of tlj^e substance tp leave a residual film on 
metal surfaces, cost, and availability The safety aspect 
may be introduced as a last consideration but, perhaps, 
only m terms of nsk of fire or explosion The final choice 
usually IS a compromise While none of the criteria for 
selection can be ignored, only rarely is it possible to meet 
all of the demands made The purchasing agent may sug- 
gest a low cost petroleum distillate, the fire chief may 
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want carbon tetrachloride, and the safety engineer may 
propose a new preparation of dubious composition 
labeled “Safety Solvent — Nontoxic ’’ No one will be 
completely satisfied, and the industrial hygiene adviser 
may be least satisfied of all A situation threatening to 
health now may arise One solvent may be accepted with- 
out quesbon as being “safe” from the pomt of view of 
toxicity and then handled quite carelessly, another, rec- 
ognized as bemg relatively toxic and requinng some 
control measures may be inadequately controlled 
Trouble can occur m either of these ^situations as sug- 
gested by some recently observed episodes 

PULMONARY EDEMA CAUSED HY^EXPOSURE TO 
METHYLENE CHLORIDE 

Case I — A Ne^ro mate taborcr, aged 19, was adnwlled to 
Cincinnati General Hospital because of shortness of hreat , 
cough, and substernal pam of eight hours' duration On “I® ^ 
day of employment m a metal parts assembly shop, he had bew 
given the job of degreasing small copper gaskets by 
into an open drum of methylene chloride He statw mat 
solvent bath “felt like ice water” on his bare hands He 
smarting of the eyes on bending over the drum, and he , 
oppressive odor The work area was found to be m a small, a 
brick garage There was no exhaust ventilation or mecnan) 
equipment of any kind for the movement of air During m® , 
part of the shift this boy complained of excessive '' 

ness, sleepiness, hghfheadedness, chilly-'sensations, and fi 
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He went home after a total of four hours of work. He fell asleep 
at once and on waking tsvo hours later felt verj weak, short of 
breath, and had a dry, nonproductive cough He had substemal 
pain on coughing and deep breathing 

On admission to the hospital his temperature was 100 F, pulse 
rate 100 and respiratory rate 42 There was mild respiratory 
distress Rales were heard at the base of the nght lung and occa- 
sionally elsewhere over the chest On a roentgenogram of the 
chest there was diffuse, fuzzy infiltration distnbuted bilaterally 
throughout both lung fields, charactensUc of pulmonary edema 
(see figure) There was no conjunctivitis or imtation of the skm 
The patient was treated with 100 000 units of penicillin mtra- 
muscularly every eight hours but did not require the administra 
tion of oxygen Within 12 houn after admission and 18 hours 
after the last exposure, there was total relief of symptoms, the 
temperature, pulse rate, and respiratory rate were normal Faint 
inspiratory and expiratory rales were still heard at the base of 
both lungs, but these had disappeared a few hours later The 
results of complete blood cell count, unnalysis, blood culture, 
and blood urea nitrogen detenmnation remained normal Chest 
roentgenograms made after intervals of three and five days were 
normal, and the patient was then discharged from the hospital 

Methylene chlonde, also called dichloromethane, 
CHoCIo, has come mto increasmg mdustnal use as a paint 
remover, refngerant, and, less extensively, as a degreas- 
ing solvent It has a pronounced narcotic action, but it 
is more imtating to the respiratory system and more 
excitatory than is chloroform ^ In mdustnal use only 
slight acute effects had been reported until 1952 when 
Moskowitz and Shapiro reported the chmcal histones of 
four men exposed to a high concentration of methylene 
chloride vapor m a plant where an oleoresm was ex- 
tracted from vegetable matenal = There was loss of con- 
sciousness in all of those exposed, with one immediate 
death and some imtation of the upper respiratory' tract 
of short duration m the others 

Methylene chlonde had been descnbed by Browmmg 
as “practically harmless” in ordmary use ‘ When the 
local vendor of the solvent was advised of the illness of 
the boy referred to above he stated vigorously that some 
other solvent must have been used, since methylene 
chlonde is so “safe ” As a matter of fact, this was found 
to be the only volable substance m the shop The sug- 
gested maximum tolerable concentration of methylene 
chlonde under conditions of regular mdustnal employ- 
ment IS 500 ppm ’ Nevertheless, it should be recognized 
that this solvent is capable of acting as a pronounced 
respiratory imtant The probability of some absorption 
of the solvent through the skin, in addiUon to the mhala- 
tion of vapor, must be considered as a contnbuung factor 
m this case The halogenated hydrocarbons are excreted 
chiefly through the lungs, regardless of the mode of ab- 
sorption Pulmonary' imtation may occur as a result of 
the excretion, as well as the absorption, of these sub- 
stances 

ACUTE HEPATITIS FOLLOW'ING EXPOSURE TO 
TETRXCHLOROETHTXENE 

Case 2 — A white male 25 \ ear-old sales irainee of a chemi 
cal compan> was admitted to a hospital in another cit> in April 
19SS because of jaundice weakness and anorexia The onset of 
sjmptoms had occurred 10 dajs earlier with nausea vomiting 
dark unnc light brown stools, and deepening jaundice For six 
months prior to the onset of svniptoms he had worked on main 
tcnance and repair of solvent circulating svstems in dry cleaning 
establishments For a penod of 11 weeks up to Ihe time that he 
became ill he had worked regularlv on tetrachlorocthvlenc units 
His job duties included the refilling of systeifs wath solvent 


mechanical repairs and test running of units WTieu emergenev 
repairs were necessary he often worked 12 to 16 hour shifts and 
sometimes over week ends without regular day's off Exposure to 
the solvent, both as liquid and vapor averaged over eight hours 
per day When fines were repaired some of the solvent drained 
out onto the floor The servicemen often worked near these spills 
The cleaning plants usually were hot, humid, and poorly venu- 
lated No gloves or other personal protective equipment were 
used On one occasion this man had spilled a pail of tetrachloro- 
ethylene over his shirt and trousers He noted a burning and 
tingling sensation of the skin until he changed his garments 
several hours later On two or three occasions he became light- 
headed when the concentration of vapor seemed especially heavy 
but returned to work after a short penod in fresh air The odor 
of tetrachloroethylene became increasmgly distasteful to him 
dunng this penod For two weeks before the onset of illness 
there was excessive fatigue and unusual diflSculty in nsing in 
the morning 



Rotnlptnopam ol Iht chtsl ol man exposed lo melhjlene chlonde 
(case I) 


The medical history was not significant except that the patient 
had received one intramuscular injection of penicillin in the 
treatment of a bnef episode of nausea and vomiting on Feb 7 
1953, 10 weeks pnor to the onset of this illness He rarelv 
drank any type of alcoholic beverage and never to the pom, o' 
intoxication On admission to the hospital he was jaundiced Tlie 
results obtained from tests of fiver function were grossly abro- 
mal and suggestive of hepatocellular dvsfunctior He made ar 
uneventful recovery but when he was examirej four weeks 
later there was still some evidence of imparcd livcr function 
The results of hemogram and unn'>lysis were wiihin normal 
limits 

He was removed from work on svstems designed for the use 
of chlonnated hvdrocarbon solvents but continued in the job of 
sales and maintenance worl on other types of solven uni s 
Ten months after the acute illness he reported that on one or 
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(uo otc.iMon': vOilh Itc hinl worked brieny nenr ji icIrachJoro- 
uh^knc N\vlcm lie li.id experienced nausea immcdialcly on dc- 
feeiinj: the faint odor of the solvent 

Ictr.ichioroclhyJcnc, CO, CCL, jho cM pcrchlor- 
cl}i\lcnc, IS usually placed lowest in toxicity in the 
ascending senes of chlorinated hydrocarbons used as dry 
cleaning agents ^ Until recently no unchallenged eases of 
toxic clfccts from its industrial use had been reported 
Colcr and Rossntillcr have now presented some ehnical 
obscrx'ations as being suggestive of impairment of liver 
function in three men of a group of seven engaged part 
time m the degreasing of small steel disks in a tank con- 
taining tetrachlorocthylcne ' Complaints of headache, 
nausea hghtheadedness, fatigue staggering gait, and 
mental confusion were said to have been common among 
these men Concentrations of tctrachloroethylenc m the 
atmosphere of the workroom were reported to average 
from 232 to 285 ppm parts of air 

In our patient little or no precaution had been taken 
to avoid inhalation of solvent vapor or contamination of 
the skin since tctrachloroethylenc was regarded as being 
“practically nontoxic ” Symptoms of narcotic effect on 
several occasions preceded the episode of acute illness 
characterized by jaundice It seemed clear that this man 
had absorbed tetrachloroethylene m substantial amounts 
The temporal relationship of the onset of acute hepatitis 
to repeated hazardous exposures suggests that solvent 
intoxication was either the sole causative factor in the 
illness or a contributory factor in rendering the liver 
susceptible to attack by an infectious agent 

These two eases show injury to workmen resulting 
from the permission of inexcusably careless handling of 
compounds of a relatively low order of toxicity, but dif- 
ficulties also may arise in dealing with solvents accepted 
as highly toxic when the measures provided for the con- 
trol of exposure to them are cither inadequate or un- 
enforceable 


NAUSEA AND VOMITING CAUSED BY EXPOSURE TO 
CARBON TETRACHLORIDE 

Case 3 — A white female laboratory technician, aged 26, 
reported to the bureau of industrial health of the Cincinnati 
Health Department that she had just become ill on the job while 
handling carbon tetnehJonde She complained of nausea and 
headache and had been unable to take her lunch She was em- 
ployed in the quality control laboratory of a manufacturer of 
roofing materials A principal job duty was the solvent extraction 
of asphalt from samples of roofing paper This was done accord- 
ing to a standard specification by boiling strips of the asphalt- 
impregnated paper m a 1,000 ml beaker of carbon tetrachloride 
on an electric hot plate inside an enclosed hood equipped with 
an exhaust fan The strips in the beaker were agitated at intervals 
of two or three minutes during the 20 minute extraction period 
Extracted material and spent solvent were poured off into a drain 
inside the hood once or twice during each extraction and the 
beaker was refilled A glass sliding panel on the front of the hood 
was raised for this purpose Temperature and humidity in the 
laboratory room were controlled by air conditioning 

The girl had worked on this job for a period of two years 
Shortly after being hired, on a day when the odor of carbon tetra- 
chloride was strongly perceptible, she had had headache, nausea, 
and vomiting, causing her to lose three days tiom work One 
year later a similar episode occurred, and again she was off work 
for several days She now experienced nausea on days when out- 
side wind velocity was so great as to interfere markedly with the 
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oclion of the hood exhaust fan The illness reported to th^ h. uu 
department had its onset on such a day There was imnmv ^ 
after being outside the laboratory for several hours^ 
headache persisted during the evening ’ 

Case 4 —A white female laboratory technician, aged 21 
employed on the same job as the woman in case 3, coinplained 
of nausea and belching and was unable to lake her lunch on ihn 
day While she had never been so ill as to remain off work she 
did report mild nausea when she detected a heavy odor of carbon 
tetrachloride in the laboratory This occurred on the average of 
once weekly ^ 

An inspection of the laboratory was made a few hours after 
the report was received There was said to have been little change 
in conditions since the onset of symptoms m the tecbmciaDi 
SarnpJes of air collected at the breathing zone of workers standing 
at the hood contained carbon tetrachloride w average concentra 
tions of from 30 to 344 ppm 

Air movement at the opening face of the hood vaned m veloc 
ily from zero to 20 ft per minute It was determined that the ei 
haust fan was totally ineffectual in removing contaminated an 
from the hood under certain recurring conditions of outsidj 
wind velocity and direction, such as occurred on the day of our 
inspection At these times positive pressure was created inside the 
hood, the direction of air flow was reversed, and contaminated air 
entered the workroom when the front panel was raised Recom 
mcndations were made for redesigning the exhaust system ruth 
the erection of a short stack to carry off the vapor Periodic defer 
minations of the effectiveness of the proposed changes and added 
precautions in the handling of carbon tetrachloride by the techni- 
cians were suggested Substitution of a less toxic solvent was not 
possible because of standardization of the extraction technique. 

Carbon tetrachloride, a highly toxic substance, tias 
being used in these cases under conditions erroneously 
regarded as entirely safe These two cases are reported 
for the purpose of emphasizing that complete safety m 
the handling of this treacherous solvent can be assured 
but rarely, and never when provisions for the protection 
of personnel are inadequate or unenforceable In general, 
the principle of substitution of a less toxic matena) should 
be followed whenever possible 

TOXIC AMBLYOPIA CAUSED BY EXPOSURE TO METHANOL 

Case 5 — A Negro laborer,, aged 39, was admitted to Cincin 
nati General Hospital completely blind, complaining of vomiting, 
abdominal cramps, and severe headache of two days’ duration, 
with increasing loss of vision as the other symptoms had sub- 
sided The onset occurred 4S hours after a Saturday night drink 
mg bout during which he had consumed at least one-half pint 
of a mixture of wine and about an equal part of a clear, color 
less liquid that be bad drained from a metal drum at his pbnn 
of employment 

On admission to the hospital he was not acutely iH There nas 
slight injection of the conjunctiva The pupils were diwt 
equally, measuring 6 mm m diameter Neither reacted lo hg 
except for occasional slight hippus on strong stimulation, u 
both contracted briskly on convergence There was slight mar 
ginal blurring of the optic disks The retina svas normal excep 
for the peripapillary regions, which were slightly edematous, "i 
reduced transparency and obscuring of the deeper blood yes 
The carbon dioxide capacity of the plasma was 45 vol /« 
the concentration of chlorides 476 mg per 100 cc TTe re 
of tests of liver function were within normal limits, the 
gram was normal There were numerous hyalm J" . 
urinary sediment on admission and only a few on s q 
days The urine had a pH of 5 6 A specimen J^s tested 
presence of formic acid by a gallic acid method bef 
reduction of portions of the distillate to formaldehyde tom 
acid was found to be present m high of 

The patient worked at a plant engaged m the ^ ^ 

metal drums He had drained off liquid a as 

returned drum, thinking it to be gram ^ .‘j,ydro- 

found to have contained a lacquer thinner 25"t " 

carbons 50%, mixed alcohols 25%, and wnc 

Three other men also had drunk some of the adulteraiev 
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One of these, the patient m case 6 was admitted to the hospital 
at the same time with loss of vision and acidosis and the other 
two were said to have had nausea and \omiting The patient 
admitted that it was common practice for employees to dnnk 
material from returned drums although this was in violation of 
company rules He was discharged improved except for loss of 
vision, on the ninth hospital day Three months later he still 
could barely perceive movement in bright light, and both optic 
disks were markedl> atrophied 

Case 6 — A Negro janitor, aged 30 when brought to Cincm- 
nati General Hospital was acutely ill, with impaired vision of 
two days duration On the previous Saturday and Sunday he had 
drunk large amounts of the lacquer thinner described in case 5 
The onset of symptoms occurred with severe headache on Mon 
day afternoon A few hours later he began to vomit He became 
mentally confused, restless, and then disonented There was 
progressive dimming of vision on Monday night and Tuesday 
On admission to the hospital Wednesday morning he was unable 
to perceive light The conjunctivas were slightly injected The 
pupils were widely and equally dilated and did not react to light 
On funduscopic examination there was slight edema of the retinas 
at the penphery of both optic disks and maculas The carbon 
dioxide capacity of the plasma was 20 8 vol Vc the concentra- 
tion of chlondes was 508 mg per 100 cc , and the blood had a 
pH of 7 28 The results of tests of liver function were within 
normal limits The hemogram was normal The unne had a pH 
of 6, and a trace of albumin was found There were no casts in 
the sediment and no reducing substances by the Benedict test 
Sodium bicarbonate was administered intravenously over a penod 
of 12 hours with considerable clinical improvement By the 
third hospital day the patient was fully oriented There was no 
light perception by the right eye and only slight perception by the 
left The right pupil was fixed, and the left reacted sluggishly 
to light he was unable to converge The fundi were unchanged 
An electrocardiogram on the fourth hospital day had a T wave 
of low voltage in leads 1 and 2 with inversion of the T wave in 
leads 3 V, V Vj interpreted as indicating nonspecific myo- 
cardial damage A needle biopsy of the liver was taken on the 
sixth hospital day, nine days after ingestion of the alcohol This 
was reported as showing a few foci of nonspecific liver cell 
necrosis The patient was discharged on the ninth hospital day 
On examination five weeks later his vision was 5/200 in each eye 
He was barely able to find his way through doors and to avoid 
large objects There was now pronounced optic atrophy with 
deep cupping of both disks 

Case 7 — A Negro laborer aged 53, was brought to the Cin- 
cinnati General Hospital receiving ward because of the sudden 
onset of loss of vision He stated that he had been in good health 
until the day before, when he had nausea, fever, chills, weakness, 
lightheadedness excessive thirst and mild shortness of breath on 
exertion On wakening the following morning he was unable to 
perceive light wnth the left eye and only partiallv with the right 
While the other symptoms improved dunng the next 48 hours 
he gradually lost remaining vnsion in the nght eye He was 
admitted to the hospital for study eight days after the onset of 
symptoms He was now able to perceive light for the first time 
in four days The pupils were equal markedly dilated and did 
not react to light or accommodation The ocular fundi were of 
normal appearance 

The patient at first denied the ingestion of methanol or any 
other unusual substance but stated that he often drank whisky 
over week ends ordinarily "X" brand and had last had a dnnk 
two davs before the onset of symptoms He had been emploved 
for 15 years in the operation of a wash tank in which used metal 
drums were dipped in sodium hvdroxide as a first step in recondi- 
tioning The drums were received from local industrial plants 
and usuallv had contained some chemical compound Eight other 
men engaged in the same work apparentlv were in good health 
The manager reported that while it was stnctly against plant 
rules It was common practice for workmen to drain the resid 
uiim from drums that had an alcoholic odor The patient vvas 
last observed to do this one month before the onset of illness 
when he filled a bottle from a drum and drank a portion of it 
Near this mans vsork station at the plant an emptv whiskv 
bottle labeled ‘'X" brand was found 


Over a period of 12 months there w-as gradual improvement 
of visual acuity to maximum uncorrected vision of 20/70 right 
eye and 4/200 left eye with residual evidence of optic atrophy 
more marked on the left side 

Methanol poisoning ansmg out of industnal exposure 
IS secondarj' m importance to that due to mgestion of 
adulterated liquors A few vahdated cases of poisonmg 
of workmen following the inhalation of the x'apor of 
methanol or absorption of the hquid through the skm 
have been reported Even some of these bear the suspi- 
cion that the solvent may have been mgested as well 
The chief danger of its use m mdustry still is the tempta- 
tion to dnnk iL The cases desenbed here, while not com- 
pensable as being due to occupational disease or mjurj , 
might have been prevented by closer control of solvent 
handlmg The two unrelated episodes of tj'pical methanol 
poisonmg with bhndness m men engaged m the recon- 
ditionmg of metal drums have led me to regard the dis- 
order as an unusual nsk of this occupation, related to 
the temptation to dnnk from chemical containers that 
have the odor of alcohol In all cases of Mondaj morning 
blmdness Saturday night dnnking habits should be con- 
sidered and industnal sources of methanol investigated 

SUMMARV 

There is danger in the handlmg of all solvents al- 
though fire and explosion are feared more commonly 
than are hazards to health The selection of a solvent for 
a specific mdustnal use is a compromise between tech- 
nological requirements and considerations of safet) 
Significant absorption of organic solvents by workmen 
may occur as a result of either one of two errors the 
acceptance of inexcusably careless handlmg of com- 
pounds of relatively low toxicitj or the provision of 
madequate control measures in dealing with more toxic 
ones Instances of pulmonary edema following exposure 
to methylene chlonde and of acute hepatitis m a man 
exposed to tetrachloroethylene are described as examples 
of the first type of error The second is illustrated b\ the 
report of cases of illness due to exposure to the vapor of 
carbon tetrachloride and blmdness from the ingestion 
of methanol obtained at work 

Eden and Belhesda Aves (19) 


The Biological Approach to Immunitv — In a world that is full 
of microorganisms capable of infecting living tissues it is a 
positive necessitv for survival that most experiences of infection 
bv any given microbe should be followed first bv recoverv and 
secondly by a persisting msuscepiibility to an attack of the same 
disease Perhaps the important factor in the development 

of the particular types of immune reaction wi h v hich we arc 
familiar in man was the evolution of his mammalian ancestors 
for the most pan as relatively solitary arboreal animals in 
tropical jungles In such environments it seems lilelv that the 
major type of pathogen that would be encountered would be 
hose protozoa and viruses spread bv insect — cspeciallv mosqui o 
— vi-Ctors It IS not improbable that the tvpe of immumtv charac 
tens ic of human being is essentially something evolved to deal 
effectively with infection by mosquito-bo-nc viruses of the 
vellow fever typv At least we can be sure that immuri 

is a mechanism that has been evolved to deal with the c" rx o'' 
foreign microorgani ms into the bodv and that it h_s bce" 
perfe-ted bv the normal proce s o*' elec ivc surviv,.! — Sir 
Macfarlanc Burnet \1 The Neacr App-o_ch to Im-iunitv 
m Its Beanng on Medicirc and Biolocv Bnu h Metrical Jo i ral 
juiv 19A- 



VO t \n 1 1) SAM SOLVLNTS— HUGHES 


mo ocensmns when he h.ul xvorked bnefly near a (clrachloro- 
cilnkne s\Mcm hu had experienced nausea immcclwtcly on dc 
teeiinp the faint odor of the solvent 

Iclrachlorocthylcnc. CCI, CCI... also called pcrchlor- 
cthylcnc, is usually placed lowest m toxicUy in the 
ascending senes of chlorinated hydrocarbons used as dry 
cleaning agents ‘ Until recently no unchallenged cases of 
toxic effects from its industrial use had been reported 
Color and Rossniiller have now presented some clinical 
ohscrx'ations as being suggestive of impairment of liver 
function in three men of a group of seven engaged part 
time in the degreasing of small steel disks m a tank con- 
taining tctrachloroethylcnc ' Complaints of headache, 
nausea lighthcadedncss, fatigue, staggering gait, and 
mental confusion were said to have been common among 
these men Concentrations of tctrachloroethylene m the 
atmosphere of the workroom were reported to average 
from 232 to 285 ppm parts of air 

In our patient little or no precaution had been taken 
to avoid inhalation of solvent vapor or contamination of 
the skin since tctrachloroethylene was regarded as being 
“practically nontoxic ” Symptoms of narcotic effect on 
several occasions preceded the episode of acute illness 
characterized by jaundice It seemed clear that this man 
had absorbed tctrachloroethylene in substantial amounts 
The temporal relationship of the onset of acute hepatitis 
to repeated hazardous exposures suggests that solvent 
intoxication was either the sole causative factor in the 
illness or a contributory factor in rendering the liver 
susceptible to attack by an infectious agent 

These two eases show injury to workmen resulting 
from the permission of inexcusably careless handling of 
compounds of a relatively low order of toxicity, but dif- 
ficulties also may arise in dealing with solvents accepted 
as highly toxic when the measures provided for the con- 
trol of exposure to them are cither inadequate or un- 
enforceable 

NAUSEA AND VOMITING CAUSED BY EXPOSURE TO 
CARBON TETRACHLORIDE 

Case 3 — A white female laboratory technician, aged 26, 
reported to the bureau of industrial health of the Cincinnati 
Health Department that she had just become ill on the job while 
handling carbon tetrachloride She complained of nausea and 
headache and had been unable to take her lunch She was em- 
ployed in the quality control laboratory of a manufacturer of 
roofing materials A principal job duty was the solvent extraction 
of asphalt from samples of roofing paper This was done accord- 
ing to a standard specification by boiling strips of the asphalt- 
impregnated paper in a 1,000 ml beaker of carbon tetrachloride 
on an electric hot plate inside an enclosed hood equipped xvith 
an exhaust fan The strips in the beaker were agitated at intervals 
of two or three minutes during the 20 minute extraction period 
Extracted material and spent solvent were poured olT into a drain 
inside the hood once or twice during each extraction and the 
beaker was refilled A glass sliding pane! on the front of the hood 
was raised for this purpose Temperature and humidity in the 
laboratory room xvere controlled by air conditioning 

The girl had worked on this job for a period of two years 
Shortly after being hired, on a day when the odor of carbon tetra- 
chloride was strongly perceptible, she had had headache, nausea, 
and vomiting, causing her to lose three days Horn work One 
year later a similar episode occurred, and again she was off work 
for several days She now experienced nausea on days when out- 
side wind velocity was so great as to interfere markedly with the 
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action of the hood exhaust fan The illness renortprl tn ^ 
department had its onset on such a day There was imnrn 
after being outside the laboratory for several houS aEr,! 
headache persisted during the evening ’ 

Case 4 —A white female laboratory technician, aeed 
employed on the same job as the woman in case 3, comlinii 
of nausea and belching and was unable to take her lunch nn ti!^ 
iny Wh* she h.d never been so ,11 as ,n re™,, oh « “ 
did report mild nausea when she detected a heavy odor of carhl 
tetrachloride in the laboratory This occurred 7n the averagtof 
once weekly oi 

An inspection of the laboratory was made a few houn after 
the report was received There was said to have been little chanse 
in conditions since the onset of symptoms in the technicians 
Saniplcs of air collected at the breathing zone of workers standine 
at the hood contained carbon tetrachloride in average concenira 
lions of from 30 to 344 ppm 

Air movement at the opening face of the hood vaned in veloc 
ily from zero to 20 ft per minute It was determined that the ci 
haust fan was totally ineffectual in removing contaminated air 
from the hood under certain recurring conditions of outsidt 
wind velocity and direction, such as occurred on the day of our 
inspection At these times positive pressure was created inside tht 
hood, the direction of air flow was reversed, and contaminated air 
entered the workroom when the front panel was raised Recom 
mendations were made for redesigning the exhaust system mib 
the erection of a short stack to carry off the vapor Periodic deter 
minations of the effectiveness of the proposed changes and added 
precautions in ihe handling of carbon tetrachlonde by the techni- 
cians were suggested Substitution of a less toxic solvent imsnol 
possible because of standardization of the extraction technique 


Carbon tetrachloride, a highly toxic substance, \tas 
being used in these cases under conditions erroneously 
regarded as entirely safe These two cases are reported 
for tlie purpose of emphasizing that complete safety in 
the handling of this treacherous solvent can be assured 
but rarely, and never when provisions for the protection 
of personnel are inadequate or unenforceable In general, 
the principle of substitution of a less toxic material should 
be followed whenever possible 


TOXIC AMBLYOPIA CAUSED BY EXPOSURE TO METHANOL 


Case 5 — A Negro laborer, aged 39, was admitted to Cincin 
nnti General Hospital completely blind, complaining of vomiting, 
abdominal cramps, and severe headache of two days’ duration, 
with increasing loss of vision as the other symptoms had sub- 
sided The onset occurred 48 hours after a Saturday night drink 
ing bout during which he had consumed at least one half pml 
of a mixture of wine and about an equal part of a clear, color 
less liquid that he had drained from a metal drum at his place 


of employment 

On admission to the hospital he was not acutely ill There 
;light injection of the conjunctiva The pupils were diln 
iqually, measunng 6 mm in diameter Neither reacted to hg 
:\cept for occasional slight hippus on strong stimulation, u 
ooth contracted briskly on convergence There was slight m 
jinal blurring of the optic disks The retina was normal exc p 
'or the peripapillary regions, which were slightly ^ 

■educed transparency and obscuring of the deeper blood w 
The carbon dioxide capacity of the plasma was 45 ^ 
he concentration of chlorides 476 mg per 100 cc Tue 
)f tests of liver function were within normal limits, 

-ram was normal There were numerous ^^"Laueot 
irinary sediment on admission and only a few o 4 
lays The urine had a pH of 5 6 A Sto 

iresence of formic acid by a gallic acid . jg Formic 

eduction of portions of the distillate to formald y 
icid was found to be present in high ‘‘ nditioning of 

The patient worked at a plant engaged m the , of a 
netal drums He had drained off liquid from 
■eturned drum, thinking it to be gram of 

bund to have contained a lacquer esters 25rr ” 

larbons 50%, mixed alcohols 25%, adulterated wne 

Three other men also had drunk some of the aduiie 
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The table shows that aU the patients reacted strongly 
to the self-cunng and regular monomers They also re- 
acted to the disk made with the self-cnrmg material 
They did not react to the polymer, the disk made with 
the heated matenal, or the Luxene bar 


Results of Patch Testing of Patients tilth Allergic Sensitnity 
to Acrylic Monomer 



CaMl 

Cbm 2 

Case S 

Cbh4 

Self-ffurlne monomer 

3+ 

S-h 

S-h 

S-S- 

Regular monomer 


s+ 

S+ 


Polymer powder 


Veg 

Ne? 

Seg 

Heat'Cured diat 

^eff 

Neg 

\te 

Xeg 

Self-cured dial 

2+ 

2+ 

2-i- 

2-b 

Lmcece bar 

yes 

Neg 

Neg 

5><g 

Heat-cured acrylic dental plate > 

3-f- = erythema edema and vealculatlon 
2-^ = erythema and edema 
= no reaction 

N 

N 

X 

N = nonspecific pressure effects 
polnta of pressure 

redness 

and swelling at maximom 


The only reactions ohtamed were with the self-cunng 
and regular monomer Patch tests with the polymer, i e , 
polymethyl methacrylate, were negative With the heat- 
cured disk polymerization was apparently complete, and 
there was no residual monomer left to give a reaction 
With the self-cured disk, on the other hand, there was 
sufiBcient monomer left unpolymenzed to produce a defi- 
mte eczematous reaction on patch testmg The Luxene 
bar, which is vmyl plate, m which acryhc monomer is 
used as a -plastiazer, likewise showed no -reaction, mdi- 
catmg that here also the acryhc monomer was completely 
polymenzed The redness and shght swelhng that I found 
on the removal of the enUre dental plate I mterpreted 
to be due to simple pressure effects It should also be 
noted that the patient reported on m case 3 was able to 
wear an upper and lower acryhc dental plate without any 
symptoms, and that the patient in case 4 could tolerate 
a partial denture of acrylic matenal This tends to show 
that persons who are very sensitive to the hquid acryhc 
monomer nevertheless tolerate heat-cured acryhc dental 
plates m which the hquid monomer has been completely 
polymenzed 

SORE MOUTH DUE TO DENTURES 
The term “sore mouth due to dentures” is apphed to 
any pathological change of the oral mucosa due to dental 
plates, whether the cause is allergic, traumatic, or toxic 
If the cause is allergic, the term “stomatitis venenata” is 
used by some authors The patient ma^ complam of a 
burning sensation, soreness, diyness, or excessive sahva- 
tion Examination of the oral mucosa may show punctate 
or diffuse redness with or without erosions At times the 
mucosa looks normal, jet the patient complains of a sore 
mouth when wearing the denture On the other hand a 
routine examination maj show a deep red impnnt of 
the denture, but the wearer has no complaints 

I studied 20 patients who wore aerjbe dentures and 
had sore mouth due to dentures Their sxmptoms had 
been present for three months to Mo \ears All the pa- 
tients were women I have been unable to explam the 
reason for the absence of male patients in this senes 
Four of these patients had been informed, either m our 
clinic or elsewhere, that the\ were allergic to their acrxlic 
dentures and thej had been advised to chance to another 
IV pc of denture 


The diagnosis, m large part, had been based on an 
alleged positive patch test obtamed after the denture had 
been strapped to the forearm for 48 hours I was for- 
tunate to be able to contact the four patients, retest 
them, and reappraise the diagnosis of allergj to their 
acryhc dentures The case histones of the four patients 
labeled as bemg allergic to their acrjhc dentures are 
bnefly presented below 

Case 5 — A 70->ear-old woman had had burning and sore- 
ness m the mouth soon after acqninng a complete set of acrvlic 
dentures Examination had showed a diffuse redness of the 
hard palate with a few scattered punctate erosions A patch test 
performed by strapping the entire denture to the pauent s fore- 
arm for 48 hours had resulted m a fine vesicular eruption under 
the denture The patient had been informed that she was allergic 
to acryhc dentures and she had been advised to change to rubber 
plates Wearing a rubber denture had not ameliorated her 
symptoms Fmallj, on the advnee of another dentist, a new, well- 
fittmg acrylic plate had been made that the patient now wears 
without any symptoms This new upper aery he plate w as strapped 
to her forearm for 48 hours Redness, papules, and vesicles 
appeared at the pomts of pressure of this new acrylic plate, 
which was causing no oral symptoms (fig I) Indeed, I was able 
to reproduce these nonspecific pressure effects by strapping a 
jar cover made of tm on her forearm for 48 hours After histo- 
logical examinauon of one of these vesicles, it was reported 
as a subepidermal bulla. Patch testing with the acrylic monomer 
showed negative results 

This patient, then, who had been informed that she 
was allergic to acrjhc dentures because of a positive re- 
action of redness and vesiculaDon caused by strappmg 
an acryhc denture on her forearm for 48 hours, had no 
difficulty m wearing properlj fittmg aciyhc dentures 



FiC- 1 — Photographs showing result of strapping an acr>ljc denture 
to the forearm of the patient reported on in case 5 for 48 hours Eridcn^e 
of a nonspecific p cssure effect not of allerpic sensitization is scctu 

The rubber dentures and her first set of acrjhc dentures, 
according to her dentist had been ill-fitting, and the oral 
sjmptoms were caused b\ trauma 

Case 6 — A 65 year-old woman had been informed that «he 
was allergic to acrvlic denture matenal on the basis of a posi 
live patch test to her denture At the time of examination she 
was using a rubber denture and her svmp oms of baming and 
soreness in ihe mouth conlinucd Even when the dcniurcs we-c 
not used the symptoms were not much improved Patch tenirg 
bv applying a rubber plate on the left arm and an acrvlic p'ate 
on he nght am for -S hours resulted in redre's and papules 
at the site of maximum pressure on bo h arms Patch es s with 
acrvlic monomer and '■evcral tvpes o^ rubber ‘bowed rega ne 
results This pa ten has a moie-atelv ‘ivc'e anemia, a-d t^e-e 
IS a possitifity that fie svmp oms are caused fc the anenia. 
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7 — \ SO \cnr-oId woman h.id been siilTcnng from sore 
nuMilli iliit 10 iknlnrus for three years For many years she 
i)so h IS It 111 recurrent aphthae of the oral mucosa Three years 
ago liter she accjinreci a new set of .icryiic clcnlurcs, her mouth 
became \er\ sore The acrylic plates were then rehned with the 
self-curing matcrnl Immediately the mouth symptoms became 
\\ or^e Slie then changed to rubber dentures with some improve- 
ment howeser, the aphthae and burning sensation in tlic mouth 
continued Keccntls, bee uisc she did not like the appearance 
and feel of the rubber dentures, she changed to a new set of 
lervlic dentures Mliieh she is now wearing without any difficulty 
except for the .iphthae Patch tests witli tlie acrj'lic monomer 
elicited a strongly positisc reaction A patch test with the acrylic 
denture showed some redness and papulation at the point of 
pressure A patch test with the heat-cured acrylic disk was nega- 
ti\c Patch testing wath the self-curing disk showed a true 
eC7em itoiis posilixe patch test eh ir.ictcri7cd hy redness, swell- 
ing and fine xesiciilation Patch tests with several rubber ma- 
terials gaxe negative reactions 

In retrospect, I feel that the patient was not allergic 
to her original acrylic plates They apparently did not 
fit well The rehning material used to remedy the ill- 



Pig 2. — Photoeraph showing bullous reaction to testing with an acrylic 
plate In the patient reported on in ease S The reaction is caused by a 
nonspecific pressure ertect 
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' ' " ^ 'J*. me sne was wear 

mg her ongina acrylic plates Patch testing to the monomer 
and acrylic disk was negative Strapping her denture on her 
forearm for 48 hours resulted m redness and papulation and 
a few large bullae (fig 2) These bullae I interpret as bem 
caused by a nonspecific pressure effect Furthermore, these bullae 
could be reproduced by use of a rubber denture Hisfolomcal 
examination showed a subepidermal bulla 


In addition to these 4 patients, 16 additional patients 
who had sore mouth due to dentures were studied Each 
patient was patch tested to the following matenals (I) 
acrylic monomer, (2) the powdered polymer, (3) the 
heat-cured acrylic disk, and (4) the self-cured acrylic 
disk All these tests were negative for a true allergic 
eczematous reaction In very hot weather most of the 
patients showed a nonspecific follicular, pnckly-heat-Iike 
eruption on removal of the disks In addition each pa- 
tient had her upper denture strapped to her forearm for 
48 hours There were no true reactions of allergic sensi- 
tization All the reactions noted I interpreted as being 
due to nonspecific pressure effects Where bullae formed 
and were studied histologically, the report was subepi- 
dermal bullae without any eczematous reaction 

In order to ascertain whether the liquid monomer was 
a primary irritant, 100 consecutive patients were patch 
tested with this material These were patients seen in the 
allergy section who did not wear dentures but were being 
tested for other conditions In only one of these pabents 
was there a slight erythema after 48 hours I did not 
retest with the monomer to see how many patients I 
could sensitize 

In addition I strapped an entire upper acryhc denture 
for 48 hours on the forearms of 20 men and 50 women 
control patients who did not have any mouth symptoms 
In 2 men and 12 women, small bullae formed under the 
plates In all cases there was some degree of redness and 
papulation on removal of the dentures, there was more 
m the women tlian m the men Histological examination 
of the lesions showed subepidermal bullae There was 
no apparent eczematous change I therefore mterpreted 
these bullae as being caused by simple pressure effects 
and not by allergic sensitizations Furthermore, m no 
case did the erythema, papules, vesicles, or bullae spread 
beyond the points of maxunum pressure, as often hap- 
pens m true allergic eczematous reactions 


fitting dentures apparently had enough unpolymenzed 
monomer to cause an acute stomatitis venenata A posi- 
tive patch test to the liquid monomer showed that the 
patient had allergic sensitivity to this substance, however 
she can now wear, without difficulty, well-fitting acrylic 
dentures m which the monomer is completely polymer- 
ized This is further borne out by the negative patch test 
to the heat-cured acryhc disk, while a positive reaction 
IS obtained by testing with the self-curing disk, which 
has enough residual monomer to cause a positive reac- 


tion 

Case 8— A 53-year-oId woman, in 1951, had burning of 
the mouth and glossitis of two years’ duration 
the oral mucosa had showed slight diffuse 
mg at that time with her entire upper however 

been positive, and she was told to change ® P ’ ’ 

she could not afford to get new plates and ^ 

ibe old ones One year later, after a cholecystectomy, all the 


COMMENT 

I this senes of 20 patients with sore mouth caused 
lentures, no patient was aUergic to the completely 
menzed acryhc denture In this group there was 
case of allergic hypersensitivity to the aciyhc mono- 
However, this patient could wear her acrylic den- 
; providing no unpolymenzed monomer was presen 
e relinmg matenal This agrees m the mam xvi ® 
ng of Nyquist who could find no case of al erg 
;von m 248 patients with sore mouth caused by den- 

must emphasize at this pomt that 
ntitis when a denture is not worn and pro 
rrence of a sore mouth with the use of th pl^^^^ 
roof of allergic sensitization to the dentur 
trauma of an lU-fittmg plate may result 
jtom complex 
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Rattner reported three cases of stomatitis venenata 
that he attnbuted to the veanng of plastic ceUulose den- 
tures He was among the first to employ the method of 
testing the dental plates by strapping the enUre denture 
on the patient’s forearm and leaving it m place for 24 to 
48 hours Bradford descnbed an unusual case of 
stomatitis with a generalized eiylhematous eruption that 
appeared soon after the patient acquired a new set of 
acrylic plates After the eruption had subsided, a skin 
test was earned out by strapping the denture to the fore- 
arm Within 48 hours, a rash appeared at the point of 
contact of the acryhc plate and the skin 

Most of the authors already mentioned discuss allergic 
reactions to acryhc dentures The consensus is that w'hile 
such allergic sensibzation possibly does exist, the mci- 
dence is very low All these authors mdicate that patch 
testing with the entire plate or with scrapmgs from the 
plate IS the proper method for detectmg such allergy' 
Beall and Caul reported reactions to the self-cunng 
acrj’lic resins used for hnmg dentures By means of a 
questionnaire, they learned that 88% of the dentists re- 
ported that then- patients complamed of a burning sen- 
sation after the use of a relined denture The discomfort 
lasted a few hours to a day or so There was no mdica- 
tion of allergic sensitization to this matenal in this re- 
port, since the patients contmued to use the rehned 
plates without difficulty after the initial burning sensa- 
tion 

Vickers reported seven cases of angular fissure for- 
mation with some degree of stomatitis that were pre- 
sumably caused by sensitization to dentures Scrapmgs 
from the suspected dentures were apphed for 48 hours, 
and there was no difficulty m reading the results Some 
of these patients apparently wore acrj'lic dentures, others 
wore rubber dentures Stoy,'° however, patch tested all 
patients uith suspected angular stomatitis but reported 
that he had obtained no obvious positive patch tests and 
could not prove that any of his cases of angular stomati- 
tis were due to sensitivity to the acrylic dentures I simi- 
larly studied eight patients with perleche (angular sto- 
matitis), and in none could I prove that the acrj'hc 
dentures were the cause of the angular stomatitis In 
four patients who did not wear the dentures for two 
weeks, the angular stomatitis remamed ummproved In 
all eight patients there was no evidence of allergic sensi- 
tization by patch testing to the acrylic monomer 

Nyquist,*'' m his recent treatise on sore mouth caused 
by dentures, found that patch testing w^th grmdmgs or 
scrapings from the suspected dentures incurred the least 
nsk of mechanical lesions of the skm He admits that 
testing with the entire denture or pieces of the denture 
might give false reactions in the form of erythema of the 
patch test site, which could be confused with a true aller- 
gic reaction 

1 also believe that patch testing by strapping the entire 
plate to the forearm may lead to many diagnostic errors, 
since redness, papulation vesiculation and even bulla 
formation may result from nonspecific pressure effects 
To the uninitiated, such findings may be easilv confused 
with a true allergic reaction Furthermore, there seems 
to be no nccessiu for testing with an entire plate or even 
with grindings from the denture because the completelv 


polymerized resm is allergemcally merL My results show 
that patch testmg with the hquid monomer alone is suf- 
ficient to mdicate the presence or absence of allergic 
sensitization to acryhc denture matenal The polymer 
and the heat-cured plate have not been shown to be sen- 
sitizers 

Persons who are highly sensitive to the monomer may 
nevertheless w'ear acrylic dental plates, provadmg the 
monomer has been completely' polymerized Spealman 
and his co-workers similarly showed that 10 expen- 
mental subjects, whom they had sensitized to the mono- 
menc methyl methacry'late, were not allergic to the com- 
pletely polymerized product (m this case Plexiglas), m 
spite of the fact that the finished product was made with 
the monomer 

In those cases m which it is suspected that relimng 
or repair matenal made with self-cunng dental resm is 
causmg symptoms, patch testmg w'lth the hquid mono- 
mer alone is agam sufficient The positree patch test 
with the hquid monomer w'ould tend to confirm the 
imphcation that the rehnmg matenal was at fault A 
negative patch test to the hquid monomer would seem 
to rule out the role of allergic sensitization to either the 
heat-cured plate or the self-cunng matenal 

I feel that there is apparently no necessity' for testmg 
the liquid monomer directly on the oral mucosa. Many' 
workers, mcludmg Jadassohn = and Sulzberger,'’ have 
showm that the oral mucosa may be the site of allergic 
reactions analagous to the allergic eczematous contact 
reaction of the skm Goldman and Goldman ' showed, 
by direct oral mucosal contact testmg, the close simi- 
larity of the reaction of the skm and mucosa These 
authors concluded that contact stomatitis is usually as- 
sociated with contact cutaneous allergies, actual or 
potential In my studies * of the allergic contact type of 
reactions to toothpaste, I have found that the oral 
mucosa and the penoral skm and the skm of the extremi- 
ties react similarly The mgredients suspected clmically 
as causmg the oral sy'mptoms were revealed by positive 
patch test on the skm While such a relationship is not 
invariable, patch testmg of the skm can usually be rehed 
on to mdicate sensitivity of the oral mucosa as well 

SUMMARY 

Four patients were studied who had an allergic con- 
tact type of dermatius of the hands that was proved 
chmcally and by patch testmg to be due to allergic sensi- 
tmt}' to the liquid monomer (methyl methacrylate) 
These patients were not allergic to the poly methyl metha- 
crylate powder or to the heat-cured denture matenal 
Two of these patients could wear acrylic dentures in 
spite of the fact that they were sensitive to the monomer 
They' w'cre also sensitiv e on patch testmg to denture ma- 

5 Jadassohn. J BcmcikunFcn air StnsibnislcriniF und Dttonsibm 

sieninp b€i den ELzemen im Anschluss an cinen Fall son OdoIeLz«n 
klin \\chnschr 2 I 6«0 1923 '-KioiekZim 

6 SuUbcTfcr VI B.. and Good-nan J Acquired Specific Hiper 
lensitliitj to Simple Chemicals CheiliUs uith Special Reference to 
Sensitiviti to Lipsti-l, Arch Dermat- A Siph. s~ *97 (April) iqje 

7 Gold-nan L and Goldman B Ciimaa Tcstina of the Buccal 
Mucoai Vlen'-rane for S omauiii Verenaia Arch Dermat A Siph 30 
79 (Aup.) 19« 

f Fisher A A and Lip-on VI Allcrpic Slo— jliiis D.e to “Batir- 
In Dentifn-e A VI A. Arch Demat A Siph OJ C-0 (So» ) 195 J 
Fisher A A and To'-in, 1 _ Sensijiii) to Co— po-jnd G-t (-Dieh 0-0- 
r‘-enc'7 in Dnrtilrun J A M A IS I 99 (V arch^ClJ 155 1 
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tcri.if made witli tiic self-curing monomer, showing that 
w ith this material there is suflicicnt unpolymerized mono- 
mer that can produce reactions 

Twenty eases of sore mouth caused by dentures were 
studied Four of these patients had been told that they 
were allergic to their acrylic dentures because of positive 
reactions obtained by strapping dicir plates on the fore- 
arm for 48 hours Three patients changed to another 
type of denture without relief One of the patients was 
found to be allergic to the monomer but could wear a 
heat-cured aciydic denture without difficulty In none of 
the eases could I prove that allergic sensitivity to acrylic 
denture material played a role in sore mouth caused by 
dentures Seventy controls, 20 men and 50 women, had 
dentures strapped on their forearms In 48 hours all re- 
acted with some degree of redness and papulation In 2 
men and 15 women, small bullae formed at points of 
maximum pressure Histological examination showed 
subcpidermal bullae without eczematous response 

CONCLUSIONS 

Methyl methacrylate liquid monomer is a sensitizer 
and can cause an allergic contact type of eczematous re- 
action on the skin and the oral mucosa When it is com- 
letely polymerized, it is no longer a sensitizer or elicitor 
llergic reactions No instance of allergic sensitization 
eat-cured acrylic denture material was found m 20 
lents with sore mouth caused by dentures Self-cured 
crylic denture material has sufficient unpolymenzed 
monomer to give reactions m patients sensitized to the 
monomer 

Testing for allergic sensitization to acrylic denture 
material by using the entire denture or with grindings or 
scrapings of the denture is unnecessary, since testmg 
with the monomer alone will indicate the presence or 
absence of allergic sensitization to the denture material 
The polymer and the completely polymerized matenal 
apparently are not sensitizers Many persons will react 
to the strapping on for 48 hours of any type of denture 
on their forearm with redness, papulation, and even 
bullae formation This appears to be a nonspecific pres- 
sure effect, since histological examination of these bullae 
showed simple subepidermal bullae without any eczema- 
tous reactions 
45-14 48th St 


Unnary Infection —The preferred agents for the initial treat- 
nent of urinary infection of all varieties should be one of the 
lulfonamide drugs These drugs have several advantages over 
[he antibiotics as follows 1 They are effective against a greater 
/ariety of organisms 2 They are attended by fewer unpleasant 
>ide effects than most of the antibiotics, especially those ad- 
ministered orally We have encountered only 11 instances of 
irue sensitivity to sulfonamides, 8 to sulfadiazine, and one each 
o Terfonyl, Gantrisin, and Sulfathahdme All but one of these 
eactions were mild, consisting of skin rash, slight diarrhea, or 
heht nausea and vomiting One patient who had taken sulfadi- 
izme successfully several times before eventually developed a 
^ebnle reaction to the drug 3 An antibiotic is likely to be en- 
irelv ineffective if used before the culture is reported Each of 
!he antibiotics is completely ineffective gainst some of the 
areanisms that cause unnary infection 4 The sulfonamides^e 
ihfaper— H S Everett, M D , and J H Long, M D , The 
Freatment of Urim Infections, American Journal of Obstetrics 
md Gynecolor 954 
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CLINICAL NOTES 

PITUITARY BASOPHILISM IN THE JUVENILE 
TYPE OF ACANTHOSIS NIGRICANS 

Stephen Rothman, M D , Chicago 


Acanthosis nigricans is characterized by the formation 
of hyperpigmented, velvety plaques that occur mamly on 
the lateral aspects and nape of the neck and in the axillas 
and groins Microscopically, these plaques show papil 
lary hypertrophy, wavmess of the surface, thickening of 
the epidermis, hyperkeratosis, and hyperproduction of 
mefamn pigment Around the plaques of acanthosis 
nigricans single, nonpigraented papiUoepithehoraas, pen 
dulous fibromas, and verruciform excrescences are often 
seen Two distinct types of acanthosis mgneans are rec- 
ognized In the first (malignant or adult) type, malignant 
tumors of internal organs can mvanably be found In the 
second (juvenile or bemgn) type the plaques appear at 
an early age, and no mahgnant lesion is demonstrable 
Interestingly, however, in two reported cases ^ one parent 
of each patient died earJy from bronchogenic carcinonia 
Patients with acanthosis mgneans of the benign or 
juvenile type are usually excessively obese Some of the 
patients have glycosuria at irregular intervals, some 
show a delayed type of glucose tolerance curve,- some 
have exertional hypertension, some show a tendency to 
stria formation,® and some have severe acne ■* As early 
as 1 925 the idea was advanced ® that m both types of 
the disease growth-promoting substances in the blood 
might cause papillary hypertrophy in the skin These sub- 
stances, it was thought, may derive from the neoplasm w 
the adult type and from the hormonal imbalance m the 
juvenile type In the last 10 years the possible pituitary 
origin m the juvenile type was discussed several tunes in 
the Chicago Dermatological Society °, it was pointed out 
that although the clinical picture resembles pituitary' 
basophilism (Cushmg’s syndrome) many of its features, 
particularly electrolyte shifts, are lacking in obese per- 
sons with acanthosis mgneans and that in this disease en- 
docrine disturbances cannot be definitely shown clinically 
or by laboratory methods 


From iJie Section of Dermatology Department of Mediane Unhersly 
of Chicago , 

Read before the Seventy-Fourth Annual Meeting of the Ante 
Dermatological Association White Sulphur Springs W Va AprI > 
1954 

Discussion of this presentation will appear in the authors 

1 (a) Brilnauer Akanthosis nigricans Benigner, Juveniier 4^e 
iralbl Haut- u Geschlechtskr 37 786-787 1931 (6) Curtis A " 
discussion on Rothman S and Henningsen A B Acanthosis pngn 
of the Juseniie Type Mild Diabetes and Obesity, Arch Dermat 

48 468-469 (Oct) 1943 hosts 

2 Miescher G Zwei FaJJe von Jcongenitaler fafluliarer A 

nigricans kombiniert mit Diabetes melUtus Dermatol Zeitschr J- 
305 1P2I Jadassohn W FamitiSre Acanthosis nigricans kompm 
Fettsucht Arch Dermat u Syph 160 110-114 1926 Rolhman 
Henningsen 'u j nt H D 

3 Rothman, S in discussion on Omens, D V and Ome 
Acanthosis Nigricans (Juvenile Type) Arch Dermat & Syp 

(Feb ) 1946 Bmicn Type 

4 Binkley G W and Barr J H Acanthosis 53 69- 

wilh Acne and Active Duodenal Ulcer Arch Dermat <5- fP 

70 (Jan ) 1946 hssliliten 

5 Rothman S Uber Hauterschemungen Uei bbMrIigen 

innerer Organe Arch Dermat u Syph 149 luscwle 

6 Rothman S, and Shapiro A L Acanthosis Nigricans 

Type. Arch Dermat & Syph 53 59 (July) f ° N j ”, e„Dr T>PC 

cussion on Spencer H Acanthosis Nigricans 

Jbid 63 810 (June) 1951 Rothman and Henningsen Rotnina 
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REPORT OF A CASE 

A 41 -year old business execuuve was first admitted to the 
Albert Memtt Billings Hospital in March, 1945, because of 
obesity, dyspnea, orthopnea, some swelling of legs, insoinma, 
and frequency of urination On admission he weighed 345 m 
(155 5 kg) He stated that he had been underweight up to the 



FJg 1 — Clinical appearance of the patient. 


age of 7 In the next years he had become ”rather plump,” but 
thereafter, engaging in athleucs he had become thin again At 
the age of 18 he had weighed 175 lb (79 4 kg), at this time 
he was found to ha\e tachycardia and was told to refrain from 
athletics From then on he had gradually gained weight, 5 to 
10 lb (2 3 to 4 5 kg ) per year In the last rtvo >ears, however, 
he had gained 60 lb (27 2 kg.) He had always been able to 
lose weight by rigorous dieting According to the referring 
psychiatrists information, the patient had been impotent for 
seseral years Family history revealed obesity of the patient’s 



S y breathe wuth 

"™'d . ;,'pkS" 


nape of neck, in both axiUas, and on the medial aspects of the 
thighs (fig 2) In dermatological consultauon the diagnosis of 
acanthosis nigricans, juyenile type, was made, and this diagnosis 
was confirmed by histological examination of a biopsy specimen 
of the skm (fig 3) It was stated that this cutaneous syndrome 
might be of pituitary ongin An electrocardiogram revealed 
sbght myocardial abnormality The basal metabolic rate was 
+1% Roentgen examinauons showed a normal chest and 
normal sella The urme contained small traces of albumm but 
no cells The hemoglobm level was 16 gm per 100 cc , erythro- 
cyte count 5,400,000 and leukocyte count 9,500 per cubic 



Fig. 3 — Photomicrograph of section of stin from an acanthosis nigri- 
cans lesion (silver stain) 
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differential count normal Total protein level 
and albumin-globuhn ratio were normal Fasting blood sugar 

nc glucose tolerance showed delayed 

nse Md delayed fall (fasting value 73, one-half hour value lOS, 
ne our value 142, one hour value 152, and three hour value 
th 190 cc ) Tests of the unne showed absence of sugar 

oughout the test (fig 4 ) Ophthalmologic examination re- 
veled slight sclerosis of retinal vessels 

tVi *be patient was admitted to 

e hospital eight tunes On each of these occasions he received 
lets ranging from 600 calories per day to pure starvation (black 
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coffee and cfg.ireltes) he lost considerable weight (for instance 
n Kg in M\ to seven wceKs) and had some rehtf of symptoms 
hilt on returning home he soon regained his original weight 
and continued to gam more weight The endocrinology service 
could lind no endocrine disturbance citlicr by clinical or by 
liboritors csaminations Neurological csamination also was 
normil \ceordmg to the testimony of familj members the 
pitient when at home, was unable to Keep to anv diet but raided 
lliL icebox at quite regularly The conclusion was arrived 
a! that the obesity was caused by psjchopcnic overeating 
I’sschi line interviews sirongh supported this opinion From this 
point of Slew' the patient s ease w-ill he reported on later by the 
gastroentcrologs sersice of the hospital 
The fm.il admission of the patient was in April, 1953, when 
he entered disoriented drowsy and cyanotic after a severe 
coughing episode He had increasingly severe respiratory distress 
and pulmonary edema and died the next day On autopsy the 
mam finding was basophilism ol the pituitary gland, consider- 
ably more than half of the cells being basophilic The section 
of the pituitary gland show-n in figure 5 w'as stained with 


-TAMA, Sept 18, 1954 

classical Cushing’s syndrome the occurrence of acantho- 
sis nigricans has never been reported and that m patienk 
with acanthosis nigricans the picture of Cushing’s svn 
drome never fully develops ^ ^ 


SUMMARY 

In a case of acanthosis nigricans of the benign juve- 
nile type, autopsy revealed diffuse basophilism of the 
pituitary gland Patients with Cushmg’s syndrome and 
patients with the juvenile type of acanthosis nigncans 
have much in common, but the two conditions are clinic- 
ally distinguishable entities 


' ^ ^ Rapid One-Step Tnchrome Stain Am J Clm. Path. 



Fig 5 — Photomicrograph of section of pituitary gland of patient with 
acanthosis nigricans, showing pituitary basophilism Dark cells are baso 
phils (aldehyde fuchsin stain of Gomorl) (x 240) 


Gomon’s aldehyde-fuchsm-trichrome combination " Sections 
stained with periodic acid-Schiff stain and with hematoxylin- 
eosin have yielded similar pictures The adrenal glands were 
normal m size and shape, and there was no hypertrophy of the 
cortex 

COMMENT 

As far as I have been able to establish, this is the first 
case of acanthosis nigricans, juvenile type, in which there 
has been a postmortem examination of the pituitary 
gland Possibly in other cases of this disease a similar 
abnormal state of the pituitary gland is present It is sug- 
gested that basophilism may cause two distmguishable 
entities first, classical Cushing’s syndrome, and second, 
obesity with acanthosis nigncans, borderline disturbances 
of carbohydrate metabolism, and one or another mcom- 
pletely developed feature of Cushing’s syndrome This 
separation is based on the facts that m patients with 


ACTINOMYCOTIC DIVERTICULOMA 
OF THE SIGMOID COLON 


Harr}' S Hoffman, M D , Atlantic City, N J 


Actinomycosis in the sigmoid colon is rare, judging 
by the very few cases reported in the literature The fact 
that correct diagnosis was not made preoperatively or 
during life in any of the recorded cases of colonic actino- 
mycosis justifies special consideration of the disease 
There are only six reported cases of primary actinomy- 
cosis of the sigmoid colon h m four of these, an actino- 
mycotic mass was excised under the impression that il 
was a malignant mass - The case presented here is ol 
interest as the seventh report of this disease and the first 
reported instance of an actinomycotic diverticuloma 


REPORT OF A CASE 

A 48-year-old white woman was admitted to the Hahnemann 
Hospital of Philadelphia complaining chiefly of intermittenl 
colicky pain in the left lower quadrant of the abdomen of three 
years’ duration, which had become much severer in the preceding 
two months These attacks were associated with increasing con 
stipation, attacks of diarrhea, and slight nausea There had been 
no weight loss, vomiting, or blood or pus in the stools The his 
tory revealed that dunng an appendectomy performed five years 
previously a diagnosis of diverticulosis of the colon had been 
established Physical examination failed to reveal any palpable 
portion of the colon No masses could be felt There was some 
increase in tympany throughout the abdomen and occasional 
hyperperistaltic sounds The liver and spleen could not be pal 
pated Rectal examination was normal Sigmoidoscopic exami 
nation for a distance of 19 cm was normal, at this level a very 
sharp angulation was noted that was apparently fixed, ®***'°“^ 
there was no evidence of mucosal ulceration The sharp and fixe 
angulation prevented the passage of the sigmoidoscope beyon 
this point A barium enema revealed a rapid flow from rw um 
lo cecum with reflux into a normal-appearing tenninai ileum 
There were numerous diverticula of the distal half of the co 0 
The midsigmoid was narrowed and spastic There was an e 
tnnsic pressure defect of the lateral aspect of the midsigm . 
as though a rounded mass of about 3 cm diameter was F 
against the colon at that point The pressure defect v 
sistent A long, sharpened diverticulum ^ ^ evidence 

tremity extended info the extrinsic defect \/„s 

of infiltration of the intestine wall around the ^ 
area of the sigmoid, though Pe^'^tentiy nanowed.J 
distensible, it was very tender, its mucosal the 

and distorted but was not destroyed After e 

1 Cope V Z. AcUnomycosIs Involving '’j® 

J Intemat Coll Surgeons 12 401 (Jub A“^] Universal 

2 Cope, Z Actinomycosis London England u 
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mucosal pattern appeared normal except for distotton m the 
area of diserticuhtis The patient was apparentlj in good health 
and well nourished Her pulse rate was 78 per mmute, respi- 
ratory rate 20 per minute, and temperature 98 F Her abdominal 
wall showed an old appendiceal scar A blood cell count showed 
5 020 000 red blood cells per cubic milhmeter and 7 100 white 
blood cells per cubic millimeter, with 65*^ polymorphonuctear 
cells, 31?c lymphocytes, 17c eosinophils and 37 j monocxxes 


patients cotir'e after ope-ation was unescniful and she was 
discharged from the bospcta! or the IS.n postoperative day 
Mier the labcra ory establiabed the d ag-CMS the patient was 
questioned to ascertain the soc-ce of he' in ectior It was found 
that she had been m the wjuler buiires, fc' tre p-ecedi'g five 
years before assoctaorg beneLT wnh Lhe wco'er rniuj ry she 
had been m escelleci. heaLr bur s^or a' i^ard s'-e ro t‘’e 
abdominal svmptomj 



Fig 1 — Roenlgenogram shoidng a pressure defect a Ite Istsral viB 
of Ihe sigmoid caused by an cxtrmsic mass The drrcfwcla cf Ihc Jig 
moid extend Into the area of the mass 


The sedimentauon rate was 25 mm per hour Tb^ blood sugar 
level was 80 mg per 100 cc blood urea nitrcgm, 15 rag. per 
100 cc Kahn and Wassermann tests and a Kolm-r tat of the 
spinal fluid were negative The colloidal gold cune irar normal 
Spinal fluid culture was sterile after 72 houn l/nrihsis was 
normal The stool showed no mucus, blood, ovn. cr pmisites 


A preoperative diagnosis of diverticulitis of th' ca’on with 
abscess formation and/or neoplasm vras mole, ard s hpirotomy 
was performed Wth the pauent under coiincocs spnnT anes- 
thesia a left rectus muscle splitting incbon was m * through 
which the diseased portion of sigmoid co^on vas heed and ex- 
cised, bowel continuity was reestablished wii an end-to-end 
anastomosis The excised segment of simcd «o'-a ceasured 
8 cm in length by 4 cm in diameter The waD wu tiAcned to 
i mm , and several diverticula were noicd wrhm l Tie mesen- . 
fr!? by fibrosis. Microscope oaccncct: o' tissue 

hcast like b^ies weri 
MTicn stained by Mallorv seo^ ^ 

they show ed up ^cw- 

^d,cs_ most of them 7 m 8 p n - ^ 


cot/e divemculoii ' 


cf 


■tme cinaiar 
^■^tiunr fimir t2ueaf 
tcntiE ..lie liiagnmt 
sgnmulcmam 'Tie 


i 


cowriiT 


There are many vanefie? oractrrrizycet.tn-daerub'c 
and some anaerob[>. i ti oj.. . Tti t' 37. 27 ws ot 
grasses and grams is selfo— gc±r sri rt pi rrn' Pa'-^ rs, 
who are usually attacked bo the a-ia-Pn, rr rafury- 
aerophihc form of actirfrrocso Tea larT'iu f'n- it f-'*-, 
quentli saproph}'ttc and car ns cd-xrsd. Pit fns 
pathogenic y-anety is dtfficuL t- cerr 'ndpr 5- 

by dr} mg The common patnore-Ic 'rstae’ i-''v ^ 

m}ces bovis of Wolff-IsracJ— js olter 73 T 

teeth but has never been found natural] . rr^drr n 
the bod} The commonest mode of enV cf -'v-w 
into the b<^y IS through the Itntng of'tne mimec^-. 
caaaJ bat the lungs skin and possiblj the feraa’e gemta'] 
inter am cccastonal routes of entry Actmomycohe it 
sfOEs Oi the colon usual!} involve the muscular and 
coau of Iho o„l„„. loavmg an ,n,ac, 



niiic«ar of the affected portion of the tierrjoid The 

rnrt a dato^e^f bat not destroyed A ionp diyerilculum w/fh 

a roQTded e.xtrcrr/ty extentfj into the extrinsic mass 


the case reported, the external wall was cxlcnsnel} m- 
yohed, the mucosa remained intact 
The eyaluation of chemotherapeutic measures, partic- 
ularly those using sulfonamide drugs and penicillin, is 


-^MaHory F B_ Pj'-i.pci. A Pr^ , 1' yfj-.jj f- 

»ori cen fc PaJxlcp^’ H-t: Ic-/^ I;sa— - D r-l rri T" 

tcufcfcce o' Accpijs la. ft X'c7C'’-f-"'fi"*’l FFi Ji, -*■ j vv F 
-^ders Cccfcaz-/ iJJf 
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dinicult. and many years will probably elapse before an 
accurate appraisal can be made ^ Mclcney « w a review 
of this subject points out some of (he important factors 
involved in this difiiculty, which include duration of the 
illness, the c,\tcnt and location of the infection, surgical 
procedures and treatment, mixtures of organisms, and 
the problem of local and general immunity Despite the 
nonuniformity of these factors in cases reported, how- 
ever, a survey of (he literature leaves little doubt that a 
definite advance in therapy has been made with the addi- 
tion of sulfonamide drugs and penicillin to the surgical 
armamentarium ® This disease, which only a few years 
ago was reported as “uniformly fatal or nearly so,” has 
been reduced to a condition that, although still serious, 
now offers considerable hope of recovery and good health 
to those affected * 

3302 Pacific Avc 

4 Campbell D A , and Bradford, B , Jr Acllnomycosis of the 
Thorax and Abdomen Arch Surp 57 202 (Aup ) 1948 

5 Mclencj F L The Difficult) of E^atuatlnp Drug Treatment In 
Surgical Infections, JAMA 1S4 1021 (April 8) 1944 

6 Wangensteen, O A The Role of Surgery in the Treatment of 
Actlnomicosis Ann Surp 104i 754 (Oct) 19J6 L)ons, C, Ovsen, C R, 
and Ayers W B Sulfonamide Therapy in Actinomycotic infections. 
Surgery 14 99 (July) 1943 Walker, S M and Hamilton, J W The 
Treatment of Actinomycosis with Penicillin, Ann Surg 121 373 (March) 
1945 


POSSIBLE FACTOR IN SUDDEN 
AND UNEXPECTED DEATH 
DURING INFANCY 

David M Spam, M D 
Victoria A Bradess, M D 
and 

Irving J Greenblatt, Ph D , Brooklyn, N Y 


J A M A , Sept 18, 1954 

In the past four years, we have had the opportunity 
of studying 52 consecutive mstances of sudden and 
explamed deaths m infants of this age group The onlv 
significant postmortem findmgs were those of occasional 
foci of mflammation, particularly m the upper and lower 
respiratory tract Less frequently there were inflamma- 
tory foci m other sites These areas of inflammation on 
occasion appeared similar to those seen m the histolog- 
ical response to mfection produced expenmentally m the 
nonimmune animal There were occasional colomes of 
bacteria or areas of necrosis present m the lungs and 
other organs and only a sparse surroundmg inflammatory 
response, m which mononuclear cells often predomi 
nated (fig 1) The peak incidence of these deaths was 
during the wmter and early spnng months These are the 
months m which respiratory mfections are most prev 
alent Thirty-six of the 52 cases occurred during this 
period, while the remaining 16 occurred durmg the late 
spring and summer months The age distribution (fig 2) 



It has been estimated that each year in the United 
States several thousand young mfants in apparently good 
health die suddenly and unexpectedly These deaths have 
been attributed by different observers to accidental me- 
chanical suffocation, enlargement of tlie tl’ymus, adrenal 
hormone unbalance, and various forms of infection such 
as interstitial pneumonitis or focal bronchopneumonia ^ 
Only a diagnosis of infection, particularly that of the 
upper and lower respiratory tracts, appears to have any 
validity in the vast majority of these cases However, 
careful investigation mto the circumstances surrounding 
these cases and detailed gross and histological post- 
mortem examination have as yet failed to adequately 
explain the suddenness of these deaths as well as ab- 
sence of any significant symptoms The usual history is 
that a healthy infant between IVi and 3V2 months of age 
has been put to bed in a crib or carnage and several hours 
later is found dead 


From the Department of Laboratories and the Messingcr Research 
Laboratories of the Beth El Hospital, Brooklyn, and the Medical Exam 
iner’s Office of the Department of Laboratory and Research of West- 
chester County Valhalla, NY , , , , , 

J Abramson H Accidental Mechanical Suffocation in Infants J 
Pedlat »5 404 1944 Werne, 3 Post Mortem Evidence of Acute 

Infection In Unexpected Death in Infancy abstracted Am J Path 


1 8 759 1 942 

2 Moore, D H , DuPan, R M , and Buxton, C L An Electr^ 
phoretic study of Matemn) Fetal, and Infant Sera, Am J Obst S 
Gynec 5 7 312, 1949 


Fig 1 — Photomicrograph (hematoxylin and eosin stain) showing arta 
of necrosis with scant surrounding inflammatory reaction on the laiya* 
of an Infant who died suddenly and unexpectedly 


reveals a peak incidence between 2 and 3 months Only 
one case occurred in infants under 1 month and only 
two in mfants over 5 months Thuly-four cases occurred 
in male infants and 18 in female infants These figures 
are in general agreement with those reported by others 
It IS known that during the first few months of life an 
infant is dependent on the antibodies received during 
fetal life from its mother These antibodies usually dis- 
appear by the second or third month, and the infant 
begms his own synthesis of antibodies Although there is 
no direct parallel between antibody and serum gamma 
globulin levels, it has been demonstrated that the serum 
gamma globulin level is at a peak level at birth and de- 
clines rapidly to a low level at 2 and 3 months of age 
The age between 2 and 3 months, therefore, is ^ 
and transitional penod in regard to the antibody an 
immune mechanisms of the infant Because the 
of most frequent incidence of deaths in these in 
mcides with this penod, because most of ^ ° j 

durmg the time of the year when f 

are prevalent, and because there are 
inflammation m the respiratory _on,nimune 

that often resemble the response seen n 
animal, we decided to begin a study of the g 



247 


Vol 156, No 3 

ulin levels m the postmortem serum of the patients that 
came to our attention 

The gamma globulm levels m the postmortem serums 
of five mfants have been detenruned Two infants served 
as controls The first, 6 weeks old, died of proved acci- 
dental mechamcal suffocation, and the second, 1 1 weeks 



Fif. 2. — Age of infants in 52 instances of sudden* unexpected death- 

old, died of hydrocephalus Serum was obtamed three 
and six hours after death, respectively, and the Longs- 
worth-Schlieren scanmng method was used In these two 
mfants the gamma globulm levels were 600 mg per 100 
cc and 590 mg per 100 cc respectively These are nor- 
mal determmations for this age penod The other three 
mfants were 6, 9, and 5 weeks old and had been m ap- 
parentlj good health All were put to bed and found sev- 
eral hours later dead m their cnbs There was no evidence 
of accidental mechamcal suflfocation The infants were 
normal at birth and gamed the usual amount of weight, 
and at the time of postmortem exammation they were 
well developed and well nourished The only sig^cant 
findings at autopsy were some evidence of acute inflam- 
mation m the upper respiratory tract, as well as a few 
scant foa of mflammatory cells around the bronchioles 
Serum was obtamed ^vlthm six hours after death, and the 
gamma globulm levels were 150 mg , 183 mg , and 180 
mg per 100 cc respecti\ely These are regarded as def- 
initely below normal even for this age penod. 

It IS therefore possible that an important factor m the 
inability of these mfants to respond to an mfection m the 
usual w ay may be dependent on a deficiency' m antibodies 
as well as gamma globulm Although it is hazardous to 
speculate on the basis of the findmgs m a few cases, par- 
tial substantiation for this wew is obtamed from the re- 
ports of Bruton and of Janewav, Apt, and Gidm on a 
condition descnbed as agammaglobulmemia.^ They re- 
ported on se\cral children who did not respond fa%or- 
ably to the antibiotic treatment of mfecUons It was found 
that these children had abnormally low serum gamma 
globulm le\els The mfection cleared after mjections of 
gamma globulm 

This report is presented so that others hawng access 
to similar cases of infant deaths will take steps to deter- 
mine ihc serum gamma globulm lesels If the aboxe- 
desenbed finding and thesis should be substantiated the 
rouune injection of small amounts of gamma globulin 
m young infants might possibly prc\ent a substantial 
number of these sudden and unexpected deaths 


NITROFURAZONE DERMATITIS — GEORGE 
SUMMARY 

In three mfants w'ho died suddenly and unexpectedly , 
postmortem serum gamma globulm determmations w ere 
made and found to be exceptionally low Postmortem 
determmations m two control mfants of the same age 
group showed normal gamma globulm lex els It is sug- 
gested that a low ered antibody level or gamma globulm 
level or both may be an important factor m many' of these 
sudden and unexpected deaths occurrmg durmg infancy 

Linden Bhd and Rockawaj Parkway (Dr Spam) 

3 Bruton O C, Agammaglobulinemia, Pcdiatncs 9 722, 1952. 
Jane9ray C. A. Apt, L., and GiUin D Agammaglobulmemia, Tr A 
Am- Ph>3icianj 66,200 1953 

NITROFURAZONE DERMATITIS 
FOLLOWING COITUS 

Dr Chakko George, LRC P and S (Edinburgh) 
London, England 

Smee the mtroduction of mtrofuran, dematixes as 
bacteriostatic agents, many cases of cutaneous sensi- 
tivity reactions to this group of drugs have been reported 
m the hterature ^ Nitrofurazone (Furacm [5-mtro-2-fur- 
aldehyde semicarbazone]) is one member of this group 
that has been widely used durmg the last few years The 
foUowmg case is reported as bemg of particular mterest 
because of the rather unusual mode of accidental con- 
tact to the drug 

REPORT OF A CASE 

A 32-year-old white man, a welder, was admitted to the 
University Hospitals, March 3 1952, with the chief complaint 
of reddening, itching, and swelling of the scrotum and penis 
Exammauon rexealed fairly well demarcated areas of erythema 
confined to the inner thighs, the penis, scrotum, and pubis, the 
penanal areas the lower flanks, and both hands in an otherwise 
healthy person All the inxohed areas were edematous Match- 
head-sized vesicles red acuminate papules and a few yellow- 
topped pustules were scattered oxer the afflicted areas (fig. 1) 
The penile skin was swollen to double its normal size and the 
entire coronal margin (the patient had been circumcised) was 
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studded with hcmiglobular lentil-sized xesicfes, 'o-ne intaci ird 
others ruptured leaving raw denuded areas 

The patients wife was conxale'-ring ''rom an operation f 
repair of the perineal floo- ard three da s P'eviouslx on 

D Hare d V. Cc c paxe r<' “ ~ ' c- tc* 

1 HlI \\ R„ 3=d r-k-v,. E. F " * 

Sitre crarc-* A A A'-b D— rr,-,. A 5 ^ 
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incnt With evidence of widespread or distant metastases, 
.imputation should not be considered 

]n this presentation one notes the onset of pain in the 
right shoulder, relieved by aspirin It was not until one 
year l.itcr that diagnostic attempts were made by x-ray 
and biopsy The lapse of one year between the onset of 
svmptoms and the establishment of a diagnosis pre- 
eludcd success with any form of treatment that would 
have been successful in this patient It is doubtful that 
\-ray treatment should ever be used alone In this patient 
It was of no value 


COUNCIL ON PHARMACY 
AND CHEMISTRY 


NEW AND NONOFFICIAL REMEDIES 

The follow ittq additional articles hn\ c heen accepted as coth 
fonnntf; to the rules o] the Council on Pharmacy and Chemntry 
of the Anicncan Medical Association for inclusion in New and 
Nonofficial Rcincdits A cop\ of the rules on which the Council 
bases Its action n dl be sent on applu ation 

R T Stormostt, D , Secretary 


Loorphanol Tnrtmtc ■ — Lc\o-Dromomn Tartrate (HofTmann-La- 
ochc) — C, H -.NO C.H. 2H O — M W 443 48 -t-S-Hydrosy- 
methilmorphinan tartrate dihydratc — -The structural formula 
' kvorphanoi tartrate may be represented as fotJows 


— / ^ O HO H 

• HO-C-C-C-C-Oh • 2HjO 




HO 


1 l 
H OH 


Actions and Uses — LevorphanoJ tartrate, a potent, synthetic 
analgesic related chemically and pharmacologically to morphine, 
produces a similar intensity of analgesia in much smaller doses 
and seems to be somewhat longer-acting Available experimental 
evidence indicates that the toxicity of Icvorphanol roughly paral- 
lels Its analgesic activity With corresponding analgesic doses, 
its margin of safety is approximately equal to that of morphine 
Levorphanol tartrate is useful for the relief of severe pain and 
may be employed for the management of intractable pain caused 
by cancer and other tumors, severe trauma, biliary and renal 
colic, gangrene, and myocardial infarction It is also useful for 
preoperative medication and postoperative relief of pain 

Levorphanol tartrate produces side-effects similar to those of 
morphine, except that it is less likely to cause constipation 
Pruritis or sweating occurs infrequently Nausea, emesias, and 
dizziness occur more commonly m ambulatory ^ 

occurs with the use of other narcotic analgesics The contra- 
indications are the same as for morphine Because the drug 
exhibits an addiction liability similar to that of morphine, the 
Sme precautions should be observed as for other addicting 

analgesics , ,, 

Dosaee —Levorphanol tartrate is administered either orally or 

subcutaneously The recommended average ^ 

a me Dosage may be subject to adjustment, in accordance witn 

the Le and^weight of the patient, the seventy of pam, and the 
the age ® with other addicting analgesics, 

development ^ f as possible m the management 
f.:' o of foleranoe 

Otherwise specified , , , . „ „ ..hlte odorless bitter 

n/o'sIcA Properlles slightly soluble in chloroform 

crystalline powder, mp ll^-llfi I< ' , 2j. in (he following 

and ether The approximate amounts that dissolve a 
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solvents to form lOO ml of solution are 0 9 gm in alcohol and 7 ^ t. 

jr.r"Tg"i?o”T3'i4r' “ 

fUliu^'^u molybdate solution Uie solution tSms'^bZ 

(dislincllon from methorphinan hydrobromide that liirru greenish ielloKi 
Add about 2 drops of 40% formaldehyde to 3 ml of sulfuric acid 
Place about 1 mg of levorphanol tartrate on a spot plate and add 5 drops 
of (lie formaWchyde solutfon the solution turns brownish yellow Dilute 
the solution with about 1 ml of water it turns greenish yellow 
Suspend about 5 mg of levorphanol tartrate in 1% resotdaoi b 
sulfuric acid and warm gently a red color develops (presence of larirate} 
The specific rotation fa]25 D of a solution containing 0 75 gm of 
anhydrous levorphanol tarlrate in 25 ml of water is -15 4 to -16 2* 

A 0 006% alcoholic solution of levorphanol tartrate exhibits ultraviolet 
absorption maxima at about 220 and 282 m;i [specific absorbaacy 
E(l% ) cm), about 58] and a minimum at about 245 mg 
Piirll} Tests Dry about 1 gm of levorphanol tartrate accurately 
weighed In a vacuum at 105° for 6 hours the loss in weight does not 
exceed 9% 

Char an amount of Icvorphanol tartrate, acurrately weighed equivalent 
to about 0 5 gm of anhydrous levorphanol tartrate cool the residue add 
1 ml of sulfuric acid heat cautiously until evolution of sulfur hioiude 
ceases, ignite cool, and weigh the amount of residue is negligible 
rtsso) (Levorphanol) Transfer to a 125 ml separatory funnel an amount 
of icvorphanol tartrate, accurately weighed equivalent to about 02 gm. 
of anhydrous levorphanol tartrate dissolve it in 20 ml of water sdd 
1 gm of sodium bicarbonate and shake carefully Extract the liberated 
base with eight 25 ml portions of a 1 3 chloroform-ether mixture ind 
combine the extracts in a 250 ml separatory funnel Wash the extracts 
with three 5 ml portions of water Reextract the wash solution vrilh 
two 10 ml portions of chloroform-ether adding these extracts to the 
combined chloroform ether extracts Add exactly JO ml of 01 M 
hydrochloric acid lo the extract shake thoroughly for 2 minutes, and 
transfer the aqueous layer to a 125 ml Erlenmeyer flask Add two 5 ml 
portions of water to the chloroform ether and without shaking transfer 
the aqueous layer to the acid extract Wash the chloroform-ether wlOi 
four 10 ml portions of water combining the washings with the acid 
extract Titrate the excess acid with 0 1 N sodium hydroxide using 2 
drops of methyl red TS as an indicator Each milliliter of 0 1 hi hydro- 
chloric acid consumed is equivalent to 0 02574 gm of levorphanol and 
0tM075 pm of anhydrous levorphanol tartrate The amount of levorphanol 
Is not less than 62 2 or more than 64 1%, equivalent to not less than 
98 5 or more than 1015% 

Dosage Forms of Levorphanol Tartmle 
Solutions Pin skat Properties The pH of the 0 2% solution is 
3 9-4 7 

IdcMit) Tests In the case of soIuUons containing phenol, evaporate to 
dryness on a steam hath an amount of solution equivalent to 8 WS 
Icvorphanol tartrate Add 3 ml of water, and again evaporate the solution 
to dryness Repeat the addition of water and evaporate livice more 
Transfer the residue to a 100 ml volumetric flask with the aid of alcohol 
and fill to the mark with alcohol The solution responds to the speciro- 
photometric identity test for the active ingredient in the monograph for 
Icvorphanol tartrate 

In the case of solutions containing parabens extract an amount ot 
solution equivalent to 8 mg of levorphanol tartrate with four 10 m> 
portions of ether Separate the aqueous layer and evaporate it to 
on n steam bath Transfer the residue to a 100 ml volumetric flask vvilh 
the aid ot alcohol, and fill to the mark with alcohol The 
responds to the speclrophotometrlc Identity test for the active ingted en 
In the monograph for levorphanol tartrate 

Assai (Levorphanol) Transfer to a 125 ml separatory funnel “ 
of solution accurately measured equivalent to about 50 mg of uuhya 
levorphanol tartrate Add 5 ml of 5% sodium bicarbonate, and exirac 
the liberated base with six 20 ml portions of 1 3 chloroform-ethe 
the combined extracts with two 5 ml portions of saturate 
chloride Add exactly 10 ml of 0 02 TV hydrochloric acid to ^ 

shake thoroughly for 2 minutes and transfer the aqueous lay 
125 ml Erlenmeyer flask Add two 5 ml portions of wa e 
chloroform-ether and without shaking transfer the aqueous W 
acid extract Wash the chloroform ether with four 5 m ^ 
water and combine the washings with the acid , ,, , ^d 

excess acjd wlh 0 02 N sodium hydroxide using 2 ^ con 

TS as an indicator Each rnilimter of 0 02 N tarttoic 

sumed is equivalent to 0 008148 gm of anhydrous I P 
The amount of anhydrous levorphanol tartrate is rrot ^jsis 

than 107% of the labeled amount calculated to the an y ponder 

Tablets Identity Tests Powder 10 tablets, ' jh-Le for 15 

to a 250 ml Erlenmeyer flask Add 50 ni! ^ amount of 

minutes and filter Ptpet into a 100 ml ’'‘’'“"’'‘VLrate and fill to ti« 
filtrate equivalent to about 10 mg of levorphanol a ,jppt,oiometdo 

mark with alcohol The solution responds to i ]j,mrphaiiol 

Identity test for the active ingredient in the monograph tor 

tartrate , oowder th'"’ 

Assay (Levorphanol Tartrate) Weigh 20 table s acouraldf 

^ _ iArt n«pv ort amount ot piAwuv 
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sulfuric arid and 50 ml of walcr and shake the flask for 15 minutes 
Fill to the mark with water and mix Centrlfuse a portion of the mixture 
for 5 minutes at 2 000 rpm Transfer to a 50 ml B'ass-stoppered centrl 
fugc tube labeled sample 10 ml of the clear supernatant liquid To a 
second centrlfuBC tube labeled ‘standard add 10 ml of standard letor 
pbanol tartrate solution (In a 1 000 ml volumetric flask dissolve 0 12 gm 
of leierphanol tartrate dIhjdrate-N N R accurately weighed In 200 ml of 
diluled sulfuric acid Dilute to the mark with water and mix Pipet 10 ml 
of the solution into a 100 ml volumetric flask dilute to the mark with 
water, and mix) To the third centrifuge tube add 10 ml of water To 
each tube add 5 ml of buffer (17 gra of potassium dlhydrogen phosphate 
105 ml of 1 hf sodium hydroxide and enough water to make 500 ml ) 
Shake the tubes gently Then add 5 ml of bromolhymol blue (Grind 
In a small mortar 0 1 gm of bromothymol blue with 16 ml of 1 IV 
sodium hydroxide Transfer the solution to a 400 ml beaker and dilute 
to about 200 ml with water Boll the solution for about 30 sec with 
constant stirring Cool and dilute to 250 ml Filter the solution if neces 
sary) To each tube add 20 ml of benzene accurately measured Shake 
the tubes vigorously for about 2 minutes and centrifuge at 2 000 rpm 
for 2 minutes Without disturbing -the aqueous layer transfer by means 
of a syringe at least 13 ml of each benzene layer to 50 ml Etlenmeyer 
flasks Pipet 10 ml of each of the benzene solutions Into three 125 ml 
separatory funnels properly labeled To each separatory funnel add 
40 ml of benzene and 20 ml of 0 02 W sodium hydroxide accurately 
measured Shake the funnels vigorously for 1 minute Separate the 
aqueous layers centrifuge at 2,000 rpm for 2 minutes and spectro- 
photometrically determine the absorbancies in 1 cm cells at 610 mp 
using the solution of zero concentration as the blank. The weight of 
'levorphanol tartrate dIhydrate in milligrams per tablet = (absorbancy of 
sample X "i of standard in mg. x average wt of tablet in mg ) t - 
(absorbancy of standard x wi. of sample In mg X 10) Each milligram 
of the dihydrate la equivalent to 0 9188 mg of anhydrous levorphanol 
tartrate The amount of anhydrous levorphanol tartrate is not less than 
93 or more than 107(6 of the labeled amount calculated to the anhydrous 
basis 

Hoffmann LaRoche, Inc , Nulley, N J 
Solution Leva-Dromoran Tartrate 1 cc ampuls and 10 cc 
vials A solution containing 2 mg of levorphanol tartrate di- 
hydrate in each cubic centimeter Ampul solutions are preserved 
' with 018% raethylparaben and 0 02% propylparaben, vials 
t solutions are preserved with 0 5% phenol 

Tablets Le\ o~Dramoran Tartrate 2 mg Each tablet contains 
2 mg. of levorphanol tartrate dihydrate U S patent 2,524,855 
U S trademark 540,115 


Calcium p Amlnosalicylale — The structural formula for cal 
cium p-ammosalicylate may be represented as follows 
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Actions and Uses — Calcium p aminosalicylate shares the 
actions and uses of p-aminosalicylic acid and sodium p amino 
salicylate See New and Nonofficial Remedies under the mono- 
graph on p aminosalicylic acid Calcium p aminosalicylate has 
no established advantage over the sodium salt, except that it can 
be administered to patients on a sodium restricted diet Its 
therapeutic activity is considered equal to that of sodium 
p-aminosahcylaie The mcidence of gastnc intolerance or other 
side-effects has not been shown conclusively to be less with the 
calcium than with the sodium salt 

Dosage — Calcium p aminosalicylate should be administered 
orallj, and the dosage should not be less than that usually 

V "commended for the acid or for the sodium salt 12 to 15 gm 
aail>, divided into not less than three equal doses of 4 to 5 
>tm each given every eight hours before or preferably between 
z iH ‘'’c dose of the hydrated calcium salt 

/d dose of the acid to 

/ 11^ v cTer 1 ^ 3 15% larger dose than the acid 

' sSicriaie °n5 gm of the sodium p ammo 

salt unsuitable ftv ^ ^"v ^°dium that makes the sodium 
arc required to resw.Tsodmm 'imak'e'^ 

Pnnccmn'N'?* Division, American Cyanamid Company 
mg or compounding^^™ 'inimosaUcilate manufactur 
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APPARATUS ACCEPTED 

The following additional products have been accepted as con- 
forming to the rules of the Council on Physical Medicine and 
Rehabilitation of the American Medical Association for inclu- 
sion w Apparatus Accepted A copy of the rules on which the 
Council bases its action will be sent on application 

Ralph E De Forest, M D , Secretary 


Unex Hearing Aid, Model TR-3D 
Nichols and Clark, Inc , Hathome, 
Mass 

The Unex Hearing Aid, Model TR- 
3D, IS a tubeless instrument that con 
tains three transistors and uses one I 25 
volt cell, referred to as an “energy cap- 
sule ” The body of the instrument meas- 
ures 54 by 41 by 14 mm and weighs 
37 3 gm The battery weighs 3 6 gm , 
the earphone 7 7 gm , and the receiver 
cord 2 gm , making the total weight 
50 6 gm 

The volume control is combined with 
the on off switch, there is no tone con- 
trol The tone and power performance 
can be modified by choosing from eight 



Unex Hearing Aid, 
Model TR-3D 

possible receivers 


Panaconstic Pnre Tone Screening Audiometer, Model A-SOO 
U S Recording Co, 1121 Vermont Ave, N W, Washington 
5, D C 


The Panacousiic Audiometer, Model A-500, is a pure tone 
screening audiometer It is intended to meet the need for a 
small desk top instrument to test a subject’s pure tone heanng 

loss as a function of frequBUcy 
within the accepted range for 
screening devices of this type 
The frequency selecting dial 
enables the operator to choose 
500, 1,000, 2,000, 3,000, 4,000, 
or 6,000 cps The output dial 
13 graduated to read directly m 
decibels of heanng loss, with 
detented steps of 5 db per step 
and a range from -10 to -f70 
db with respect to average 
normal threshold 
The instrument requires 60 cycle alternating current at 110 
to 115 volts and draws 20 watts Unpacked it measures 27 
(height) by 26 by 14 cm (1034 by 10!4 by 5V4 m) and weighs 
5 kg (11 lb 3 oz) Packed for shipment it measures 40 by 33 
by 19 cm (16% by 13 by 7% in) and weighs 8 2 kg (18% 
Ib ) The shipping weight includes a standard diagnostic air 
conduction receiver (earphone), dummy receiver, and a pad of 
blank audiogram charts The complete equipment is housed m 
a carrying case 



Panacoustic Pure Tone Screening 
Audiometer Model A 500 


AcousUcon Hearing Aid, Model A-330 
Dictograph Products Inc, 95-25 149th 
St, Jamaica 35, Long Island, N Y 
The Acousticon Heanng Aid, Model 
A-330, IS a tubeless instrument that con- 
tains three transistors Its power supply 
is a 1 25 volt mercury cell which weighs 
4 gm The body of the instrument meas- 
ures 63 by 44 by 20 itim and weighs 68 
gm The earphone xyeighs 10 gm and the 
receiver cord 2 gm , making the total 
weight 84 gm 
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MULTIPLE SCLEROSIS 


Multiple sclerosis is one of (he commonest organic dis- 
eases of the nert'ous system and is being recognized in the 
United States with evcr-mcreasing frequency About 
250,000 persons m this country suffer from this disease ^ 
It IS characterized by central nervous system demyehm- 
zation the cause of which is unknown A vitamin or 
mineral deficiency, infection with a virus, a glandular 
disturbance, or an allergy have been suggested as the 
cause, but no conclusive evidence of any of tliese theories 
has yet been advanced It develops as an acute disease 
without warning in young adults and runs an intermittent 
course characterized by exacerbations at intervals of 
weeks, months, or years These recurrent attacks may 
last a few days or several months In some patients com- 
plete disability results, and in others the process becomes 
arrested - 

Charcot’s triad, consisting of scanning speech, nystag- 
mus, and intention tremors, is of no practical diagnostic 
value because it is usually seen in patients with far- 
advanced disease and may never occur in some patients 
The early symptoms are extremely varied and depend on 
tlie portion of the nervous system involved Because of 
the remissions, many patients are considered neurotic 
in the early stages of the disease, but recurrence of weak- 
ness or paresthesia m one or more extremities, diplopia, 
or unilateral blurred vision, vertigo, changes in emo- 
tional balance, a spastic or ataxic gait, or loss of bladder 
control and possibly nystagmus, pallor m the temporal 
half of the optic disk, loss of abdominal reflexes, or a 
Babmski sign should lead to the correct diagnosis The 
managing physician should, however, mamtain at all 
Umes a challenging attitude toward this diagnosis Once 
such a diagnosis has been made it is difficult for a physi- 
cian seeing the patient for the first time at a later date 
to disavow the earlier diagnosis because a changing clm- 
ical picture is characteristic of the disease Although 
some observers have warned against the use of spinal 


1 Walnerdl, H R The Management of Patients Who Have Multiple 
Sclerosis, M Ann District of Columbia S3 7-14 (Jan ) 19S4 

2 Allen, I M Disseminated Sclerosis, M J Australia 1 85S-W>l 
(June 13) 1953 

3 Walnerdl, H R Personal communication to the author 

4 Jcncsbury, E C O On Disseminated Sclerosis, Med Ulus 7 - 

M mte Attitude of the Patient Toward Multiple Sclerosis. 
Npw York J Med S4 680-682 (March 1) 1954 

^ 1 TcLIndc, R W , and Scott. R B Experimental Endometriosis, Am 
J Obst & Gynce 00 1147 1173 (Nov) 1950 
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puncture pneumoencephalography, and myelography m 
these patients, most physicians who have had a wide ex- 
perience with this disease advocate the use of these meas' 
ures m order to rule out multiple sclerosis if possible 
Furthermore they believe that when properly performed 
these procedures will not harm the patient ® 

Because most patients with this disease live many 
years, the management of the disease offers a real chal- 
lenge for the medical profession Many drugs have been 
used but with questionable success Myanesm (3-o- 
toxyl-l,2-propanediol) and d-tubocuranne m od have 
proved disappomtmg and are neither safe nor depend- 
able 1 m treating muscular spasticity, adenosme is help- 
ful in treatmg some patients with urinary incontinence, 
and gonadotrophic hormones have been tned for pa’ 
tients with emotional instability If a patient has evidence 
of any allergy, it should be treated, but no defimte evi- 
dence tliat multiple sclerosis is an allergic manifestation 
has yet been produced The aim of treatment is to miti- 
gate the consequences of the disease This is a task for 
the general practitioner, but he should have the support 
of neurological, ophthalmologic, urologic, orthopedic, 
and physiotherapeutic consultants Smee exacerbations 
may be brought on by excessive physical fatigue, emo- 
tional stress, trauma, infection, general anesthesia, and 
extremes of temperature, appropriate steps should be 
taken to prevent these mfluences * 

Although no patient with multiple sclerosis should 
be told that nothmg can be done for him, neither should 
he be told that lus condition can be cured ^ Frank dis- 
cussion with the patient will prevent his wasting tune 
and money m a fruitless search for cure and will also 
allow him to make a better psychological adjustment to 
his disease, relieve hun of the worry of uncertainty and 
the fear of the unknown, and result m his better coopera- 
tion in his treatment ® Much aid in meeting the problems 
of managmg this disease, especially m the matter of phy- 
sical therapy and rehabilitation, may be obtamed from 
the National Multiple Sclerosis Society in the form of 
brochures for physicians and for patients m vanous 
stages of the disease An attitude of cheerful enthusiasm 
on the part of the physician will be reflected m the pa- 
tient’s progress, and no physician should undertake to 
treat this disease with any other attitude 


VDOMETRIOSIS 

Endometnosis is important because of the pam and 
lability It causes and because m many paUents it causes 
irility The mcidence of reported cases is increasing, 
t whether this represents a real mcrease or 
Teased recognition of the condition is not clear ^ Thef 
; still conflicting views about its cause and treatmen , 
d, although none of them satisfactonly expmfn o 
jse m all cases, the most popular theory is that som 
dometrial cells durmg menstruation flow back thro g‘ 

; oviducts into the pelvic cavity Expenmen 
mkeys have established the fact that such cells a^ 
ble and are capable of producing endometnosis 
;ory does not, however, explain the j, 

iilar lesions m more distant parts of the body 
to another theory endometnosis arises from 
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plasm of the celomic epithehum - This theory best ex- 
plains the lesions found at some distance from the uterus 
Since endometnal tissue has often been found m pelvic 
IjTnph nodes, some beheve that viable endometnal cells 
may spread through the lymph channels J avert * found 
evidence of endometnosis m 6 5% of the pelvic nodes 
removed at laparotomy or autopsy m women, and, if the 
patient had a coexistmg pelvic endometnosis, the lymph 
node mvolvement was 29% This theory, hov.ever, does 
not explain remote lesions 

Meigs * has attempted to conelate the occurrence of 
endometnosis with the modem tendency to postpone 
mamage and to infrequent childbeanng In support of 
his theory he points out that endometnosis is relatively 
rare m women under 26 years of age and calls attention 
to a higher mcidence of endometnosis in a senes of con- 
secutive admissions to pnvate rooms compared with 
those to wards That the patients m pnvate rooms mar- 
ned later and had fever children, there can be no doubt, 
but Cavanagh ‘ suggests that the group of ward patients 
was more heavily weighted with admissions for fibroids 
and pelvic inflammatory disease In a more carefully 
controlled senes from the Sloane Hospital for Women 
he found no difference m the mcidence of endometnosis 
in patients m pnvate rooms and m wards Huffman’s 
obsen'ations = revealed no definite correlation between 
the extent of endometnosis and the number of preg- 
nancies per patient Siegler and Bisaccio ® were also un- 
able to confirm Meig’s conclusions It would seem, 
therefore, that stenhty is the result rather than the cause 
of endometnosis in these patients 

In vomen m the childbeanng penod, endometnosis 
is associated with dysmenonhea, menonhagia, metror- 
rhagia, low abdommal pam, backache, and dyspareuma, 
but m women who have passed the menopause it is 
asymptomatic The diagnosis is important because the 
condition is often mistaken for cancer A shorty cul-de- 
sac IS pathognomonic of endometnosis Tenderness of 
the cul-de-sac and adnexa and enlargement of the ovanes 
and uterus may also be found Huffman - urges that 
endometnosis be graded as are other tumors and has 
proposed four stages, which he descnbes Such a clas- 
sification IS useful in detenmnmg treatment Other fac- 
tors to be considered are the age of the patient and 
whether children are desired Estrogens and androgens 
have been used, but, although they may give some relief 
from sjmptoms, they are not vithout danger and when 
their admimstration is discontinued the sjTnptoms return 
Surgical removal is the treatment of choice for those 
patients in whom treatment is required, and in joung 
vomen vho vish to ha\e children the lesions should be 
dissected out and ovarian and tubal tissues presen ed 
Presacral neurectomy is often included in the operati\c 
procedure to relieve severe dysmenorrhea ® Radiation 
with x-ra}s or radium is used as a last resort for those 
in whom conscnati\e treatment fails or recurrence of 
intestinal and bladder s\mptoms suggest further in\ol\e- 
nient ^ Frequentl\ hove%er recurrences require no 
treatment Siegler and Bisaccio obsened no significant 
difference in the number of pregnancies resulting from 
consenaine treatment paUiatnc treatment or no treat- 


ment m women m the same age groups As suggested 
by the variety of theories as to the cause of endometnosis, 
different factors may be at vork m different patients 
Accordmg to present mdications, the treatment of these 
women should be highly mdividuahzed 


NEW RECORD FOR TODAY’S HEALTH 

With the October issue. Today’s Health viU reach 
a circulation of over 340,000 copies, vhich is the highest 
circulation figure m its 31 5 ear histoiy" as Hygeia or 
under its present title A substantial part of this mcrease 
m circulation is due to the dfligent efforts of the Wom- 
an’s Auxihary to the Amencan Medical Association and 
their subscnption projects at the national, state, and 
local county leveL The Woman’s Auxihary has de%oted 
a great deal of their program to the promotion of sub- 
scnptions, because they recognize that the magazme can 
fulfill Its purpose only vhen it reaches the persons for 
whom It IS wntten Today’s Health is now found m the 
reception room of more than 103,000 phjsicians and 
45,000 dentists throughout the Umted States and pos- 
sessions These copies are seen by manj' thousands of 
patients every veeL 

The magazme is edited for the lay pubhc and empha- 
sizes their personal need for a family doctor and the 
commumtj^s need to suppress medical fraud and quack- 
ery The mcrease m circulation is helpmg the magazme 
to reach its goal of maximum usefulness to the medical 
profession. The Woman’s Auxiharj' is stressmg the fact 
that Today’s Health rehably discusses the personal and 
commumty health needs of the lay pubhc and how to 
meet them adequately This same fact is being stressed 
by the nation’s leadmg magazme subscnption agencies, 
who have reported a marked mcrease in mterest m the 
magazme durmg the past months Schools, colleges, 
woman’s sertree groups, rural health groups, youth or- 
ganizations, and busmess and mdustnal firms are con- 
tmumg to make more use of the mag azin e m their health 
education programs A lovered subscnption rate is 
available to these groups vhen they order 10 or more 
copies to be sent to one address, and the same low rate 
applies vhen 25 or more copies are ordered bj one 
group to be sent to the mdividual home or office address 
The nation’s railroads, airlines and steamship lines ha\e 
asked for copies to be made a\ affable to them, and soon 
Today’s Health vill be found m the lounges of the coun- 
try’s leadmg passenger earners With the mcrease m nev 
readers, there has been a heartening mcrease m rcncval 
orders, vhich confirms the vader acceptance of the mag- 
azine by the lay public and portends an c\cn larger cir- 
culation in the future 
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n (he second wiion of the th,rt) and last of 

pr< pared for the state of Marne These plans arc hemg puhhshcd 
ns samphs for those state s that hast not as set completed tins 
phase of mtdicnl end dtfmsi planning Ed 

Plans for Special capons Defense Pnrl Df 
Chemical ARcnIs Defense Plnn, Scclion 2 


CUCMICAL WARPARC DCCONTAMINATION TROCCDURES 
Conl.am/n.ation b} cbcniicnl warfare agents may vary greatly 
in nature Some of these igcnis arc true gases under ordinary 
conditions and will drift with the wind until dispersed Most 


ous medical treatment quickly follows administration of first 
aid It IS not the purpose of this section to enlarge on this topic, 
which requires intensive treatment, for the moment, it must 
suffice to refer to the self-aid chart Personnel who carry out 
decontamination procedures should follow the directions that 
are given below These directions are of a general nature and 
might be subject to change m the event of an actual attack, de 
pending on the type of chemical agent that is used In general, 
decontamination may be earned out by either removing or de 
stroying the agent Inanimate objects and ground areas are 
usually best decontaminated by destroying the contaminating 
agent with other chemicals and, in some instances, by removing 
the resultant residues 


Self -Aid and First Aid M ensures for Persons Contaminated with Chemical Agents 


Pbs “ilrnl 
Cln«-lfl 


cation 

Name 

Symbol 

Proteelian 

Bll'dcr 

Gni-cs 

Mii'tnrvl 

n 

Gn« mask 


Mtropen 

tliiistarvli 

DN 

rroteetlvo 

clothlnc 


Lewicite 

L 

rrotoeUve 

ointment 


Ftliylillclilor 

nr'Ine 

FD 

S Ifll or 
S330 


Metbyldlchlor 

nralnc 

VD 

Pmtcctlrc 

cover 


Phcnyldlchlor 

arsine 

Jfixetl blister 
cases 

Pd 

Eycshlcld 


’ C 

Phosgene 

CG 

Gas mask 

a 

Dlphostcno 

DP 



Chlorplcrln 

PS 


Hydrocyanic 

acid 

AO 

Gas mask 

Nerve 

Eluoroncetntes 

G 

Gas mask 

Poisons 

EluonIk>inuoro 
acetates 
Fluoroalcohols 
Fluorophosphntcs 
Diiilkylamldofluo 
Tophosphates 
Snrin (Isopropyl 
ester of methane 
])hosphoryl Cuo 
ride). Soman 


wUh 

special 

canister 


Treatment 

Sell Aid 

PVFS For all liquid blister rb'cs Squoere BAL otnt 
meat Into loivcr crcllds, mnssnec tor 1 min then 
Tr/Iti n-ntcr for 30 <;ec to 2 min It eyes cannot 
be opened rub BAL on lids until It can be squccred 
Into lower lids Note Eye»hlolds properly used, will 
proicnt blister ens eye Injuries 
•ihlN For all liquid blister pascs IMlh cloth or ah 
(■orlient ivnipplnir of ointment blot all liquid from 
fkln then discard absorbent Rub on ointment S 330 
for 15 «cc then rcoiorc (Reapply and remoic lor 
larpc splashes ) Rub on B IL nod Jca\e for at least 
0 niln , then reapply BAL W ash well with soap and 
Water ns toon as possible bote This procedure 
may be inodlflcd by local authorities If contnml 
notion Is posithcly known to be a sinplD blister gas 
For H or H\ alone, use S 330 for L alone, use BAL 
On skin already reddened U'O soap and water in 
preference to 8 330 CAUTIOR Liquid gases vapor 
Ire from Ihc skin, clothing, equipment, and other 
objects therefore turn face away and breathe ns 
little ns possible until the eyes and face are 
docontnmlnatcd and the gas mask donned Remove 
contaminated clothing and treat underlying skin 
Clothing must be decontaminated or discarded, so 
that lapors will not contaminate other men 

Immediately don gas mask No other self aid Is neces 
snry unless breathing becomes clttncult In that event 
keep quiet and warm until glicn medical attuntlon 

Immediately don gas mask If conscious and breath 
Ing no further treatment is necessary 

Immcdlatel} don gas mask 11 a feeling of tightness 
or constriction occurs In the chest or If breathing 
Is dlnicuH, or If eyes of persons In the \lclDlty 
have \cry small pin point sired pupfis Remote any 
liquid ncr\a gas on skin or clothing by blotting 
with absorbent material Scrub contaminated flesh 
witli clean wet cloths and remoie or cut away 
clothing 

If muscle twitching develops In contaminated areas 
Use atropine ampins If a\ aflnblo If breathing dllB 
cultles persist repeat atropine Injections after 6 to 
10 inlQ A third fnjeefion may be used it needed In 
another 10 min , but no more 


First Aid 

1 Treat bums with sterile dry dressing 

2 With injuries 

a Treat speclflc Injury 
b Arrest hemorrhage 
c Treat shock 11 present 
d Decontaminate sl^ and clothing 
e Control pain 


1 Rest 

2 Keep comfortably srarm 

8 Oxygen for anoxia 

Systemic 1 Inhalation Amyl Nitrite 
2 Artlflclnl respiration 

Mild Small doses atropine 

Severe 2 mg atropine Intravenonsly to 
relieve symptoms If convulsions are 
not adequately controlled by atropine 
sulfate, they may be controlled by the 
Intravenous or intramuscular Injection 
of 2 6% thiopental sodium atlmlnlstered 
slowly until convulsions lessen to the 
point that they do not threaten Hie 
Positive pressure resuscitation by the 
Holger Neilson or by the hip roll prone 
pressure methods 


such agents, however, are liquids of varying degrees of volatility 
that may be spread by shell bursts, as a mist or aerosol by air- 
craft, or by the dropping of bombs filled with such agents These 
liquids will deposit on the ground and on objects such as shrubs, 
trees, and buddings and remain there for an indefinite period, 
depending on the nature of the particular contaminant 

As long as such a liquid remains m a given area, it will 
vaporize and contaminate the air Persons entering the area 
may suffer contamination by inhaling the vapor or by picking 
up the liquid chemical agent on flesh or clothing by contact 
with contaminated surfaces This will result in many casualties 
unless contaminated areas are delimited or decontaminated as 
rapidly as possible The effect of chemical warfare agents on 
the human system will vary greatly with the type of material 
involved In some cases only considerable discomfort, without 
serious after-effects, results In other cases senous disabilities 
arc inevitable, leading to a large number of deaths unless vigor- 


Orgamzation of Chemical Defense Decontamination Units 
rhe following personnel is required per unit 

Junior chemical officer (1) 

Assistant chemical officer (2) 

Decontaminators, epraymen, loaders, helpers (12) 

Driver operator of decontamination equipment (3) 

>uch a unit can service an urban area with a population of 
:,000 to 10,000 Units of four to eight persons may be more 
iracticable when personnel or working space is limited Units 
if this complement will handle- decontamination of any acuity 
xposed to the action of chemical agents, radioactive maten , 
ir bacteriological agents, and may also act as triple-action units, 
erving at need as casualty decontamination groups or as B 
™n.ts m the handling of chemical or other special 
asualt es The personnel for this work should be ^ccu iomed 
o hety work. and. since they will 
ecfive clothing part of the time, they should be in good p y 

ondition 
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Materials required for decontamuiation units are as follows 


Eqnlpmciit 

L Decontaminating apparatus 1*4 Qt M2* 

2, Decontaminating apparatus 3 gal Ml* 

3 Decontaminating apparatus power drfren, M3A 3 * 

4 Shovels 

6 Raics 

C Brooms 

7 Pans 8 qt 

8 Drum oO gal no head 

9 Aies and pIcLs 
10 Scythe 

Supplies (Quantities required depend on the area requiring 
decontamination) 

1 , One of the following chlorine compounds 

Bleaching powder (CaOCl*) 

Sodium hypochlorite 
H T H 
Pcrcbloran 

Other commercial fubetanccs 

2. Sand a«be3 or sawdust 

3 Kerosene 

4 Dane solution M4 * 

6 Area marker signs 

C Marker tape or rope 


Required 

Per 

Unit 

9 

2 

6 

6 

6 

6 

4 

4 

8 


Impermeable Protective Clothing (Butyl rubber coated) 


1 Suit protective impermeable one piece M3 * 20 

2 Hood protective Impermeable M3 * 20 

8 Gloves protective Impermeable pair M3* 20 

4 Boot* robber short heavy knee pair 20 

6 Covers boot Impermeable pair Ml 20 

0 Solt cooling two piece diaper doth MI * 20 

7 Hood cover cooling Ml * 20 

8 Mask protective M9A1 * or other approved type 20 


Protective Accessories 

L Protective ointment kit MjAI * containing 20 

Protective ointment Mj* 8 tubes 
BAD eye ointment 1 tube 
Atropine tartrate Inieciion 3 tubes 
2. Protective dubbing for shoes or leather boots can 20 


Impregnated Clothing (Optional) 

L Protective hood 20 

2, Coat 20 

3 Troupers 20 

4 Socks pair 20 

6 Overshoes rubber high top pairs 20 

C Gloves pair 20 

7 Tape masking wide roll 5 


* The letters and numerals refer to the armed forces numbers for 
the e Items and are Included to facilitate matters If tbeie Items are 
made available to states civil defen e agencies lor purchase on the 
matching fund list 


The impermeable clothing and accessories must be v>ora by 
the members of the decontammation units \shenevcr persistent, 
liquid nerve gas has been identified or is suspected of bemg 
present m contaminated areas Impregnated clothing does not 
afford protection against the liquid nerve gases, but it does afford 
limited protection against liquid blister gases and biological and 
residual radiological contamination If liquid nerve gases have 
not been used, but a lesser degree of contamination vsith other 
chemical agents or biological agents exists the following equip- 
ment IS permissible, it has the advantage of permitting members 
of the decontamination unit to work longer and in greater 
comfort than would be possible with the impermeable clothing 

ImprepnatcJ clothlnc ns )1 tcO nbove 
Mn V protective Jiau 

WTicn chemteal and biological agents are absent and onl> radio- 
logical contamination is present members of the decontamma- 
tion unit wall need onl} the follon mg items 

White or olive dmb eovernlls 
Cm\a» covers for shoes 
Mhlte eanvns plove* svlth lone cuSs 
t\Me ransilns tape for maklnt: di, t proof seal between lottotn* oI 
coverall sle,ves and top o! Klote* and lietween bottom* ol troi.*er 
lee* and canvas hoe covers 
Va k protective ilau • 

Prcitminnn Duties oj Decontamination Units — WTien chemi- 
cal contamination is reported to the control center b\ a chemical 
v,-arfare detection unit a deconiaminauon nnit should be dis- 


patched to the designated area to immediately determine and 
mark off the contaminated area, if this has not already been 
done and establish the decontammation station upmnd of the 
source of contammation in order to present pollution of the 
equipment and personnel bj wmd drift of the solatfle chemical 
agents Other umts msohed, such as spray trucks and supplj 
trucks cairymg spray equipment, tools, and chemicals, should 
be arranged so as to attack the polluted area most efBcientlj 
and with mmimal possibility of secondary contamination of these 
work units Decontamination personnel must protect themsehes 
properly before entenng the contaminated area, the protectisc 
clothing and equipment required will vary, depending on the 
type and characteristics of the chemical warfare agent used by 
the enemy in general, impermeable boots, suit, and glo\es and 
a gas mask with a suitable canister will suffice for protection 
agamst both the persistent nerve and blister gases and the other, 
more conventional war gases Protective clothmg should be 
examined frequently for possible contammation, as some types 
of such clothmg arc slowly penetrated by certain liquid agents 
Any visible contammation must be rapidly removed by blotting 
with absorbent cloths which are later burned with proper pre- 
cautions The impermeable clothmg may be scrubbed with 
slurry while the garments are being worn The slurry is washed 
off with water after a few mmutes Testing of clothing for 
chemical agents should be done occasionally with detector units, 
especially if contamination is suspected If the contamination 
is heavy and cannot be removed as indicated above, the clothing 
must be removed carefully to avoid spreading of contamination 
and replaced by fresh protective clothmg Detailed instructions 
for procedures for decontammation of clothing of vanous types 
may be found m Department of the Army Technical Manual 
3-220, chapter 4, section 4 

Specific Decontamination Procedures — ^The chemical agent 
that IS most readily available and is highly effective in most, if 
not all, cases is bleaching powder, sometimes known as chloride 
of lune The chemical formula of this matenal is CaOCI, it 
is not actually chlonde of lune but is partially a hypochlonte 
of lime In its place one may also use sodium hypochlonte, 
commercial bleaching solution or commercial substances such 
as H T H or Perchloron, which also furnish available chlonne 
The available chlonne of such compounds destroys the chemical 
agents by oxidation Dilution of such materials should be m 
the same proportion per 30% available chlonne as for the 
usual 30 to 35% available chlonne bleaching powder Such 
sources of available chlonne must not be directly applied to 
the contaminated areas as a dry solid or chemical reaction may 
proceed so rapidly as to produce flame and heat The heat will 
cause much volatilization of the chemical agent, endangenng 
persons who might be in otherwise safe areas adjacent to the 
contammation 

DecontaminaUon of Roadways, Paths, and Bndges I If a 
spray truck or hand spraying equipment is available, heavily 
contaminated sections should be thoroughly sprayed with a 
mixture of equal parts of water and bleaching powder after 
which the entire area may be copiously washed down with water 
from a spray truck or hose 2 If such equipment is not avail- 
able, a mLxture of bleaching powder and dirt should be spread 
with shovels and rakes so as to cover the contaminated area 
WTicn the usual commercial bleaching powder having about 
35% available chlonne is used one part of bleach should be 
thoroughly muted with three parts of soil or sand before such 
application to preyent evolution of excessive heat This procc 
dure IS preferable to the use of a water slurry desenbed above 
if the surface being treated is loose and porous and will absorb 
much of the chemical agent Spading of loose ground is also 
advisable to mix the bleach more thoroughly In such manual 
application of a muxture of dirt and bleach perso-inel must 
remain upwrnd of the treated areas to avoid possible drafts of 
volatile matenal due to the evolution of heat as decontamination 
proceeds If possible, such application of the solid muxture may 
be earned out from a truck. After this t\p<. of deconiami"a inn 
procedure tests must be made from lime to lime with a detection 
unit and further treatment earned om if reeded 3 If no 
bleaching powder is available cop ous vvashng v ith va er may 
be used to remove the agent from some surfaces L'ually the 
water even if hot, will rot ihorojghh desirov the c^’emical 
agent bv hydrolysis residual coniamina ion mu" Ths'c'o'c be 
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ginrdcd against In some eases it may be preferable to cover 
tile contaminated areas with about 3 in, (7 62 cm ) of earth, 
sand, nslics, or sawdust and then wet down this covering TJiis 

IS only a temporarj' protection, and chemical action should later 
be used 

Decontamination of Grass and Underbrush This 7s best ac- 
complished by burning over such areas in dry periods Due 
precautions must first be taken to insure absence of persons in 
downwind areas where poisonous vapors may be earned 

Decontamination of Equipment and Tools 1 Wooden equip- 
ment and tools may be scrubbed with bleach solution and then 
thoroughlj rinsed with hot water and soap 2 Metal equipment 
should first be washed by dipping it into gasoline or kerosene 
or by swabbing with rags saturated with the material The hands 
of the operator must be adequatclj protected with impermeable 
gloscs in such eases and the rags and liquid burned immediately 
after use. with proper precautions to prcs'cnt contamination of 
persons who mav be downwind of the fire After such treatment, 
the metal objects should be washed with bleach solution, per- 
mitting contact for only a few minutes Unpaintcd metal sur- 
faces Will become severely corroded if bleach solution or slurry 
IS left in contact with them for longer than an hour A final 
washing with soap and hot water must then be made, the object 
ihoroiighK dried, and unpainted surfaces oiled 3 More de- 
contamination procedures and instructions can be found in 
Department of the Army Technical Manual 3-220, entitled 
‘ Decontamination ” 


Decontamination of Clothing 1 If contamination of cloth- 
ing IS suspected, it should be immediately removed and 
thoroughly steamed for scscral hours A large, covered can, such 
as n garbage can, is fitted with a false bottom of wood or similar 
rigid material, 6 to 8 in (15 2 to 20 3 cm ) of water are poured 
into the bottom of the can, the false bottom inserted, and gar- 
ments placed on it The water is heated to boiling and steaming 
continued for two to eight hours, depending on the contamina- 
tion, with the can closed If contamination is still detected after 
such treatment, the process is repealed until contamination is 
absent Immersion in hot water is also suitable if sufficient water 
IS available 2 Treatment with boiling water is not suitable for 
lewisite contamination, as a poisonous residue is left in the 
clothing 3 Contaminated shoes may be shuffled in a mixture 
of sand and bleach to remove contaminant that has not pene- 
trated deeply into the leather When the leather has been 
penetrated, it is unlikely that contamination can be adequately 
removed, the shoes should be considered unsafe and destroyed 
4 In the case of grossly contaminated clothing and shoes, the 
safest recourse would probably be burning in the open, with 
the usual precautions An incinerator with a chimney that pro- 
vides a good draft should also be used If burning cannot be 
earned out, the articles should be buried in the ground to a 
depth of at least 6 to 8 in (15 2 to 20 3 cm ) and the site suitably 
marked as contaminated with war gas 


Decontamination of Detection Apparatus Thorough decon- 
tamination or disposal of apparatus and equipment used in the 
examination of contaminated air and materials is essential, not 
only from the standpoint of safety of detection personnel but 
also to avoid, in subsequent tests, the false positive reacbons 
that might otherwise be obtained from residual traces of war 
gases in the detection apparatus Hot alcoholic potash is suitable 
for the destruction of most gases, but other reagents are more 
convenient in some circumstances The nerve gases and lewisite 
are decomposed rapidly by cold aqueous alkali On glassware, 
mustard and nitrogen mustard gas is best destroyed by nitric 
acid, on rubber tubing, metal forceps, and other, similar articles, 
by immersion in boiling water for one-half hour A hot aqueous 
solution of sodium sulphite will destroy chlorpicrin 

Protection of Water and Food from Contamination To pre- 
vent contamination, water and food should be 
containers such as sealed cans and tightly f “ 

in storage rooms sealed against gas In the absence of the proper 
type of cans or bottles, food may be carefully 'vrapped w^ 
several layers of cellophane or similarly impervious plastic 
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materials If actual contamination of the can, bottle or fond 
wrapper occurs, such contamination should be removed bv 
swabbing the container with bleach solution and then washml 
With water The food wrapper should be immediately temovJ 
if intact, and properly disposed of ’ 


Decontanunauon of Pcrw/is —Procedures follow for treatine 
persons affected or contaminated by liquid nerve and blister 


Liquid Nerve Gases Persons who are uijured badly or 
poisoned severely with nerve gas may be unable to administer 
sclf-aid Such persons will require assistance from other available 
personnel in the area in putting on gas masks, administration 
of ntropine, nnd decontamination In general, persons contami 
nated with persistent liquid nerve gas should be decontaminated 
as follows ] Liquid contamination of the skin must be re 
moved immediately, as the gas is quickly absorbed in lethal 
amounts through uninjured skin The liquid should be blotted on 
cloth or other absorbent and discarded with care, then the con 
taminated skin area should be swabbed with cotton or doth 
pledgets that are well wetted with a suitable alkaline fluid, which 
IS more effective than plain water Any one of the following 
fluids should be satisfactory 


Slurry of 1 part of Wcach In 3 parts of water 
2^0 solution of sodium hydroyfdo 
6 to lO'T) solution of ammonium hydroslde 
a lo 30^ solution of sodium carbonate 


When none of the above alkaline preparations is avadable, the 
contaminated skin should be washed with soap and water 2 
Clothing contaminated with liquid nerve gas must be removed 
as quickly as possible 3 The casualties must be removed from 
the contaminated area as soon as possible 


Liquid Blister Gases Immediate removal of liquid blistet 
gases from the exposed skin by blotting with absorbent material, 
followed by suitable skin decontamination, must be done if 
chemical casualties are to be reduced to a minimum Prompt 
action IS absolutely essential Adequate skin decontamination 
within the first minute after the liquid vesicant comes in contact 
with the exposed skin is always successful No method of de- 
contamination Avdl prevent blister formation if the liquid 
chemical agent has been in contact with hot, sweaty skin for 
three minutes or with cool, dry skin for five minutes Decontami 
nation should be carried out as long as any liquid blister gas 
IS visible on the exposed skin Specific self-aid procedures to be 
used in event of contamination with the more probable of the 
war gases have been listed m the table above In general, persons 
who are contaminated with the liquid blister gases should 1 
Deal with liquid contamination of the eyes immediately, as every 
second counts Open the BAL eye ointment tube, pull the lower 
Iid down, and squeeze BAL eye ointment into the lower hd 
Close the eyelid and gently rub the eye for about a minute to 
spread the ointment around inside the lid and over the eyeball 
Imgate the eye with water for one half lo two minutes De 
contaminate the skin around the eye and eyelashes with BAL 
eye ointment, and wipe off immediately Protective ointment 
M-5 IS never used m or immediately around the eyes This 
decontamination procedure is effective for mustard gas if done 
within a few seconds, but after two minutes it is of little value 
If BAL eye ointment is not immediately available, the eyes 
should be immediately washed out with copious amounts of 
water Soap and water may be used, if available, to wash hqui 
blister gases from the eyebds and lashes 2 
blister gas from the exposed skin as soon as possible aft 1 
contamination has been treated, for here, again, time P 
mount importance Blot free liquid blister gas tho sLn 

and discard the absorbent material Break the tip off be 
protecuve ointment M-5, if available, and apply ^ 

fo the contaminated area Then remove as much as can 

.v.lh a lr«h, clolh. apply ""f “ ^ 

Ointment and let it remain If h the area nu-’ 

after reddening of the sDn has already > 
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soap and water only, as the M 5 ointment is then of little value 
and will further imtate the skin If protective omtment M-5 is 
not avadable, swab the contammated skin with cotton or cloth 
pads wet, whenever possible, with one of the following 

Slurry of 1 part bleachine powder and 3 parts water 
6 to Itri solution of sodium carbonate 
E to icri solution of ammonium hydroxide 

Finally, wash the exposed skin areas thoroughly with soap and 
water, using a shower whenever one is available The used water 
should be dramed away as well as possible to isolated areas, 
and decontamination of this wash water may also be advisable 
under some circumstances 3 Cut away and discard con 
tammated hair and clothing Decontammate the underlying 
scalp or skin with protective omtment M-5, if available, or with 
soap and water 

Procedures ii Itli Contaminated Casualties — ^If human casual- 
ties have already resulted from an attack wth war gases hospital 
treatment may be required Thorough decontammation must be 
done before such patients can be safely admitted to a medical 
installation otherwise, eqvupment medical personnel, and other 
patients would soon be secondardy contaminated with the 
chemical agent Therefore, a mobile personnel decontamination 
unit of the tj-pe shown on charts 3 and 4 in part 1 of this senes, 
manned by a regular decontamination unit of 12 to 18 persons, 
should be dispatched promptly to the attacked area if a suitable 
water supply is available, if a suitable water supply is not avail- 
able for use, the gas casualties should be transported as quickly 
as possible in open trucks to the nearest personnel decontamina- 
tion unit in operation 

Ambulatory Patients Contammated, ambulatory gas casual- 
ties should be directed out of the polluted area, segregated on 
the downwind side of an adjacent mobile unit, and, from there, 
carefully moved into the undressing section All outer clothing 
IS removed in the open and placed in metal garbage cans that 
are provided for this contaminated clothing Then the patients 
proceed up the ramp into the body of the first truck, where 
undergarments are removed and placed m covered garbage cans, 
enter the portable shower suspended between the tivo trucks, 
remaining for 15 to 30 seconds, or untd the chemical agent is 
completely removed from the body, and enter the clean dress- 
ing area in the second truck Medical treatment and dressings 
for minor chemical mjuries are provided by the nurse or at- 
tendant in charge of the first aid station inside the clean truck 
Ambulatory patients are provided with clean clothmg and 
allowed to lease the decontamination unit on the upwind side 
Those requiring hospital care are transported by bus or ambu 
lance to a designated hospital installation, those less senously 
injured are sent home or to a designated billeting area 
Nonambulator}’ Patients Each senously injured nonambula- 
tor}' gas casually found in the contaminated area should be fitted 
with a gas mask, gi\en emergency first aid treatment, placed on 
a gas casualty stretcher ’ (a stretcher covered with wire mesh 
for easy decontamination) and transported to the decontamma- 
tion center or to a designated collecting point by specially 
trained litter bearer teams weanng suitable gas masks and im 
permeable or impregnated clothing Open trucks will be re- 
quired if It IS necessary to transpon these patients a great 
distance to a personnel decontamination center, m such cases, 
first aid should include as complete a cleansing from the chemical 
agent and as complete replacement of contammated clothmg as 
possible before the patients are loaded into the trucks Speaall} 
trained decontamination unit attendants equipped with suitable 
gas masks and impermeable gloves, raincoats, heavy im- 
permeable aprons and hip bools should remove all clothing 
from the nonambulator} patients and use a water spra} from 
garden hoses equipped vvalh the standard adjustable no 2 zlc to 
wash the chemical warfare agent from the palient and the 
slretchcr on which the patient remains until the decontamination 
procedure has been satisfacionlv accomplished Slretchcr racks 
will be needed to support the gas casual!} stretchers during this 
process Then other aitendants plate the patient on a clean sheet 


on another stretcher, cover him with a suitable number of 
blankets to provide warmth, and arrange for prompt transfer 
to the nearest hospital installation for medical treatment 
Decontamination of Litters When possible, regular litters 
should have impermeable covers fitted over them This im 
permeable litter cover remains with the patient when he is 
removed from the litter, a clean cover, when available, is placed 
on the litter so that it ma} be reused without first being de- 
contammated If the htter is not covered, it soon becomes con- 
taminated and must be so treated Decontamination of the 
standard litter requires that it be disassembled and the parts 
decontaminated as follows 1 Litter canvas should be decon- 
taminated by placing it m boiling water for one-half to one 
hour Two ounces of washing soda may be added to each 10 
gal of water 2 The wooden poles should be covered with a 
30% aqueous slurry of bleach for one fourth to one full day 
The wood should then be swabbed dry and left exposed to the 
air in a warm place 3 Unpainted metal parts should be wiped 
dry with rags and then washed with soap and water Dane may 
be applied to the surfaces if a blister gas was the contaminant 
The clean metal should be allowed to stand in the open air for 
several hours Decontamination of the special wire mesh 
stretcher or of a standard canvas litter that cannot be disassem 
bled can be accomplished in the following manner 1 The 
litter may be sprayed several times with Dane, allowing each 
application to dry, when blister gases are the contaminating 
agents 2 The litter should be sprajed with a hot solution of 
2 oz. of sodium carbonate per 10 gal of water The htter 
should be exposed to the air as long as feasible after treatment 
before it is used again 3 The wire mesh stretcher can be im- 
mersed m a large tank of the solution used for decontamination 
and left for the required length of time Then it can be removed, 
rinsed off first with soapy water and then with clean water, and 
allowed to dry in the open air 

Prevention of Secondary Contamination In the execution of 
the above procedures, precautions must be continually obsen'ed 
to prevent contact of decontaminated persons with contaminated 
persons and objects This can be achieved by proper segregation 
of contaminated persons, careful disposal of waste articles m 
closely sealed containers until burning can be earned out, and 
reclothing of decontammated persons with fresh apparel Water 
from the showers for decontamination must be drained away to 
a segregated area downwind from the decontamination unit If 
this waste water is appreciably contaminated, a suitable amount 
of bleach should be added as it drams away from the showers 

TRADTO-G OF DECONTAVIINATIOV UMTS 
Supplies Required 

Field yionnats (Vrnied Forces Publications) 

1 FM 21-10 Defense Acaln*t CBR (For Unit Officer*) 

2 F3I 21-U Defen e Acalnst CBK (Soldiers ilnnual) 

Tralnlnc Vlanuals (Armed Forces Publication*) * 

J Til 3-215 ilUItarr Cheml'trr and Cbemlcal Warfare Acents 
2. Tit 3-220 Decontamination Acaln t CBR 

3 Til 3-210 Field Behavior of Chemical Acenl* 
i Tit 3 -EjO iinitarr cheltcrt 

C Til 3-200 Individual Protective and Detection Fqulp-nent 
C Til S-2_o Treatment of Chemical Warfare Ca«naltle* 

“ Til lOwl viobD” Laundry and Decontamination Procedures 

World War II Civil Dcfcn e Pul llcotlo- 

I OCD 2210 Idcntiacatlon of Ch— n'cal Vfcnts 

2. OCD Protection Vgaln t Cn 

3. CW S I- Pr’nc'ilc* of IVeonta-n-nntloa 

4 ews 2 Tratalnc Gu'J--Cbcm-c-I Wa- a-c 

u WDL PS i-im Z Iier-cJon o t o' War Ct r, 

(II jt t-a> 

C-WDCrvi-m^ srna*. 0 Lcl- _tc-y Ei h 

Wa-Ca « 

Notr aval.’ c- I-.nr { c _-f-J 'c- -c _ e In vc-y n » ntn e 
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'Trnfnlnf: GiiliJe? 

J Gn« Idontl/lcnMoo 
2 Use of Gn< Mnsl 
T U«e of Uro(cc(f\c Cloflilnt; 

4 Prolileme (ti nocon(Rtnlmi((on 

C Oiemfcnl Ffr^f AW nmf <ho KnmlKnR of Qtvs CnRunUfcs 
(. l‘-e of Clamlenl \oti(rnl(zcrF (Pcconf ) 


J A.M.A , Sept, 18, 1954 

Rushmer, Seattle, presenting the embryology, onguj, and func 
lional significance of congenital malformations of the heart that 
produce cyanosis Plans are under way for other outstanding 
films. With the authors personally present to answer questions 
The evening program at the McAllister Hotel will supplement 
the regular motion picture program, which will be shown con 
tinuously each day at the Dinner Key Auditorium 


Oitthnc of Course of Imtnictioii for Units 


LIBRARY 


1 U nr nn'-rs 

a lll'Jtorlcnl Imctcroiinil 
h Niinirp of rlicnilrnl wnrfnrc 
e Clns'ldenllon of chcmtcnl nrcnts 
<t rcr-fittcncr 
c Tnolirnl \ nine 
i rin cloloplcnl ronrtlons 
(7 MrthoiI« of ii'c 

h Clinmelrrltllf# of cliemicn) rlon(l« 

I Action nn<l nioicment of olictnlcnl clouds (wind) 

; Fftcct of wcntlier on cheinlcnl nacnls nnd tliolr uso 
k Tnriicnl rociilt* of clicinicnt nrcnt nctlon 
/ Po'-'iunitlc® of future me 

2 Fir-<t nid for (in'! cn^ualtlcs 
a Genernl con'lderntlons 

b Lnnn Irritants 
c mister pnres 
d None pn‘:cs 
c Tear pn^es 
f Irrttnnt smolxca 
n Systemic poisons 
li loecndlnrlcs 
t Scrccnlnp amo\cs 
} Use of decontnminntlon stntlons 
k Rccomincnded contents of chenilcnl first old chest 

3 Identiflcntlon of chemical warfare agents 
a Purpose 

b Iinportanec of reconnaissance 
c Determinations of the presence of war gas 
d ChomlenI methods 
c Sampling 

/ Tests for spcclllc gases 
p Portnhle laboratory 
h Reporting 

t Decontamination problems 
; Use and care of protccthe clothing 
k Personnel decontamination 

4 Decontamination Instruction and training 
a Dcllnltlon 

b Limitations 

c Fiinciplcs of decontamination 

(1) Chemical nctlon— substitution, oxidation, and hydrolysis 

(2) Physical or mechanical action 

d Substances used in decontamination 
c Types of decontamination apparatus 

f Dse and care of protccthe clothing 

ff Gas mask drill 
h Protective clothing drlR 
t Decontamination of area (problem) 

; Decontamination of vehicles (problem) 
k Squad dccontamlnatlDn after field duty 
I Critique 


EVENING FILM PROGRAM AT MIAMI 
^dEETlNG 

A special program of motion pictures will be shown Tuesday 
-venmfi Nov 30. at the McAllister Hotel with discussions of 
he films by the authors Dr William B Rawls, New York, will 
^ t/ „rpm,frf> showing of a film "Differential Diagnosis of 

L USa.!— d, 0...0, and ““ 

Vill be “Congenita} Malformations of the Heart by Dr 


T/iis IS one of a senes of brief statements explaining the ivorf of 
various departmenis of the American Medical Association —Ed 

The library was established m 1903, primarily as a service for 
American Medical Association members It serves the physician 
as an instrument of postgraduate medical education, providing 
him with a lending library of current medical periodical literature 
and material on particular medical subjects A major responsi 
bihty of the library is the compiling and editing of the Quarterly 
Cumulative Index Mcdicus It also prepares an index for each 
volume of The Journal The library specializes in current period 
ical literature on medical subjects About 1,600 periodicals, m 
eluding state and county medical journals as well as foreign jour 
na!s and periodicals m all branches of medicine and related fields, 
are received regularly and held for 30 years These unbound 
periodicals are available on loan to members of the A M A free 
of charge Individual subsenbers to the scientific journals of the 
A M A also are eligible to borrow periodicals but are charged 
a fee of 15 cents in stamps per journal Only three periodicals 
may be borrowed at one time, and penodicals may be kept for 
five days Requests should be addressed to Libraiy, Amencan 
Medical Association About 900 penodical loan requests art 
received each month Short lists of references can be obtained 
from the library, but the library cannot compile extensive bibli 
ographies or handle detailed research requests 
An Association member or an individual subsenber to an 
A M A scientific publication may write for information on a 
particular medical subject From a collection of over 240,000 
pamphlets, reprints, and periodical tear sheets, individual loan 
packages are made up In an emergency a borrower may specify 
that his request be specially handled and his package sent first 
class, airmail, or special delivery, but in this case, the borrower 
pays for the special mailing charges A maximum of 14 to 16 
articles, four of which may be journals, are sent and may be 
retained for 10 days Foreign penodicals are not included unless 
specifically requested The package library service is free to 
A M A members Individual subscribers to A M A scientific 
publications may use this service but are charged 50 cents per 
package Two weeks must generally be allowed for filling re 
quests The library fills about 175 package requests each month 
This service is especially useful to members m rural areas where 
there are no large medical hbranes 
The Quarterly Cumulative Index Medicus compiled by the 
library staff provides a ready reference index to medical periodi- 
cal literature and books currently published in the world It is an 
invaluable aid to busy practitioners, specialists, teachers, editors, 
wnters, students, and libraries because it gives in convenient 
form references to pertinent information m current medical 
books and periodicals It is published m two sections, one index 
is devoted to books, the other to periodical literature The book 
section conlams a list of current publications alpbabetiied as to 
authors, followed by a subject classification of the same matinia 
The periodical index covers about 1,000 penodicals, listed in 
each volume It furnishes a compilation of articles from impor- 
tant medical journals, arranged like a dictionary with authors 
and subjects in one alphabet The exact bibliographic reference 
IS given under the author, with titles m the onginat language, 
while titles under subjects are m English The index now ap- 
pears m two volumes a year and is cloth bound The annua 
subscription rates are $20 m the United States and 522 m Cana a 
and foreign couaines 
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MEDICAL NEWS 


ARKANSAS 

Society News — ^Newly elected officers of the Arkansas Radio- 
logical Society include Dr George C Burton, El Dorado, presi- 
dent, Dr Edwin F Gray, Little Rock, vice president, and Dr 
Joseph A Norton, Little Rock, secretary treasurer 

Appoint Professor of Medicine. — Dr Richard V Ebert, pro- 
fessor of mediane at Northwestern Untversity Medical School 
and chief of the medical service at the Veterans Administration 
Research Hospital in Chicago, has been appointed professor and 
head of the department of medicme of the Untversity of Arkansas 
School of Medicme, Little Rock Dr James T Wortham has 
been acting head of the department since the resignation of Dr 
Benjamin B Wells m the summer of 1953 Dr Ebert is a member 
of the editorial board. Journal of Clinical Inxestigation He 
served in the Army Medical Corps dunng World War U, most 
of his tour of duty bemg spent m the European theater 

CALIFORNIA 

Proctor Lecture on Ophthalmology. — Dr Ludwig von Sallmann, 
director of research m ophthalmology, Columbia University 
College of Physicians and Surgeons, New York, will give the 
ninth Francis I Proctor lecture on ophthalmology Sept 30 at 
the Momson Auditonum, Golden Gate Park, San Franasco 
The subject of his address will be “Responses of Intraocular 
and Blood Pressure to Electric StimulaUon of the Diencephalon ” 

Dr Srojlh Resigns as Dean. — Dr Francis Scott Smyth has re- 
signed as dean of the University of California School of Medi- 
cine, San Francisco, hut will continue as professor of pediatncs 
and will also retain a number of other posts in the field of medi- 
cal education In regretfully accepting the resignation, president 
Robert G Sproul gave Dr Smytb much of the credit for an- 
ticipating the growing needs of medical education in California, 
for shaping the modem medical center now rising on the San 
Francisco campus, and for helping to establish the medical 
center on the Los Angeles campus Before coming to the school 
of medicine as instructor in pediatncs in 1925, Dr Smyth was 
affiliated with the Boston Children’s Hospital, New York 
Nursery and Child's Hospital, and the St. Louis Childrens 
Hospital He was promoted to the full professorship and chair- 
manship of the department of pediatncs m 1932 Dr Smyth will 
continue in his post on President Eisenhower s Board of Foreign 
Scholarships, on the committee on international relations of the 
Association of American Medical Colleges, and on the editonal 
board of the A M A American Journal of Diseases of 
Children 

CONNECTICUT 

Course on Pulmonary Disease — Yale University School of 
Medicine, New Haven, announces a special postgraduate course 
for practicing phjsicians. Management of Chronic Pulmonarj 
Disease,” a senes of eight weekly teaching conferences When 
possible, case matenal and demonstrations of diagnostic and 
therapeutic techniques will be presented The senes is arranged 
to coicr in a related sequence the problems of chronic pul- 
monary disease as encountered by the practicing physician Ses 
sions Will be held on Thursdays, 2 30 to 5 p m , at Famam 
Auditonum "5 ale New Ha\cn Medical Center, beginning OcL 7 
Adiancc registration is required Registration fee and tuition 
will be S40 for the scries Program and registration form may 
be obtained from the Assistant Dean of Postgraduate Medical 
Education 'lalc Uniicrsity School of Medicine, 333 Cedar Sl, 
New Hasen 


rhiilcnns arc innicd to send to this dcpartircnl Hems of nc«s of peneral 
Imercst for example those relatinj: to society actlviues ness hospiIoK 
education nnd public health Proprams should be rccciscd at least three 
wccV.5 before the date of meeting 


GEORGIA 

Heart Association Meeting in Savannah, — The Georgia Heart 
Assoaation will hold its aimual meetmg and saentific sessions 
at the General Oglethorpe Hotel m Sasannah, SepL 24 and 25 
Speakers at the scientific sessions include 

J N Morns London England Coronary Heart Disease — New Diseases 
for Old Coronary Heart Disease — In Search of Ones 
Willis J Potts Chicago Management of Isoncyanolic Congenital Heart 
Disease Management of Cyanotic Congerutal Heart Disease 
George E Burch New Orleans An Es'aloauon of the Vectorcardiogram 
for Clinical Use CUnical Aspects of Venous Pressure Measurements 
Thomas P Findley New Orleans Some Homeostauc Functions of the 
Kidney 

These scientific sessions are approved by the Georgia Academy 
of General Practice for postgraduate hours Attendance is open 
to all physicians There is no registration fee 

ILLINOIS 

Hospital News — A reumon of interns and residents from SL 
Francis Hospital, Evanston, wall be held Sept 22 under the 
chairmanship of Dr Lorne W Mason The mormng session 
will be devoted to ward walks and surgery observation and the 
afternoon session to the presentation of scientific papers 

Meeting of Anesthesiologisls. — ^The lUmois Society of Anes- 
thesiologists will meet SepL 21, 8 p ra , m the Veterans Ad- 
ministration Research Hospital (333 E Huron SL, Chicago, 
auditonum, 4th floor, east wmg) Dr Torsten Gordh, assistant 
professor and chief anesthetisi at Karolmska sjukhuset. Uni- 
versity Clmic of Stockholm, Sweden, will present “Problems m 
Anesthesia in Sweden ” 

Commission for Handicapped CbDdren — The Governors Con- 
ference on Exceptional Children will be held in Peoria SepL 24 
under the sponsorship of the Rlmots Commission for Handi- 
capped Children The conference is open to all persons con- 
cerned with physically or mentally handicapped children, parents, 
professional workers, and interested citizens There is no regis- 
tration fee The session will include workshops, with focus on 
prevention-plannmg for handicapped young persons and sec- 
tional meetings on the work of public health in preventing handi- 
cappmg conditions m children and on the prevention of emo- 
tional scars — the role of social service and the use of healthy 
group experience to prevent maladjustment Inquines may be 
duected to the Commission at 160 N LaSalle St , Chicago I 

Chicago 

Hospital News — As part of its 50th anniversary celebration the 
Mothers Aid of Chicago Lying in Hospital will have a luncheon 
and fashion show on Sept 22 at the Momson Hotel at which 
a check f or S 1 0 000 w ill be presented to the hospital The money 
IS part of the S300 000 pledge that the Mothers Aid is malmg 
to the hospital as an anniversary gift 

Professors Appointed at Northwestern — ^The following promo- 
tions to the rank of full professor hav e been announced at North- 
western University Medical School Dr Ronald R Greene 
Evanston, obstetnes and gynccologv Dr Robert E. Stone nutri- 
tion and metabolism and Dr Y illis J Potts surgery Dr 
Greene who joined the faculty m 1937 will occupy the newly 
established Anna Latham professorship He is senior attending 
physician m obstetnes and gynccologv at Wesley Memorial Hos- 
pital Dr Slone who is one of the staff of Northwes ern s nutn- 
tion clinic at the Jefferson Hillman Hospital Birmingham Ala., 
joined the faculty there in 1949 previously having lajghi ..l the 
Universitv of North Carolina School of Medicine Chapel HiH 
Before joining Northwestern s faculty n 19^6 D- Pc s taught 
at Rush Medical College ard at the Lnive-sitv of ll'i-o s Co'lege 
of Medicine He ts cow surgeon in-ch ef at Child-en s Me— onal 
Hospital Chicago 
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IO^\'A 

Mcniorin) Schoinrvl/lpv —Dr Anna Rar(sch Dunne, Washing- 
ton D C . Ins cMahlisIicd scholarships n( the Stale University 
01 Iowa, Iowa Cilv, m memory of her parents, to be ),nown as 
(he Henrv and Anna Rartsch Endowment, for an annual mcdi- 
c.al scholarship and an annual medical internship for women 
these scholarships, available to residents of Iowa, .arc similar 
to the Anna Ihirlsch Endowment, established several years ago 
in mcniors of Dr Dunne’s mother at George Washington Uni- 
versity m Washington D C 

General Practice Meeting in Des Moines —The Iowa Academy 
of General Practice will hold its annual meeting at the Hotel 
Sasers, Des Moines, Sept 22 and 23 Wednesday morning Drs 
James M Stickney and Talbert Cooper, Rochester, Mmn , will 
present a symposium on anemia which will be followed by a 
question and answer period In the afternoon Dr Cooper will 
discuss ‘ Treatment of Hodgkin’s Disease and Lymphoblastoma” 
and Dr Stickney ‘Treatment of Leukemia ” A reception and 
cocktail hour will precede buffet dinner at 7 p m , during which 
there will be dedication of one lecture at each annual meeting 
to the late Dr Ernest E Shaw Thursday morning Dr Willard 
M Allen, St Louis, will spc.ak on congenital malformation of 
the urogenital system, after w’hich Dr Francis D Murphy, Mil- 
waukee will present “Management of Hypertension with Special 
Reference to Newer Methods of Treatment " Dr Murphy wiU 
deliver the Dr Ernest E Shaw lecture, "Acute Renal Insufll- 
cicncj', Including Acute Tomc Nephrosis,” after the 12 IS 
luncheon, which will be addressed by Countess Maria Pulaski, 
who will talk about “E\pcricnccs ns a Spy for Stalin ” The ses- 
sions will end with presentation of “Cesarean Section — Is an 
Incidence of 5% Justifiable'’" by Dr Allen The registration 
fee for nonmembers is 55, no fee for members 


KENTUCKY 


State Medical Meeting in Louisa die — The I W Thompson 
Memorial meeting of the Kentucky State Medical Association 
will be held in the Columbia Auditorium, Louisville, Sept 21 
to 23, under the presidency of Dr J Duffy Hancock, Louisville 
The sessions will open at 9 30 a m Tuesday with a symposium 
on physical examination, for which Dr Garnett J Sweeney, 
Liberty, will serve as moderator Dr Robert S Dyer, Louis- 
ville, will deliver the oration in medicine, “Cardiac Pam," at 
12 noon Dr Bentow B Holt, Ashland, will moderate a b/opsy 
panel at 4 p m The oration m svirgcry, "Surgery of Trauma,” 
will be presented at 11 a m Wednesday by Dr John E Haynes, 
Madisonvillc, after which the president’s luncheon will be held 
at the Brown Hotel, where Dr Nicholas P Dallis, Toledo, Ohio, 
creator of the illustrated feature, “Rex Morgan, M D ,” will 
speak about "Our Life with Rex Morgan ” The following 
specialty groups will hold their scientific meetings simultaneously 
during that time Kentucky Society of Anesthesiologists, Ken- 
tucky Obstetrical and Gynecological Society, Kentucky Psychi- 
atric Association, Southeastern Surgical Congress, and the Ken- 
tucky chapters of the American College of Chest Physicians, 
American Academy of General Practice, American Academy 
of Pediatrics, and American College of Physicians The guest 
out-of-state speakers will make presentations during these meet- 
ings Their first presentations during the general scientific ses- 
sions include 


Surgical Treatment of Stenotic Valvular Diseases Thomas J O’NeiU, 
Philadelphia 

Why the Urinary Antiseptics Foil, William Bromine, Detroit 
Obstetric Misconceptions John L Parks Washington, D C 
Psychiatry for the General Practitioner James H Wail, White Plains 


hi Y 

Treatment of Hyperthyroidism E Perry McCullagh Cleveland 
Immunization in Infancy and Childhood John C Peterson Mifivaukee 
Low Back Pain and Its Related Conditions — particularly the Lumbar 
Disc, Milton C Cobey Washington DC ^ n 

Recommended Expansion of Interests in Anesthesiology, Curtiss H 


DtaBnosiT and'^Ttealment of Diseases of the Breast, Philip Thorek 
Chicago 

The president’s address will he on Wednesday, 11 a ^ 
sessions will conclude with a ^ 

roentgenograms Thursday, 4 p m for Dr Robert M 

Coleman Hopkinsville, will be moderator The womens aux 
diar“ meet simultaneously The K S M A golf lourna- 


ment will be held at the Audubon Country Club Phvsioan^ 
participate m play Monday, TuSav 
Wednesday, or Thursday, but only the first day of play of an; 
member will count m the contest for tournament prizes 

MAINE 

J’«»‘fland— The Maine Medical Association 
will hold Us fall chmeaf session at the Eastland Hotel, Portland 
Sept 24 and 25 Included on the program will be the followine 
speakers, sponsored by the Maine Cancer Society Drs Sidner 
Farber, Joe V Meigs, and Richard H Overholt, Boston, Dr 
Thomas J Anglem, Brookline, Mass , and Drs Gordon P 
McNeer and Cushman D Haagensen, New York The session 
will open with a dinner meeting Friday at 6 30 p m and close 
With a dinner meeting Saturday evening A special feature will 
be a series of round-table conferences during the luncheon Sat 
urday Saturday will be devoted to papers by the above speakers 
and others, including Dr Edward B Benedict, Boston The 
Maine Trudeau Society will sponsor a speaker for the Saturday 
afternoon session, and there will be a meeting of the Maine 
Trauma Committee of the American College of Surgeons on 
Saturday, with speakers to be announced The women’s aux 
liiary will meet during the clinical session 


NEW YORK 

Course on Glaucoma — A course on glaucoma xvjth particular 
emphasis on gonioscopy and study of the antenor angle will be 
given at the Brooklyn Eye and Ear Hospital, Nov 15 to 17, xnlh 
instruction in the use of the gomolcns Matenal from the 
glaucoma clinic will be used Registration is limited to six 
ophthalmologists Application and the fee of $40 may be ad 
dressed to Dr Daniel Kravitz, Brooklyn Eye and Ear Hospital, 
29 Greene Ave , Brooklyn 38 

Non York City 

Korean Medal Awarded Dr Rusk — On Aug 2 at a dinner at 
the Hotel Waldorf-Astoria given bv the Amencan-Korean 
Foundation m honor of Dr Syngman Rhee, president, Republic 
of Korea, Dr Rhee presented Dr Howard A Rusk, president of 
the foundation, with the national medal of the Republic of Korea 

Dr Golden Goes to California — After 32 years xvith Presby 
lerian Hospital, Dr Ross Golden will retire as director of Ihe 
hospital’s radiological service and as executive officer of the 
department of radiology of Columbia Umversity College of 
Physicians and Surgeons Dr Golden will move to California, 
where he has been appointed visiting professor of radiology 
at the new medical school of the University of California at Los 
Angeles First director of the radiological service when it 'vas 
formed July 1, 1935, Dr Golden is also the college's first profes 
sor of radiology As a testimonial, Columbia University is 
sponsoring the Ross Golden lectureship, to which more than 
400 radiologists and persons in allied fields have contributed 


sneral Practitioners Meet m Columbus — ^Thc fourth annual 
entific assembly of the Ohio Academy of General Practice 
11 be held Sept 22 and 23 in the Deshler-Hilton Hotel, Co/um 
s A cordial invitation is extended to all members and fnends 
the medical profession The loliowmg presentations have 
;n scheduled 

’ubllc Relations }n General Praedee, Richard C, Millet Daytoa. 
Jedicnl Problems of the Athlete John W Wilce, Columbus 
Ibstetrics in General Practice Abe Kuhr, Daidon 5^ 

uberculosis and the General Physician I Phillips Frohm n 

heVati'ent with a Headache. Howard D Fablne Cincinnati 
'oliomyelilis Immunization. S R. Robbins . r,^,„ht hi 

lultlple Sclerosis and Progressive Muscuiar DysUophy 
Palmer Columbus 

iedlcaV Educatfon Stanley E Dorsl, Cincinnati Davlon 

he General Physician and the Hospital Frank CSW V 

he Human Side of Medicine tea H Cincinnati 

Jewer Therapeutic Methods in Dermatology . Roy L Kile, cmc 

Rochester, Minn 
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PENNSYLVANIA 

Memorial to Dr Dlion — ^A memonal plaque to Dr Samuel G 
Diron, first commissioner of health for the Commonwealth of 
Pennsylvania, was unveiled m the Capitol Buildmg in Hamsburg 
Aug 19 Dr Walter F Donaldson, Pittsburgh, who succeeded 
Dr Dixon as president of the Medical Society of the State of 
Pennsylvania when the latter died m 1918, made the presentation 
address Legislation necessary to have the memonal was passed 
by the Senate and House of Representatives in 1953 The Med- 
ical Society of the State of Pennsjlvama, instrumental m the 
creation of the department of health for the commonwealth, 
cooperated in the plan The cost of the memonal has been pro- 
vided by ■voluntary contributions 

Philadelphia 

Meeting of Proctologists — Members of the medical profession 
are mwted to the first faU meetmg of the Philadelphia Proc- 
tologic Society on Sept. 23 , 8 30 p m , m the headquarters of 
the Philadelphia County Medical Society (21st and Spruce St.), 
where a panel meetmg will be conducted by the Amencan Board 
of Proctology Participating phjsicians will include Walter A 
Pansier, Minneapolis, George H Thiele, Kansas City, Mo 
Stuart T Ross, Hempstead, N Y , J Edwin Alford, Buffalo, 
Garnet W Ault, Washington, D C , Harry E Bacon, Philadel- 
phia, Louis A Buie and Raymond J Jackman, Rochester, Minn , 
A W Martin Manno, Brooklyn, Louis E Moon, Omaha, 
Hyrum R Reichmann, Salt Lake City, Jack G Kerr and Robert 
J Rowe, Dallas, Texas, and Robert A Scarborough, San Fran- 
asco 

RHODE ISLAND 

Annual Registration of Physicians — The Rhode Island State 
Department of Health announces that the division of profes- 
sional regulation on Sept 1 began the annual registration of all 
physicians licensed to practice either medicme or osteopathy in 
the state This annual registration is required by a law enacted 
by the last session of the General Assemblj As appbcation 
forms have been mailed to all Rhode Island licensed physicians 
for whom current addresses were available, any ph>sician who 
failed to receive such a form should contact the division Licen- 
tiates who have moved in or out of the state without notif>'ing 
the division are urged to send the current address at once The 
amended law provides that all medical and osteopathic phi sicians 
must register their license certificates with the division of pro- 
fessional regulation on or before Nov 1 of each year by com- 
pleting the official registrauon form and paymg the fee of SI 
Registrations filed after Nov 1 must be accompanied by a S3 
fee. The act permits a physician who does not mtend to practice 
in Rhode Island dunng any year to request m ■wntmg that his 
or her name be placed on an inactive list, m which case no re- 
newal fee is required as long as the physician remains inactive 
A provision is made m the law for a S25 fine for any person who 
vnolates it by failing to register 

TENTS^ESSEE 

University News — ^The University of Tennessee Medical Units 
Memphis, recently presented a program in emergency surgery 
and acute injuries that was attended by 20 physicians from 
Arkansas, Kentucky, Tennessee Missoun, Alabama Ulmois 
and Ohio The course included surgical cases of interest at John 
Gaston Hospital, teaching facility of the college of medicine 
lectures on recent concepts of surgery, and films demonstrating 
surgical techniques 

Pcdialnc Seminar — The annual seminar of Le Bonheur Chil 
drens Hospital will be held SepL 22 and 23 Dr Waldo E 
Nelson, professor of pcdiatncs Temple Universirv School of 
Medicine Philadelphia and Dr Orvar Swenson surgeon m 
chief, Boston Floating Hospital will be guest lecturers The 
former will present Acute Respiratory Tract Disturbances in 
Infancv and Childhood" and Modem Treatment of Tuberculosis 
in Children " and the latter "The Diagnosis and Treatment of 
\nomalics of the Gastroinicstinal Tract in Children" and ‘‘Surgi- 
cal Emergencies of the Newborn " Dr Nelson will give clinical 
case presentations from 1010tolll0a.m on both da\s and 
Dr Svven'on will prc'-ent clinical ca'cs from 3 50 to 5 p m. 


WASHINGTON 

State Medical Meeting in Spokane — The Washmgton State 
Medical Association will hold its 65th annual convention at the 
Davenport Hotel, Spokane, Sept. 19 to 22. Out-of state speak- 
ers and their first presentations mclude 
Edgar 'V Alien, Rochester Mum. Treatment of Essential HvTtertension 
Harry A Oberhelman, Chicago Surgical Problems in Infancy and 
Childhood 

Donald G ToUefson Los Angeles Medical and Surgical Treatment of 
Endometriosis 

Ralph K. Ghormley Rochester Minn. BacLache — Etiology and Treat 
ment of BacLache and SciaUc Pain 

On Wednesday at 11 30 a m at a public relations luncheon 
‘The Personal, Ethical and Professional Obligations of the 
Physician will be discussed by Dr Louis J Regan Los Angeles 
and “Public Relations” by Mr Leo Brown, A M A Public 
Relations Director The annual banquet and dance will be held 
Tuesday evenmg. A golf tournament on Monday at the Spokane 
Country Club and a fishing derby on Lake Pend Oreille have 
been scheduled A senes of motion pictures produced m Wash- 
mgton Stale, showing various surgical and medical procedures, 
will be presented Monday, 1 30 to 4 30 p m 

WEST ^^RGI^^A 

Meetmgs for General Practitioners — The West kffrginia Acad- 
emy of General Practice will hold a regional meeting at the 
Stonewall Jackson Hotel Clarksburg, on the afternoon of Sept 
19 Presentations will mclude ‘Obesity” by Dr Guy F Holh- 
field, Charlottesville, Va., and Male Hypogonadism” by Dr 
Harry F Klmefelter, Baltimore A panel iLscussion will follow 
the presentation of the last paper on the program An all-day 
regional meetmg is scheduled for Parkersburg. Oct, 10 The 
program, which will be sponsored by Lederle Laboratones, will 
be a symposium on office procedures by the general practitioner 

Personal. — Dr John C Condry, Charleston, was elected 
president of the Charleston Executive Club at a meeting held 
m Charleston early in June Three other Charleston physicians, 
Peter A A. Haley, Howard A Swart and Pat A Tuckwiller, 

were elected members of the board of directors Drs Athey 

R Lutz, Parkersburg and Paul P Warden Grafton, have been 
appointed to represent the West Virginia State Medical Associ 
ation on the board of the new state camp for medically handi 

capped children Drs W P Bittinger, Snmmerlee, and Doff 

D Daniel, Beckley, have been reappointed by Governor hfarland 
as members of the medical hcensing board for the term ending 
June 30, 1959, both had been appomted members of the board 

m 1949 after its creation by the legislature early that year 

Dr John H Murry, Jenkinjones, has been named by the gover- 
nor as a member of the state board of education for the term 
ending June 30 1963 Dr Murry, who has engaged in general 
pracuce m McDowell County since 1939, served as treasurer 
of the McDowell County medical society dunng 1950 and 

1951 Dr Ellery T Drake Williamson, secretary of the 

Mmgo County Medical Society, has accepted a residency m 
surgery at Chnst Hospital in Cmcinnau Dr Andrew H Hender- 
son Jr , VlUiamson has been named secretary treasurer of 
Mmgo County Medical Society to succeed Dr Drake 

MYO^^^G 

Cnppled Childrens Conferences — Cnppled childrens confer- 
ences will be held Sept. 24 8 30 a. m at Rocl Springs in the 
basement of Memonal Hospital of Sweetwater County and in 
Kcmmerer SepL 25 at 8 30 a m in the Burgoon School at Dia 
mondvillc These conferences arc being held under the auspices 
of the Wvoming Department of Public Hcalih and crippIcJ 
children undtr the age of 21 are eligible to attend P..'e' 1 'b of 
children who have not previou'ly attended ore of these confer 
ences are requested to contact iheir fjmiU phv> cian f -st o- to 
wTite to the Division of Cnppled Child'cn Department of Public 
Health Chevenne, Mvo., «-o that an cs mate o*' bow rrary will 
aiicnd can be ob aired Dr Go'don C Wh < o- C_spc.* will 
be the ortbopedtrt and D' PaulW Emervon Che e — e pedi.inc 
consultauL 
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In(ln<;»rin? IIcnI<?i Conference —T/ic Portland (Ore) Chamber 
of Commerce, in coopendon -witli the Oregon Slate Medical 
Soc(et\, (lie Multnomal) County Medical Society, and other 
agencies interested in the licalfh of industrial uorJvcrs, will spon- 
sor the first annual Pacific Nortiiwcst Conference on Industrial 
Health, Sept 20 and 21, at tlic Hotel Multnomah in Portland 
Dr AVilli ini J Sittner, Portland, Ore , is clnirman, committee 
on indtLstrnI health of the Oregon State Medical Society, Dr 
Kenneth C Brown, I’ortland, Ore , chairman of the Multnomah 
County Society s committee, and Dr Frank Perlman, Portland, 
Ore , chairman of the conference 

Van Meter Prirc Award — Tlic American Goiter Association 
again offers the Van Meter prirc award of $300 and two honor- 
able mentions for the best essays submitted on original work 
related to the thjroid gland The award svill be made at the 
annual meeting of the association in Oklahoma City, April 28 
to 30, 1955, if essays of sufficient merit arc presented m competi- 
tion The competing essays may cover either clinical or research 
investigations, should not exceed 3,000 words, and must be in 
English, and a typewritten double-spaced copy in duplicate must 
be sent to the secretary, Dr John C McChntock, 149‘/i Wash- 
ington Avc, Albany, N Y, not later than Jan 15, 1955 A 
place will be resen cd on the program of the annual meeting 
for presentation of the prize award essay by the author 

Multiple Sclerosis Heredity Stud} — Dr Harold R Wamcrdi, 
New York, medical director, National Multiple Sclerosis Society, 
reports that about 35 pairs of twins from the United States and 
Canada responded to the recent appeal for identical twins 
affiicted with multiple sclerosis (The Journal, July 24, 1954, 
page 1174) As a result, preliminary verification for research 
into the possible hereditary and environmental causes of the 
cnppling disease is now under way The society plans to com- 
mence Its research project as soon as sufficient data on the 
volunteer twins have been amassed and examples of twins have 
been selected to meet the requirements of the proposed study 
Data will be sifted and corroborated to make sure that (1) the 
twins are identical and (2) one, or both, has multiple sclerosis 
For purposes of the planned research, the “ideal” twins would 
be (hose sets in which one member has multiple sclerosis and 
the other has not Both would be studied to try to determine 
factors that may have been responsible for the disease in the 
affiicted (win The society’s appeal for identical twins is con- 
tinuing Volunteers are asked to contact the 'National Multiple 
Sclerosis Society, 270 Park Ave, New York 17 

Annual Rfeeting of Roentgen Ray Society — The 55th annual 
meeting of the American Roentgen Ray Society will be held at 
the Shorcham Hotel, Washington, D C , Sept 21 to 24 After 
the address of welcome by Dr Preston A McClendon, president. 
Medical Society of the District of Columbia, Tuesday at 8 30 
a m , Dr Joshua C Dickinson, Tampa, Fla , will be installed 
as president and will deliver his inaugural address Tuesday at 
8 30 p m Dr Dickinson will present a medal to Dr Edward 
L Jenkinson, Chicago, who will deliver the Caldwell lecture, 
"Pylonc Antrum of the Stomach ” The following symposiums 
have been scheduled 

Carcinoma oC the Lung, Merrill C Sosman, Boston moderator 
Blood Dyscrasias, Lymphoma Leukemia Group, H Dabney Kerr Iowa 
City, moderator 

Uses of Radioactive Isotopes in Medical Diagnosis and Research, 
Edith H Qulmby, Sc D New York moderator 
Neonatal Respiratory Distress Syndromes, Edward B D Neuhauscr, 
Boston moderator , ,, , . 

Inflammatory Lesions of GastroIntesUnal Tract, Fred J Hodges, Arm 
Arbor, Mich , moderator 

Cocktails at 7 p m Thursday will precede the annual banquet 
and the presentation of scientific awards The annual golf tour- 
nament for the Wilhs F Manges trophy will be held Monday 
at the Manor Country Club and will be followed by the golf 
dinner 

American Medical Writers’ Association — TTie American Medi- 
cal Writers’ Association will hold its 11th annual meeting Sept 
24 at the Hotel Sherman, Chicago Dr J acob E Reisch, Spring- 
field, 111 , president of the association, will open the symposium 
and panel discussion, “Collegiate Education m Medical Journal- 


J.A M A , Sept. 18, I9S4 


ism and Writing, for which Dr Richard M Hewitt, Rochester 
Minn, will serve as moderator I W Cole, MS, Urbana fit’ 
Ear F English, Ph D , and Dr Roscoe L Pullen, Coltii’ 
Mo , Will speak on the new medical journalism and writing pro^ 
gram at the universities of Illinois and Missoun Panel 
^on will follow presentation of “Medical Journalism Scholarship 
Fund and a Traveling Lectureship for (he Amencan Medical 
Writers Association” by Dr Harold Swanberg, Quincy, III in 
the afternoon there will be a symposium and panel discussion 
on medical writing, with Dr Clayton G Loosh, Chicago as 
moderator and Drs I Phillips Frohman, Washington, D C 
Sidney W Scorse, Joplin, Mo, Waltman Walters, Rochester’ 
Minn , H Ernest MacDermot, Montreal, Canada, Alexander B* 
Gutman, New York, Harry A Oberheiman, Chicago, and Riis 
sell L Cecil, New York, as collaborators A fellowship hour at 
7pm, will precede the dinner, at which awards will be presented 
and Dr Jonathan Forman, Columbus, Ohio, will discuss "Newer 
Concept of Disease (Curative Versus Creative Medicine) ” 


Mississippi Valley Medical Society — The Mississippi Valley 
Medical Society will hold its 191b annual meeting at the Hotel 
Sherman, Chicago, Sept 22 to 24, under the presidency of Dr 
Norris J Hcckel, Chicago The program will include panel 
discussions on hypertension, obstetrics and gynecology, peptic 
ulcers, endoennoiogy, and diseases of the heart and blood vessels 
An informal evening fellowship hour, banquet, and entertain 
menl have been scheduled for Thursday, when the speakers will 
be Arch Ward, Chicago, sports editor, Chicago Tribune, Dr 
Arkcll M Vaughn, Chicago, president, Illinois State Medical 
Society, Dr Harold E Petersen, St Joseph, Mo, president, 
Missouri State Medical Association, and Dr Lonnie A Coffin, 
Farmington, Iowa, president-elect, Iowa State Medical Society 
A feature of the meeting will be the nationwide closed circuit 
telecast, arranged by the American College of Physicians, in 
which a symposium on management of hypertension will be pre 
sented This telecast will be shown at both the Sheraton Hotel 
and the Hotel Sherman Thursday, from 5 to 6 p m The society 
invites all doctors of medicine to attend its Thursday afternoon 
and evening program, for which there will be no registration 
fee Dr Warren H Cole, Chicago, will speak on acute gall- 
bladder diseases at 2 p m and Dr Waltman 'Walters, Rochester, 
Minn , on errors in diagnosis and treatment of biiiary tract 
lesions at 2 30 p m , after which a panel on peptic ulcer will be 
presented 


Southwestern Surgical Congress — The Southwestern Surgical 
Congress will convene for its 6th annual meeting Sept 20 to 22 
at the Skirvm Hotel, Oklahoma City Dr Philip B Pnee, Salt 
Lake City, will deliver the president’s address Tuesday at 3 p in 
Panel discussions will be held daily from 2 to 3 p m , as follows 
Monday, “Abdominal Anomalies of Childhood,” Dr John M 
Waugh, Rochester, Minn , moderator, Tuesday, “Tbiomboem- 
bohe Phenomena," Dr Alton Ochsner, New Orleans, moderatorj 
and Wednesday, "Urological Indications for Pelvic Surgery,” 
Dr Zeph J R Hollenbeck, Columbus, Ohio, moderator A one 
hour motion picture presentation will be offered by the depart 
ment of surgery of each of the following medical schools m the 


congress area 

Baylor University College of Medicine, Houston, Texas Surgical Con 
siderations of Disease of the Aorta , 

University of OUahoma School of Medicine, Oklahoma City Inguinal 
Hernia— Anatomical Considerations, Statistical Analysis and Surgical 


fcchnlque _ „ „ . 

jthwestem Medical School of the University of Texas Dallas 
>f Various Shock States and Their Treatment on Pulmonary Punc 
Ion, Hepatic Function, Renal Function 

nly-seven scientific papers and case reports will be presented 
nembers and member-sponsored speakers Speakers trom 
lous sessions will participate m a question and answer penoa 
- the luncheon each day There will be a 
10 for nonmember physicians only, with the ^ 

ions residents, interns, military personnel, and fellows 
southeastern Surgical Congress No f Sistralion * ' ^ 
ged fellows of the congress, ladies, and program participants 

wav Surgeons Meeting in Sun Vallej — The S 1st 
ting of the Western Association of 9 

lenl sept 23 to 25 at the Lodge, Sun 
^ Thursday Dr W Joseph McMartm, Omaha, wm o 
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the president s address, after which Dr Joseph F Gross, Omaha, 
will discuss ‘TDiagnosis and Treatment of Painful Shoulder" and 
Dr Donald R Pratt San Francisco, will give an illustrated lec- 
ture, Treatment of Mass Injunes to the Hand ” A social hour 
will precede the banquet, 7 p m , at which Dr McMartin will 
serve as toastmaster and Mr Arthur Stoddard, Omaha, presi- 
dent, Union Pacific Railroad, will be guest speaker The Friday 
program will open at 9 15 a m with discussion of newer con- 
cepts of shock by Dr Curtis E Smith, San Francisco, and Dr 
George A Collett, Elko Nev , followed by an illustrated talk 
on malignant lesions of the skin by Dr Warren A Bowersox, 
St Louis, and “Use of Tantalum Mesh m Hernia Repair,” with 
motion pictures, b} Dr Chester C Guy, Chicago After presenta- 
tion of ‘Acute Medical Emergencies ’ by Drs R Emmet Allen 
and Wfilliam E Trezise, San Francisco, K. A Carney, Chicago, 
will have as his topic Claims, Settlements, Lawsuits, Etc ” At 
9 30 a m Saturday, ‘ Radiological Diagnosis of Ulcerative 
Colitis” will be presented by Drs Francis L Simonds, John H 
Brush, and G Prentiss McArdle, Omaha Dr Bradford Sim- 
mons, San Francisco, and Dr Earl A Connolly, Omaha, will 
deliver Gastnc Resection for PepUc Ulcerations — Report on 
500 Cases ' The sessions will close »itb “Peptic Ulcer-~. 
Diagnosis and Management” by Dr Claude P Callaway, San 
Francisco 

Prevalence of Poliorajelitis — According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred in the United States and its temtories 
and possessions m the weeks ended as indicated 

Ang 2140»1 

/ ^ V 

Total AQg 2J, 



Paralytic 

Ca«es 

lOoS 

Area 

Type 

Reported 

Total 

^ew Eneland States 
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CORRECTION 

Penicillin in Prophylaxis of Recnrrent Rheumatic Fever, — ^In 
table 2, page 1467, m The Journal of Aug 21, 1954, under the 
column entitled ‘Butially High” the figure at the bottom of this 
column should be 1 instead of 33 


MEETINGS 


A^^ERJCAN MEDICAL ASSOCIATION Dr George F LnD, 535 North 
Dearhom St, Chicago 10, Secretary 

1954 ClinIcaJ Meeting, Miami Florida, Nor 29-Dec. 2 

1955 Annua] Meeting Atlantic City N J., Jane 6-10 

1955 QJnica] Meeting Boston Not 29-Dcc- 2, 

1956 Anntsal Meeting, Chicago, lime 11-15 
1956 Olnlcal MeeUng, Seattle, Not 27-30 


ACADEJ-fT or PsYCHOsovuTTC ^^EDIC 1 NE, Ncw York Oct. 8 9 Dr Ethan 
Allan Brown 75 Bay State Road Boston 15 Secretary 

AKtEWCAN Academy for Cerebral Palsy WiUiamsbnrg Inn Williamsburg 
Va Nov 4-6 Dr Harry E, Barnett, 116 South Mfchigan Bird Chicago 
3 Secretary 

AiiERiCAN Academy or Ophthai^!Ology atjd Otolaryngology, The Wal 
dorf Astoria New York, ScpL 19 24 Dr W L. Benedict, 100 First 
Avenue Bldg Rochester Minn ERecuii\c Secretary 

Arierican Academy of Pzdutrics Palmer House Chicago Oct, 4-7 Dr 
E H Chnstopbcrson 610 Church Sl, Evanston HI Secrcury 

American Associahov of Medical Clinics Jung Hotel New Orleans 
Nov 12-14 Dr Arthur H Grlcp 420 Cherry St EvansrUJe Ind., 
Secretary 

Americas Associatios of Medical Record Ijbraruss Sheraton-CadHIac 
Hotel Detroit, OcL 4-8 Miss Doris Gleason 510 N Dearborn SL 
Chicago 10 Executive Director 

American Assocutios for ttiz Surgerv of Trau>u Hotel Clandge At 
lantic City N J Nov 11-13 Dr James K. Suck 700 North Michigan 
Blvd., Chicago 11 Secretary 

AR5ERJCAN Cancer SoctETY Hotel Roosevelt New York OcL 17 24 Dr 
Charles S Cameron 47 Beaver St New York 4 Medical Director 

American Clinical and Cumatolooical Assocmtton Lake Placid Qub 
Lake Placid N Y OcL 14-16 Dr Marshall N Fulton 124 Waterman 
St Providence 6 R. I., Secretary 

American College of Gastroenterology The Shorcham \Sashingion 
D C Oct 25-30 Dr A Xerxes Rosslen 33 West 60th SL New York 

23 Sccretarj 

American Dental Assocutiov Miami Fla„Nov 8-11 Dr Harold Hfflen 
brand 222 East Superior Sl Chicago 11 General Secretary 

American Fracture Assocutiov Shamrock Hotel Houston Texas OcL 
11 14 Dr H W Wcnmcrling 626 Gnesheim Bldg. Bloomington IlL 
Secretary -O en eraL 

ARfEticAv Heart Assocutiov Jung Hotel New Orleans OcL 26-30 
Mr Imng Hexlcr 44 East 23rd SL New York 10 Secretary 

American Medical V. RTTERS Assocutiov Hotel Sherman Chicago SepL 

24 Dr Harold Swanberg, 510 Maine Su, Quincy 111., Secretary 

Arierican Otorhivolocic Society for Plastic Surgery The Ualdorf 
Astoria. New York, SepL 19 Dr Louis J FeiL 66 Park Ave New 
York Secretary 

American Public Health Assocutiov Memorial Auditorium Buffalo 
N "V OcL II 15 Dr Reginald M Atwater 1790 Broaduav New 
Tork 19 ExeculJ\c Secretary 

Artericav Roentgen Ray Society Shoreham Hotel Washington D 
SepL 21 24 Dr Barton R. Young Germantown Hospiul Philadelphia 
44 Secretary 

Asiericav Society or AvESTHESioLOCtsTS Nctherland Plara Ho cl Cm 
cincati OcL 25-'»0 Dr J Earl Recilirger Jr., If 8 West Rando’ph Su, 
Chicago 1 Secretary 

Americas Socim rot the Stldy of Arterjostlerosm She Ho cl 
Chicago O-L 31 Nor 1 Dr O J PoUaL P O Box 22= Dene Del 
Secrctao 

AvttRiCAs Socnrrv cf Trohcal MrDicrsx avo Hvctlsc Ho el Pc3Vr-*> 
Meng^'is Tcnn., Nor D Jo^n E La's.h Jr Dc-'t c' avi o ogv 
School of Public Health Lair of NoTh C^o aa Cha-^-I Hi-I S 
Secrcury 

A^ttRiCAs THERAvrunc Soarrr The Cha-c He c S Lee. s Nos 4-“ 
Dr Oscar B Hun cr 915 Nm- emdi Sl N W Wa D C- 

SecTeJ,.ry 

Assoclatioh or A'^ri'^av \!rD 'al CcLrrrts F;e- h U k He el 

Ficruh Li k, IrJ On. P ID D D-an F l«^ v. Wiba.1: 

Ave., Chic..ro 1 Secretary 
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fNWBANcn MrnrcAi Dmirrow op Africa. Hoynl 

P o /nx AOA n J-'fWand. 

I O [)OX 5*>4 New irk, N J Sccrclnr) 


Caiipornia Academy or 
Otl 24 27 Nfr Wm 
L\ccuiisc Sccrclarj 


OrNfRAi pRACTTCP Sintlcr Hold Los Anpdes, 
W Kopers, 450 ^^^A-ilon St . Snn Frandsco, 


Cr*.tKAt Associvtiov or OnSTriRiciANR and GtNrrni odists, Hotel Jef- 
ferson St I oiiN Oct 7 0 Hr Harold I Gaines, Suite 602, 116 S 
MIclilpan A\c Clilcaro t, Sccrctnrj 

CiVTRAL Sociirt roR CiiMPAt UtsURcii Drake Hotel Cltleipo, Oct 
:o 10 Hr Robert H Ebert 050 Fast 59lli St , CblenRo 37, Secretary 

CttMcM ORTiiopAintc Socina Slieraton Hotel Clilcapo Oct 7 9 Dr 
John H Moc K25 Nicollet Ase, Minneapolis, Secrelnr> 

CoioRADo State MmiCAi Sorirra flroadmoor Hotel Colorado Springs, 
Sept 21-24 Mr Harsej T Sethman 815 Uepublle Building Denver 
2 Esccutisc Secfctar) 


CoNCRPss or NruROiortCAt Suroiovs Tlic Waldorf Astoria New York, 
Nos 4-6 Dr Bland W Cannon 1092 Madison Asc Memphis Tenn , 
Secretary 


DrussARr MrnicAL SoctrD or Doscr Oct 11-13 Dr Norman L 
Cannon 120'> Dcinssare Asc Wilmington Execiilisc Secretary 

District or CoruMniA Medical Socicts op the Hotel Shorcham Wasli- 
inpton D C Nos 1-1 Mr Tlieodorc WIprud, 1718 M St N W, 
Washington D C , Secrclarj 

Gulp Coast Clinical Socicts, FdEcwatcr Park, Miss, Oct 2122 Dr 
F C Minkler Pascagoula Miss , Secretary 


Indiana State Medical Associatiqv Murat Temple Indianapolis Oct 
26 28 Mr James A Wapgcncr 23 East Ohio St Indianapolis 4, Exccu- 
tise Secrclarj 

Industrial Healtji Covetrcncc CNouston) Shamrock Hotel Houston 
Tea, Sept 23-25 Dr Sidney Sclinur, 411 Medical Arts Bldg Houston 
2 Tex Chairman 


Interstate Post Graduatt Medical Asssociation of North America 
Municipal Auditorium Minneapolis Nov 1-4 Dr Erwm R Schmidt, 
1300 Unoersity Asc Madison 6 Wis Secrclarj 

Inter Socibtv Cstologi Council Staticr Hotel Boston Nos 12 13 Dr 
John B Graham, 32 Fruit St Boston Chairman Program Committee 

Kansas City Southivest Clinical Society Kansas Citj Mo Oct 4-7 
Dr Ira C Layion 306 E Twelfth St Kansas City 6E Mo Secretary 

Kentucky State Medical Association Brown Hotel Louisville, Sept 
21-23 Dr Bruce Underwood. 620 S Third St Louisville 2 Secretary 

Michigan State Medical Socicti Sheraton Cadillac Hotel Detroit Sept 
29 Oct 1 Dr L Fcrnald Foster 606 Towmsend St, Lansing 15, Secre- 
tary 


Midwestern Section op American Federation for Clinical Research, 
Thome Hall Auditorium Northwestern University Medical Campus 
Chicago Oct 28 Dr R L Grissom Univ of Nebraska College of 
Medicine, Dept of Internal Medicine Omaha 5 Secretary 

Mississrpp/ Valiev Medical Society Hotel Sherman, Chicago Sept 
22-24 Dr Harold Swanberg, 510 Maine St . Quincy, 111 , Secretary 

National Association for Mental Health, Hold Statler New York, 
Oct 23-25 Mr Robert M Hdnlnger, 1790 Broadway, New York 19, 
Executive Director 

National Proctolooic Association, Maryland Hotel Chicago Oct 7-9 
Dr George E Mueller, 59 E Madison St , Chicago 2, Executive Sec- 
retary 

National Rehab ilitation Association Baltimore Oct 24 27 Mr E B 
Whitten, 514-16 Arlington Bldg , 1025 Vermont Ave , N W , Washing- 
ton, D C , Executive Director 

New Hampshire Medical Society Mt Washington Hold, Brelton Woods, 
Oct 3-5 Dr W H Butterfield 18 School St , Concord, Secretary 

North Texas-Southern Oklahoma Fall Clinical Conference Wichita 
Falls, Tex , Sept 22 Dr C H Wilson, 1300 Eighth St , Wichita Falls 
Tex , Chairman 

Oklahoma Crry CLtNicAL Society Conference, Oklahoma City Oct 25-28 
Dr Charles E Leonard, 512 Medical Arts Bldg , Oklahoma City 2. 
Secretary 

Omaha Mid-West Clinical Society Paxton Hotel Omaha Oct 25 28 
Dr Louis E Moon, 1031 Medical Arts Bldg , Omaha 2, Secretary 

Oregon State Medical Society, Heathman Hotel, Portland, Oct 13 16 
Dr Charles E Llttlehales, 1115 S W Taylor St, Portland 5, Executive 
Secretary 

Pennsylvania, Medical Society of the State of, Bdlevue-Strntford 
Hotel, Philadelphia, Oct 17-22 Dr Harold B Gardner, 230 State St , 
Harrisburg, Secretary 

regional Meetings, American College of Physicians 
Midwest, Indianapolis, Claypool Hotel Oct 9 Dr Wendell A ShuHert 
berger, 3470 Central Ave , Indianapolis, Chairman 
New England, Hartford, Conn, Oct 22 Dr John C Leonard. 80 
Seymour St , Hartford, Conn , Chairman 
New Jersey, Newark, Nov 3 Dr Edward C Klein Jr , 6 South Kingman 
Rd , South Orange, N 3 . Governor 
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- nuici, cugewater Park, Mss Oct isic 


Southern Medical AssoctATioN, St Louis, Nov 8 n 
1020 Empire Bldg , Birmingham 3, Ala , Secretary 


Mr C P Loram, 


ouuilltRN aOCIETY OF CANCER CvTOLOOY, St LOUiS, NoV 

Ernest Ayre, 1155 NW 14th St, Miami, Fla. Secretary 


<11 Dt J 


Southwestern 
20-22 Dr C 
Secretary 


Surgical Congress Sklrvin Hotel, Oklahoma City Sbjl 
R Rountree, 1227 Classen Drive Oklahoma City 3 


jiie constantinian Society, The Broadmoor, Colorado Sprint's Cnin 
Dr C F Shook, P O Box 1035 36, Toledo 1, OWo, Swn 


Vermont State Medical Society, Mt Washington Hotel, Brettoa Woodi, 
N H, Oct 3 5 Dr James P Hammond, 337 South SL, BeBnincton, 
Secretary 

Virginia, Medical Society of, Shoreham Hotel, Washington D C, 
Oct 31 Nov 3 Mr Robert I Howard, 1105 W Franklin St , Ricbmood. 
Executive Secretary 

Western Association of Railway Surgeons Sun Valley Idaho, Stji 
23 25 Dr Leo L Stanley, 1322 Fifth Ave, San Rafael, CaliJ, 
Secretary 

Wisconsin, State Medical Society of. Hotel Schroeder, Milwaukee Od 
5 7 Mr Charles H Crowuhart, 704 B Gorham St , Madison 3, Skin 
tary 


FOREIGN AND INTERNATIONAL 

COXCMONWEALTH HEALTH AND TUBERCULOSIS CONFERENCE, Royal FeSthjl 
Hall London, England June 21-25, 1955 Mr J H Harley Willums, 
Tavistock House North Tavistock Square, London, W C 1, England, 
Secretary General 

Conference of International Union Against Tuberculosis Madrid, 
Spain Sept 26 Oct 2, 1954 Secretariat, Escuela de TIsiologia, Qudid 
Univcrsilarla, Madrid Spain 

Conference of the Solvay iNsmuTE of Sociology Universlti Ubre de 
Bruxelles, Brussels, Belgium Oct 18-23, 1954 For information mlt 
Assistant to the Secretary A Dorsinfang Smets, Solvay InsUtule ol 
Sociology, Parc Leopold, Brussels 4, Belgium 

Congress op International Association of Applied Psychology Lob 
don, England July 18 23 1955 Dr C B Frisby, National Insbtule ol 
Industrial Psychology 14 Welbeck St , London, W 1, England President. 

Congress of the International Dubetes I=ederation, Cambridge, 
England, July 4-8, 1955 Mr James G L Jackson, 152 Hailey St, 
London W 1, England, Executive Secretary General 
Congress op International Society of Medical Hydrology, Vichy, 
Paris, and Enghien, France, Sept 24-27, 1954 Dr Francon, 55, rue des 
Mathunns, Paris 8', France Secretary-General 
Health Congress of the Royal Sanitary iNsnruTE, Boumeaiouth, 
England April 26-29 1955 Mr P Arthur Wells, Royal Sanitary Insti 
tulc 90 Buckingham Palace Road, London, S W 1, England Sccretaty 

Inter American Congress of Radiology, Shoreham Hotel Washingto^ 
DC USA, April 24 29 1955 Dr Eugene P Pendergrass, 3400 
Spruce St , Philadelphia 4. Pa , U S A . Secretary General 
Inter-American Session, American College of Surgeons, Univerid^ 
Mayor de San Marcos de Lima Lima, Peru S A, Jan 11-14, 1?" 
Dr Michael L Mason, 40 East Erie St Chicago 11, lU. U S A., 
Secretary 

International Anatoxhcal Congress, Paris, France, July 2530, IW 
Prof Gaston Cordier, 45, rue des SaintsPircs, Pans 6», FriM'- 
Secretary-General 

International Anesthesia Research Society, Ambassador IWel Lm 
Angeles, Calif , U S A , Oct 10-14 1954 For information write or 
T H Seldon, 102 110 Second Avenue S W Rochester Mum u » a 
International Congress of Biochemistry Brussels. Belgium, 

1955 Prof C Liebecq, 17 Place Delcour, Liege Belgium, Seaeiao 
General 

International Congress of Comparative Pathology, 
land. May 26 31, 1955 Professor Hauduroy, 19 rue Cesar u ■ 
Lausanne, Switzerland, Secretary-General 

International Congress on Diseases of the ®^,^'*2iicaw 11> 

Oct 4-8. 1954 Mr Murray Komfeld, 112 East Chestnut St, Chicago 

111 , U S A , Executive Secretary 
International Congress of Hydatid Disease Madrid, Spalo Sept 
1954 Dr Jesus Calvo Melendro, Hospital Provincial Sorea, ap-- 
Secretary-General Luxem 

International Congress of Mh-itarv Medicine aw Diredon 

burg Luxemburg, Nov 7-12 1954 Colonel A R Verne g^^^^ ^ 
General de Sanldad Militar. Pozos 2045, Buenos Aires A g 
Secretary-General 

International Congress of Plastic Sotgkv Uppsala 

1-4, 1955, and Uppsala, Sweden, Aug 5, 1955 

Sweden, General Secretary Associations Pc®'' 

International Federation of 12 Krlstlafliagadc. 

Italy Oct 1 5, 1954 Mr Jorgen Faick Larsen 
Copenhagen Q, Denmark, General Secretary 
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INIESNATIOVAL HOSPITAI. CovoiESS Luccme Switzerland May 30-June 3 
1955 CapL J E Stone International Hospital Federation 10 Old 
JewTy London EC2 England Hon Secretary 

iKTERNATtONAL SuJtoiCAL CovoRESs Genes 3 Switzerland May 23 26 
1955 Dr Maa Thorek 1516 Lake Shore Dnse Chicago Illinois 
USA Secretary -General 

Japan Medicai. Congress Kyoto Unlserslty and Kyoto Prefectural 
Medical College Kyoto Japan April 1 5 1955 Dr Mlisuhani Goto 
University Hospital Medical Faculty of Kyoto University Kyoto 
Japan Secretary-General 

Latin AktERicAN Congress of Phtsical MEOictNE Lima Peru S A Feb 
14-19 1955 Dr Cassius Lopez de Victoria 176 East 7l5t St New 
York 21 N Y USA Executive Director 

Medicai. Journalism Meemno Exposition Unlverselle Romaine Rome 
Italy Sept 30 1954 Dr H Clegg B Mjk House Tavistock Square 
London W C 1 England Secretary 

Pan American Academy of General Practice, Lima Peru S A Feb 
II 25 1955 Dr Arturo Martinez, 54 East 72nd St. New York 21 
N Y U S A Secretary 

Pan Arierican Homeopathic Medical Congress Hotel Gloria Rio de 
Janeiro Brazil S A Oct 2 13 1954 Dr Paul S Schantz, 103 West 
Main St Ephrata Pa U S A Executive Secretary 

Pan Pacific Suroical Congress Honolulu Hawaii Oct 7-18 1954 Dr 
F J Pinkerton Suite 7 Young Bldg Honolulu 13 Hawaii Director 
General 

World Medical Association Rome Italy SepL 25-Oct. 2. 1954 Dr 
Louis H Bauer 345 East 46th St New York 17 N Y USA 
S ecre tary-G en eraL 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXA^TINERS 

Arizona. • Examination and Reciprocity Phoenix Oct. 13 15 Jan 12 14 
1955 and April 13 15 1955 Ex Sec Mr Robert Carpenier 401 Seeorfty 
Bldg.g Phoenix. 

Arkansas * Examination Little Rock, Nor 4-5 Sec Dr Joe Verser 
Harrisburg 

CAtrFOiwiA Written Sacramento Oct 18 21 Oral Los Angeles Nov 20 
Oral and Clinical Examination for Foreign Medical School Graduates 
Sec Dr Louis E Jones 1020 N Street Sacramento 

Colorado • Reciprocity Den%er Oct 13 Examination Denver Dec 7-8 
Exec Sec Mrs B H Hudgens 831 Republic Bldg. Dcn\cr 2 

Connecticut * Examination Hartford Nov 9 10 Sec Dr Creighton 
Barker 160 St Ronan St New Haven 

Deiaware Examination and Redprocit} Dover Jan 11 13 Sec Dr 
J S McDaniel 229 So State St Dover 

District of Columbia • Examination Washington Nov 8 9 Depu^ 
Director Mr Paul Foley Department o! Occupations and Professions 
1740 Massachusetts Avc N W Washington 

Idaho Examination and Endorsement Boise Jan. 10-12. Exec Sec Mr 
Armnnd L, Bird 364 Sonna Bldg Boise 

Illinois Examination and Reciprocity Chicago Oct 5 7 Supt of Regis 
Irauon Mr Frederic B Sclcke Capitol Bldg Springfield 

Iowa • Examinmion Des Moines Dec. 6-8 Exec Sec. Mr Ronald V Saf 
New State Office Bldg Des Moines 19 

Kansas Examination and Reciprocity Topeka Dec 8 9 Sec, Dr O W 
Davidson 872 New Brotherhood Bldg Kansas Cjt> 

Kentucky Examination Louisville Dec 6-8 Asst Sec Mr K F Dixon 
620 S 3rd St LoulsviUe 

Maine Examination and Endorsement Portland Nov 9 10 Sec Dr 
Adam P Leighton 192 State St Portland 

Massachusetts Examination Boston Jan 18 21 Sec Dr Rohert C 
Cochrane Room 37 State House Boston 

Michigan • Examination Lansing Oct 13-15 Sec Dr J Earl McIntyre 
118 Stevens T Mason Bldg Lansing 

Minnesota • Examination and Reciprocity Minneapolis Oct 19 21 Sec 
Dr E, hL Jones 230 Lovvrj Medical Arts Bldg Sl Paul 2 

Mississippi Reciprocity Jackson December Asst Sec Dr R. WTiitfield 
Old Capitol Jackson 113 

Montana Examination and Reciprocity Helena Oct 4 Sec Dr S A. 
Cooney 214 Pov^er Block Helena 


Nebraska * Examination Omaha June Director Bureau of Examining 
Boards Mr Husted K. Watson Stale Capitol Bldg Room 1009 
Lincoln 9 

Nevada • Exatnlnatlon and Endorsement Reno Oct 5 Sec Dr G H 
Ross 112 Curry St Carson City 

New Jersey Examination Trenton Oct 19 22 Sec Dr E S Hallingcr 
28 W Stale St Trenton 

New Mexico • Examination and Reciprocity Santa Fe Oct 11-12 Sec 
Dr R C Derbyshire 227 E Palace Avc Santa Fe 

North Carolina Endorsement Rocky Mount, Oct 4 Sec Dr Joseph J 
Combs Professional Building Ralel^ 

North Dakota Examination Grand Forks Jan 5-8 Reciprocity Grand 
Forks Jan 8 Sec Dr C J Glaspel Grafton 

Omo Examination Columbus Dec 13 15 Reciprocity Columbus Oct 4 
Sec Dr H M Platter W>andotte Bldg Columbus 15 

Oregon* Examination^ and Reciprocity Portland Oct 14-16 Exec. Sec 
Mr Howard I Bobbitt, 609 Failing BuDding Portland 4 

Rhode Island ♦ Examination Providence Oct 7-8 Administrator of 
Professional Regulation Mr Thomas B Casey 366 State Office Bldg. 
Providence 

South Carolina Examination and Reciprocity Columbia Nov 8 Sec 
Mr N B Heyvi'ard 1329 Blandlng St Columbia 

Tennessee * Examination Memphis Sept 29 30 Sec Dr H. W Qualls 
1635 Exchange Bldg Memphis 

Texas • Examination and Reciprocity Fort Worth Dec 2-4 Sec Dr 
M H Crabb 1714 Medical Arts Bldg Fort Worth 2. 

Utah Reciprocity Salt Lake Cit> Nov 16 Director Department of 
Registration Mr Frank E Lees 324 State Capitol Bldg. Salt J-akc City 

VnoiNU Examination Richmond Dec 9 11 Reciprocity Richmond 
Dec 8 Address Board of Medical Ex amin ers 631 First St., S W 
Roanoke 

West ViscrNU Examination Charleston Oct 11 Sec Dr Newman H 
Dyer Slate Office Bldg. No 3 Charleston 5 

Wisconsin • Reciprocity Madison Oct 15 Sec. Dr Thomas W Tormey 
Room 1140 State Office Bldg Madison 2 

Wyoming Examination and Reciprocity Cbc>cnne Oct 4 Sec Dr 
Franklin D Yoder Slate Office Bldg., Chejenne 

Alaska • On application Sec Dr W M. Whitehead 172 South FrauUln 
St Juneau. 

Guam The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials Sec Dr Benedict Cooper Agana. 

BOARDS OF EXAMINERS IN THE BASIC SCIE^CES 

Alaska On application. Juneau or other towns in Territory as decided 
by Board. Reciprocity On application Sec. Dr C. Earl Albrecht 
Box 1931 Juneau 

Arkansas Examination LJttle Rock, Oct 5-6 Sec. Dr Louis E Gebauer 
1002 Donaghey Bldg., Little Rock. 

District of Coluaibu Examination Washington Oct 18 19 Deputy 
Director Department of Occupations and Professions Mr Paul Foley 
1740 Massachusetts Ave N W Washington 

Florida Examination Gaintsvillt, Nov 6 Sec Mr M W Emmel 
Box 340 University of Florida, Gainesville 

Iowa Examination Des Moines Oct 12 Sec Dr Ben H. Peterson 
Coe College Cedar Rapids 

Michigan Examination Detroit and Ann Arbor Oct 8 9 Sec., hits 
Anne Baker Mason Bldg., Lansing 2 

Nebraska Examination Omaha Oct 5-6 Director hfr Husted K. 
Watson Room 1009 State Capitol Bldg. Lincoln 9 

Nevada Examination Reno Oct 5 Sec Dr Donald G Cooney Box 
9005 University of Nevada Reno 

New Mexico Examination Santa Fe Oct 17 Sec Mrs Marguerite 
CantreU P O Box 1522, Santa Fe 

Oklahovu Oklahoma City April 8-9 Sec., Dr C Gallaher 813 Branifl 
Bldg Oklahoma City 

Oregon Examination Portland Dec 4 Sec Mr Charles D B>Tne 
Slate Board of Higher Education Eugene 

Rhode Island Examination Providence Nov 10 Administrator of Pro- 
fessional Regulation, Mr Thomas B Casey 366 Slate Office Bldg 
Proridcnce 

Tennessee Examination Memphis Sept 20-21 Sec., Dr O W Hyman 
874 Union Ave Memphis 3 

Texas Examination Austin Oct 22 23 Address Mrs Betty Ratcliff 
Chief aerk, 407 Perry Brooks Bldg., Austin 

Wisconsin Examination Madison Sept 24 Mflwaolce Dec. 4. Se 
Mr N\ H Barber 621 Ransom SL Ripen. ^ 


*Basic Science Ccrtificaie required 
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Sanderson, Everett SIio\cIlon fP Aiigiisla, Ga , born in Fall 
Rixcr Mass, June 22 1894, Waslunglon University Sehool of 
Medicine, St Louis, 1934. specialist certified by tlic American 
Board of Prc\cntisc Medicine professor of medicine, micro- 
biologv. and public liealtli at the University of Georgia Medical 
Department assistant instructor of bactcrioIog> at Yale Univcr- 
sit\ School of Medicine in New Haven, Conn, from 1920 to 
1923 assistant professor of bacteriology and pathology at the 
Unocrsitj of Virginia Department of Medicine, Charlottesville, 
from 1 925 to 1 928, head of the department«of bacteriology and 
pathology at the Unnersity of Mississippi School of Medicine, 
Unoersitv, from 1928 to 1930, assist.int professor of bacteriology 
and public health at his alma m.itcr from 1930 to 1934, from 
1923 to 1925 on the staff of the Rockefeller Institute for Medical 
Research and in 1929 special member of the International Health 
Division of the Rockefeller Foundation, scn’cd with the Ameri- 
can E\pcditionar>' Forces during World War I, fellow of the 
American Public Health Association, member of the Southern 
Medical Association, past president of the Augiista-Richmond 
Tuberculosis Association, honors included an appointment in 
1946 as chief regional medical ofllccr of the China Mission to 
Kiangsi Province, under the United Nations Relief and Re- 
habilitation Administration program, died in Veterans Admin- 
istration Hospital July 16, aged 60, of cerebral arteriosclerosis 

Freeman, Allen Wcir $ Baltimore, born in Lynchburg, Va , 
Jan 7, 1881, Johns Hopkins University School of Medicine, 
Baltimore, 1905, specialist certified by the Amencan Board of 
Public Health, member of the Medical Society of Virginia and 
the American Public Health Association, of which he was past 
president, served with the Virginia State Health Department 
from 1908 to 1915, and as director of the Rockefeller Hook- 
worm Commission in Virginia from 1910 to 1914, epidemiolo- 
gist in the U S Public Health Service from 1915 to 1917, state 
commissioner of health of Ohio from 1917 to 1921, resident 
lecturer in public health from 1921 to 1923 at Johns Hopkins 
School of Hygiene and Public Health, where he was professor 
of public health administration from 1923 to 1946 and dean 
from 1934 to 1937, served during World War I, for many years 
scr\'cd with the Maryland State Department of Health and the 
Baltimore City Health Department, editor of "A Study of Rural 
Public Health Service,” published in 1933, author of “Five 
Million Patients”, died in Johns Hopkins Hospital July 3, aged 
73, of carcinoma of the prostate 

Gustafson, Gerald Williams S' Indianapolis, born in Chesterton, 
Ind , Oct 8, 1899, Northwestern University Medical School, 
Chicago, 1925, professor of obstetnes and gynecology at the 
Indiana University School of Medicine, specialist certified by 
the American Board of Obstetrics and Gynecology, member of 
tbe American Association of Obstetricians, Gynecologists, and 
Abdominal Surgeons and the Central Association of Obstetri- 
cians and Gynecologists, fellow of the American College of 
Surgeons, in 1945 a member of the advisory committee to the 
Bureau of Maternal and Child Health of the Indiana State Board 
of Health, and m 1946 and 1947 chairman of that committee, 
in 1948 named chairman of the Indiana State Medical Associa- 
tion Committee on Maternal and Child Health and from 1949 
through 1953 a member of that committee, on the staffs of the 
Coleman, St Vincent’s, and Methodist hospitals, died in the 
Massachusetts General Hospital, Phillips House, June 14, aged 
54, of complications following an operation 

Sobel, Jacob * New York City, born Dec 17, 1872, Columbia 
University College of Physicians and Surgeons, New York, 1895, 
an Associate Fellow of the Amencan Medical Association, past 
president of the Harlem Medical Society, from 1899 to 1922 
associated with the city’s department of health, serving dming 
the last four years of that period as assistant director of the 
bureau of child hygiene, from 1922 to 1933 a member of the 
health department’s advisory board, at one time professor ot 

$ Indicates Member of the American Medical Association 


hygiene at Fordham University School of Medicine, founder of 
the Hospital for Joint Diseases, where he was president of the 
medical board m 1934, and for many years attending pedi 
atrician, served as attending pediatrician at the Beth David and 
Gouverneur hospitals, in 1942 won first prize in a national essay 
contest arranged by Town Hall in connection with its radio 
forum, “America’s Town Meeting of the Air”, died July 25 
aged 81 ’ 


Gerhart, William Francis ® Selinsgrove, Pa , bora m Philadel 
phia Nov 3, 1887, College of Physicians and Surgeons, Balti 
more, 1912, during World War I served overseas as a captain 
m the Medical Corps and later as contract surgeon for the U S 
Army Recruiting Office in Philadelphia, where he formerly 
practiced and where he was a member of the board of health 
and was affiliated with the Frankfort Hospital and the Philadel 
phia State Hospital, from 1942 to 1952 served as staff physician 
at the Selinsgrove State School, consulting physician for tbe 
Eugenia Memorial Hospital at White Marsh until recently, died 
July 2, aged 66, of esophageal varices 

Tomio, George Scolt ® Saratoga Spnngs, N Y , bom in South 
Woodbury, Vt , Sept 3, 1873, Albany (N Y) Medical College, 
1 899, an Associate Fellow of the American Medical Association, 
and a member of its House of Delegates in 1918, 1940, 1942, 
1943, 1944, fellow of the Amencan College of Surgeons, served 
as president of the New York and New England Association of 
Railway Surgeons, affiliated with the Saratoga Hospital, where 
he was past president of the staff, served as surgeon for the 
Adirondack Division of the Delaware <SL Hudson Railroad, past 
president of the Saratoga Springs Rotary Club, died in a nursing 
home in Stamford, Conn , July 20, aged 80, of a cerebrovascular 
accident and general arteriosclerosis 


Andrews, Herman Da>id ® Glen Cove, L I , N Y, University 
of Buffalo School of Medicine, 1905, member of the American 
Academy of Ophthalmology and Otolaryngology, an associate 
fellow of the American Medical Association, practiced in East 
Aurora and Buffalo, where he was on the staff of the Buffalo 
Eye and Ear Hospital, died July 23, aged 75 


Baker, George Washington ® Walters, Okla , Atlanta College 
of Physicians and Surgeons, 1902, served as county health 
superintendent, died in Duncan July 15, aged 81, of cardiorenal 
insufficiency 


Baker, Johnson Joshua Magnolia, Ark, Memphis (Tenn) 
Hospital Medical College, 1902, served as city and county health 
officer, died July 25, aged 75, of carcinoma of the hver 

Barnes, Harry Aldnch, Pembroke, Mass , Harvard Medical 
School, Boston, 1896, specialist certified by the Amencan Board 
of Otolaryngology, member of the Amencan Laryngological 
Association and the New England Oto-Larjmgological Society, 
served during World War I, formerly on the staff of the Massa 
chusetts General Hospital in Boston, died July 18, aged 82 


Barnett, James Russell S' Arkadelphia, Ark , University of 
Arkansas School of Medicine, Little Rock, 1940, on the staff of 
he Memorial Hospital, died in Gurdon (Ark ) Municipal Hos 
utal July 7, aged 41, of heart failure 

Jauer, John A ® Germantown, 111 , Beaumont Hospital Mescal 
:ollege, St Louis, 1897, served on the staff of St Joseph s Hos 
iital in Breese, where he died July 15, aged 80, as the result 
fractured knee and diabetes mellitus 

Hlhngs, Elton Pope ® Grand Rapids, Mich , U"'ver^y of ^ 
;an Medical School, Ann Arbor, 1906, at one time 
f his alma mater, affiliated with Butteiavorth and B^ii 
lmo„7h<,3P»als;d„d July 3, used 79, cl comnary occluuou 

isoSi't/rSoi'taSrr 

iged 69. of cerebral thrombosis 
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Brener, Roland George ® San Jose, Calif, Unnersitj of Ne- 
braska College of Medicine, Omaha, 1919 affiliated with San 
Jose Hospital and O Connor Hospital, nhere he died June 22, 
aged 59, of lobar pneumonia, follomng an operation 

aarke, \Mlliara FranUm, Petersburg, Va , Leonard Medical 
School, Raleigh, N C, 1905, for manj )ear5 member of the 
local draft board, died July 17, aged S8, of coronarj occlusion 

Oeary, Thomas Joseph, BrooLl>-n, Georgetoun Unisersity 
School of Medicine, Washington, D C, 1908 affiliated with 
Samaritan Hospital, where he died July 24, aged 68, of cancer 

Dialon, Ismar ® Los Angeles, Ludwig Maximilians Unisersitat 
Medtzmische Fakultat, Munchen, Baiana, Germany, 1923 died 
July 3, aged 57, of coronary' occlusion 

Dickson, Hugh F,, Cowngton, Tenn Memphis (Term ) Hospital 
Medical College, 1909, died in Baird Brewer Hospital, Dyers- 
burg, July 14, aged 69, of coronary occlusion 

Dudley, Norman Spear, Church Hill Md , TJnisersity of Mary- 
land School of Medicine, Baltunore, 1901 served as county 
health officer, affihated with Memonal Hospital in Easton, died 
m the Kent and Upper Queen Anne s General Hospital, Chester- 
town, July 1, aged 80, of cerebral hemorrhage 

Dnlfy, Paul Victor ® Cleveland, Creighton Unisersity School 
of Medicme, Omaha, 1922, specialist certified by the Amencan 
Board of Obstetncs and Gynecology on the staffs of the Mary- 
mount Hospital, St Ann Hospital, and St Alexis Hospital, where 
be died July 5, aged 57, of abdominal carcinoma with metas- 
tasis 

Fichthorn, Lewis Lelfzell, Harrisburg, Pa., Western Pennsyl- 
vama Medical College, Pittsburgh, 1902, affiliated with the 
Western Pennsylvania Hospital, died July 5, aged 76, of coronary 
occlusion 

Gaunt, George Garber, Cannon Beach, Ore , University of 
Oregon Medical School, Portland, 1910, died July 27, aged 72 

Gee, Robert I,ee ® Hugo, OLIa , St Louis College of Physicians 
and Surgeons, 1903 past president of the Choctaw County Medi- 
cal Society, died June 22, aged 75 

George, Elmer August, Cleveland Western Reserve University 
School of Medicine, Cleveland, 1914, for many years physician 
for the board of education, and physician for the children’s 
hygiene division of the city health department, died July 29, 
aged 68, of coronary thrombosis 

Giles, Robert Emmett, Mendenhall, Miss University of Nash- 
ville (Tenn ) Medical Department, 1906, served as part-time 
county health officer; died in Magee Aug 7, aged 75 

Greeff, John GW® Quogue, N Y, Columbia Umsersity 
College of Physicians and Surgeons, New York, 1896, served 
on draft board durmg World Wars I and H, commissioner of 
the department of hospitals m New York City from 1929 to 
1933 died m Center Monches July 27, aged 80, of arteno- 
sclerosis 

Grossman, Aaron ® Allentown, Pa , Tufts College Medical 
School, Boston, 1931 served dunng World War H, member of 
the staffs of the Allentown and Sacred Heart hospitals, died 
July 3, aged 48, of a heart attack. 

Gruenhagen, Arnold Phillip ® St. Paul University of Illinois 
College of Medicine, Chicago, 1919, fellow of the Amencan 
College of Surgeons, affiliated with Ancker, St Josephs, Miller, 
and St Lukes hospitals, died July 6, aged 59, of cerebral 
hemorrhage 

Hansbrough, Lyle Jamesson ® Front Royal Va. University of 
Virginia Department of Medicine Charlottesville, 1936, on the 
staff of the Warren Memonal Hospital as chief surgeon died 
July 5, aged 42, of cerebral hemorrhage 

Harbison, J Glen ® Spokane, Wash , the Hahnemann Medical 
College and Hospital Chicago 1905, College of Physicians and 
Surgeons of Chicago, School of Medicme of the University of 
Illinois 1907, fellow of the Amencan College of Surgeons- serv ed 
on the staffs of the Deaconess and Sacred Heart hospitals died 
July 18, aged 73, of pernicious anemia. 


Henderson, Arvin, RidgevDle, Ind , Umversity of Louisville 
(Ky ) Medical Department, 1911, died in the Jay County Hos- 
pital, Portland July 8, aged 66, of injunes received m an auto- 
mobile accident 

Hill, George Washington, Ardmore, Okla., Meharry Medical 
College, Nashville, 1908, died July 16, aged 72, of heart failure 

Hoffmann, Oskar, Utica, N Y Medizmische Fakultat der Um- 
versitSt Vienna, Austna, 1912 senior resident physician at 
Utica State Hospital, where he died July 31, aged 66, of myo- 
cardial infarction 

Holllngsworlh, Gervas Foster ® Dyess, Ark., University of 
Arkansas School of Medicine Little Rock, 1928 for many years 
owner of the Dyess Hospital on the staff of the Osceola (ArL) 
Memorial Hospital, died at his summer home m Irake Hamilton 
July 20 aged 52 

Hubbard, James Filmer ® W^aynesboro, Va., Umversity College 
of Medicine, Richmond, 1908, served dunng IVorld W'ar I 
affiliated with W'ayncsboro Community Hospital, died m the 
Umversity of Virginia Hospital, Charlottesville, June 29, aged 
78 of artenosclerotic heart disease 

Hurley, James Edward, W'orccster, Mass , University of Mary- 
land &hooI of Medicme, Baltimore 1904 for manv y ears medi- 
cal examiner for the Baltimore and Ohio Railroad, died m St. 
Vincent Hospital July 6, aged 73, of duodenal ulcer 

Hutchinson, Abbott Trask ® Coconut Grove, Ifia born m 1880, 
University of Vermont College of Medicine, Burhngton 1905 
member of the Medical Society of the State of New York and 
the Amencan Academy of Ophthalmology and Otolaryngology; 
fellow of the Amencan College of Surgeons an Associate Fel- 
low of the Amencan Medical Association, speaalist certified by 
the Amencan Board of Otolarytigology; at one tune practiced 
in New York City; died m Brattleboro, Vt, July 12, aged 74, 
of chronic myocarditis and cerebral artenosclerosis. 

Hyland, Edward Joseph ® Jamaica, N Y , Umversity and Belle- 
vue Hospital Medical College, New York, 1911 served durmg 
World War I affihated with Mary Immaculate Hospital, where 
he died June 18, aged 67, of cerebral hemorrhage 

Jarratt, Thomas Franklin, Jarraft, Va., University College of 
Medicme, Richmond, 1904, died May 21, aged 76, of a heart 
attacL 

Keeling, James E ® Waldron, Ind , Medical College of Indiana, 
Indianapohs 1891, an Associate Fellow of the Amencan Medi- 
cal Association formerly county health officer; vice president 
and director of the State Bank of Waldron died in Major Hos- 
pital, ShelbywiUe, June 26, aged 86, of chronic nephntis and 
artenosclerosis 

Kellfy, Robert Andrew ® Washmgton, D C, Umversity of 
Pennsylvania Department of Medicme, Philadelphia, 1907, 
member of the Amencan Society of Clmical Pathologists; died 
July 19, aged 68 

Laczynsld, Francis Stephen, Dearborn, Mich , Chicago College 
of Medicme and Surgery 1914, served dnnng World War I 
affiliated with St Francis Hospital m Hamtramck, died June 1, 
aged 64, of coronary thrombosis 

Lairabee, Ervin E., Wflliamston Mich Detroit College of 
Medicme, 1903, served on the staffs of the Edward W Sparrow 
and St LawTence hospitals died m Iransmg July 7, aged 80 
of cerebral hemorrhage 

Lowe, Henrv Hufinan, Leesburg, Ohio, University of Cmcinnati 
College of Medicme, 1915, president of the Highland County 
Medical Association served dunng Vorld War I member of 
the Highland County Board of Education chief of staff of the 
Greenfield (Ohio) Mumcipal Hospital, died in the Holmes Hos 
pital Cmcmnali, June 26 aged 65, as the result of a kick from 
a horse 

Lutz, James Sharp T Louisv file Ky Kentuck-v Universitv Medi 
cal Department, Louisville 1905 served dunng World Bar I, 
died in St. Joseph Infirmary July 13, aged 76 

McAllister, E. R., Scmmole Okla., Barnes Medical (College, St 
Louis 1897, died June 5, aged 82, of coronarv occlusion 
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Mnlnffc\, Tolin A . Richmond, Ky , Hospital College of Medi- 
cine LoinsMlIc, ISP"?, past president of the Mndison County 
Mcdic-il Socici>, andiated uiih Pntlie A Clav Infirmary, where 
he died Jiilj IS, aged 88, of acute left sentricuhr failure 

Mnislcii, Arnold Ivciinctli. Hartford Conn 1'nlc University 
School of Medicine. New J1 ncn. J952 certified by the National 
Board of Medical Ex.imincrs also a dentist, from July ], J943, 
to pee 22. 194S. .m ensign in the U S Navy, resident at the 
Belles lie Hospital in New York Cits, died in Hartford Hospital 
June IS, aged 29, of Hodgkin’s disease 

MaKter, Uohert MnlinITcs, Worthington, Ohio, Rush Medical 
College, Chicago, 1894, sened during World War I, died m the 
Harding Sanatorium Julj 10, aged 85 

Mnnls, Tlionins 1 dssnrd Raniscj, N J , Fordham University 
School of Medicine, Nesv York, 1921, formcrij practiced in 
Paterson, N J , sshcre he ssas shcrilT of Passaic County, health 
commissioner, and at one time member of the state legislature, 
sersed on the staff of the Paterson (N J) General Hospital, 
sshcre he died July 13, aged 56, of carcinoma of the left lung 

Meirner, Abnliani, Los Angeles, Cles eland Homeopathic Medi- 
cal College, 1912, died Julv 6, aged 68 

Morden, Esli Terrill Adrian, Mich , Michigan College of 
Medicine and Surgerj', Detroit, 1901, past president and 
treasurer of the Lenasvee County Medical Society, at one time 
secretary of the Northern Tri-State Medical Association, served 
during World War I, past president and member of the board 
of the Adrian Citj Club, a charter member and director of (he 
Adrian Rotary Club, of which he s\',as president in 1938, died 
June 1, aged 76, of carcinoma of the liver 

Murphj, Daniel Joseph f' New Orleans, Tulane University of 
Louisiana School of Medicine, Nesv Orleans, 1915, member of 
the American Academy of Genera) Practice, past president of 
the Catholic Physicians’ Guild, formerly vice-president of the 
Louisiana State Medical Society, served during World War I 
and svas asvarded the British Military Cross, past president of the 
staff of Hotel Dicu, where he died July 6, aged 60, of coronary 
thrombosis 

Pcllijohn, Blanchard Beecher, Indianapolis, Medical College of 
Indiana, Indianapolis, 1901, died July 9, aged 76, of arterio- 
sclerosis 

Piper, Harry Ehvin S' Santa Cruz, Calif , Medical Department 
of the University of California, 1902, formerly city health officer, 
chairman of the city planning commission, served during World 
War I, died in the University of California Hospital m Saa 
Francisco July 24, aged 77, of congestive heart failure 

Ritchey, James Weshe, Kansas City, Mo , Missouri Medical 
College, St Louis, 1891, died Aug 8, aged 85 

Ritter, Fred Lester, Oceanside, Calif , Albany (NY) Medical 
College, 1912, member of the founders group of the American 
Board of Surgery, formerly assistant professor of gynecology at 
Syracuse University College of Medicine, served during World 
Wars I and 11, died m U S Naval Hospital, Camp Pendleton, 
July 9, aged 68, of dissecting aneurysm 

Robles, Charles Walter €* Lieut Commander, U S Navy, 
retired, Tampa, Fla , University of Maryland School of Medicine 
and College of Physicians and Surgeons, Baltimore, 1918, entered 
the U S Navy in December, 1920, retired Dec 1, 1943, died 
June 18, aged 59, of adenocarcinoma of the colon 

Rosenblatt, Joseph Kerrville, Texas, Long Island College Hos- 
pital, Brooklyn, 1915, member of the California Medical Asso- 
ciation, American College of Chest Physicians, and the American 
Trudeau Society, affiliated with the Veterans Administration 
Hospital, died in the Sid Peterson Memorial Hospital, July 23, 
aged 70, of carcinoma 

Rubenstcin, William Evans, St Louis, St Louis University 
School of Medicine, 1923, died m the Jewish Hospital July 3, 
aged 55, of coronary thrombosis 

Schwalbe, Albert Eugene, Ripley, Ohio, Cornell University 
Medical College, New York, 1910, died in the Good Samaritan 
Hospital, Cincinnati, July 8, aged 74, of carcinoma of the pros- 
tate and Coronary thrombosis 


JAMA, Sept 18, 1954 


o..upiro, I^cwion Hart w San Francisco, University of Cal.fnrr,,, 
Medical School, San Francisco, 1932, served during World War 
T ' Mount Zion and Hahnemann hospitals died 

June 20, aged 47, of coronary occlusion ' 

Smith, Houghton Cumer, North Amherst, Mass, Baltimore 
Medical College, 1903, died June 13, aged 77, of coronary 
thrombosis ^ 


Sparks, James Cecil, Ashland, Ky , Hospital College of Medi 
cine, Louisville, 1906, past president of the Boyd County Medical 
Society, served as chief of staff of the King’s Daughters’ 
Hospital, died June 3, aged 79, of arteriosclerotic heart disease 

Sproat, James, Portland, Ore (licensed in Oregon in 1906), died 
June 24, aged 78, of perforated peptic ulcer 

Stewart, Luther G, Ellaville, Ga , Atlanta Medical College, 
1895, died June 2, aged 82, of arlenosclerosis 

Strajhom, Le Roy Powell ® Santa Ana, Calif , Memphis (Tenn) 
Hospital Medical College, 1903, on the staff of St Joseph 
Hospital in Orange, where he died May 14, aged 75, of con 
gcstive heart failure 

Stukes, Joseph Thcoditus, Amencus, Ga , Medical College of the 
Slate of South Carolina, Charleston, 1901, died m Macon July 5, 
aged 77, of Parkinson’s disease 

Sussman, Jacob Joel $ Brooklyn, Long Island College Hospital, 
Brooklyn, 1911, affiliated with the Kingston Avenue Hospital 
and the Maimonides Hospital, where he died July 12, aged 65, 
of mesenteric thrombosis and auncular fibnllation 

Suter, Waldo Charles ® WatervdJe, Ohio, Ohio State University 
College of Medicine, Columbus, 1926, past president of the 
Walen’iJle Rotary Club, on the staffs of the Mercy Hospital, 
Flower Hospital, Toledo Hospital, and the Riverside Hospital 
in Toledo, where he died June 12, aged 60, of hypernephroma 
with metastases to the lungs 

Sweanej, J Dasid ® Mmter City, Miss, Memphis (Tenn) 
Hospital Medical College, 1902, died in Greenwood Leflore 
Hospital, Greenwood, June 22, aged 75, of cardiovascular renal 
disease 


Taylor, Herbert Wellington ® Lieutenant Colonel, U S Army, 
retired, Fairfax, Vf , University of Vermont College of Medicme, 
Burlington, 1911, served during World War I, entered the reg 
ular Army as a captain Sept 15, 1920, promoted to lieutenant 
colonel April 8, 1937, retired Dec 31, 1939, died July 2, aged 
68, of cancer of the throat 


Van Arsdall, Charles Alexander, New York City, Johns Hopkins 
University School of Medicme, Baltimore, 1949, interned at the 
Duke Hospital in Durham, where he served a residency, during 
the early part of the Korean War served as a lieutenant 0 8 ) 
in the U S Naval Reserve, resident at the Bellevue Hospital 
Center 16, where he died suddenly, July 21, aged 28 


Whaley, Arthur Maunder ® Colonel, U S Army, retired. Wash 
ington, D C , University of Buffalo School of Medicine, 1896, 
fellow of the Amencan College of Surgeons, entered the regular 
Army in 1903, promoted through the various ranks to that of 
colonel July 14, 1929, retired Dec 31, 1936, by operation of 
law, returned to active duty from Feb ID, 1942, to Dec 2 , 1945, 
at one time superintendent of the Gorgas Hospital in the Cana 
Zone, died May 6, aged 81, of cerebral hemorrhage 

Williams, Carl Granger ® Santa Monica, Calif , College of Medi 
cal Evangelists, Loma Linda and Los Angeles, 1923, serve 
dunng World War I, on the staffs of the Santa Monica and 
John’s hospitals, died July 7, aged 57, of fatty degeneration ot 
the liver 


ns, Robert Fercy ® Rutland, Vt , University of VemoM 
5 of Medicine, Burlington, 1925, affiliated wffi 
roctor hospitals, died m Fulton July 25, aged 54, ot 
ry thrombosis 

, Edward Darragh ® Staten Island, N Y , ^°vi^?k’^896 
'college ot Physicans and Snegeon,, J’ 

my years served as secretary-lreasurer of th R 
r Medical Society, affiliated with St Vincent 


31, aged 79, of pneumonia 
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BRAZIL 

Mechanism of Metastasis Prodnction — Dunng the International 
Congress of Cancer, held at Sao Paulo in August Dr Francisco 
Fialho of Rio de Janiero reported that he had studied the differ- 
ent routes followed by the neoplastic cells and the general con- 
ditions that stimulate the production of metastases Venous 
invasion is much commoner than artenal mvasion Metastases 
through the blood channels are common from chondrosarcomas 
These may occur through the venous plexus as described by 
Batson or through artenovenous pulmonary anastomosis 
Metastases by wa> of the spinal fluid are uncommon and occur 
only m some types of the central nervous system blastoma The 
structure of the pnmary tumor may interfere w ith the mechanism 
of metastasis Malignant differentiated blastomas with slow 
deselopment may produce metastases later or less frequently 
than the more undifferentiated tumors The reported metastasis 
of the neoplasms considered microscopically benign suggest that 
their malignancy is more a biological than a histological con- 
dition The fact that many neoplastic cells that enter the cir- 
culation are destrojed suggests a lack of adaptation of the 
neoplastic cell to the new tissue rather than a specific tissue 
defense 

Hemorrhage m Portal Hypertension, — In a paper published m 
i?ei ista de medictna e cinirgia de Sao Paulo for May, 1954 page 
219, Dr Alvaro Dino de Almeida of Sao Paulo stated that 
patients with portal hypertension who die of hematemesis are 
rarely found at autopsy to have ruptured esophageal vances 
He had seen patients with portal hypertension without hema- 
temeses and others with sUght hypertension who had profuse 
bleeding When such vances are therapeutically sclerosed, hemor- 
rhages from them do not occur, but hematemesis may occur in 
the absence of esophageal vances, peptic ulcers or neoplasms 
Surface hemorrhages may be due to altered permeability of 
capillary walls or multiple erosions The frequently seen associ- 
ation of changes in the central nervous system, especially in the 
hypothalamus, with hemorrhagic lesions of the digestive tract, 
espeaally the stomach, suggest that the same mechanism, through 
the autonomic nervous system, may be responsible for hemor- 
rhages in patients with portal hypertension Such patients might 
be benefited by bdateral vagotomy 

Intussusception, — A senes of 29 children with mtussusception 
was presented by Drs Virgiho A de Caravalho Pmto and 
Roberto Vilhena de Moraes before the Associacao Paulista de 
Medicma All but two of the patients were under one year of 
age Their study covers the penod from January, 1951, to 
December, 1953 Six patients were treated by the barium enema 
method, 9 by the same method plus operation, and 14 by 
operation alone There were three deaths Early diagnosis im- 
proves the prognosis The banum enema method of treatment 
should be used cautiously and only m the first few hours after 
the onset of symptoms If the mtussuscepuon is irreducible or 
gangrene of the intestine is suspected, the treatment of choice is 
resection with pnmary anastomosis 


ENGLAND 

General Practice m the United States and Bntam — ^Dr Charles 
M Fleming of Scotland, after a three months tour m the United 
States, has compared the conditions of medical practice that he 
found with those in Bntam According to him, equipment is better 
in Amencan practices Examination couches m the consult- 
ing room are meant to be used and are not articles of furniture 
Shortwase diathermy machines ultravnolet-ray lamps electro- 
cardiographs X ray machmes spirometers for measunng basal 
metabolic rates and c\en anestheuc apparatus are far more in 


The ilcms in these Idlers arc drainbuicd by rcfuJar correspondents In the 
sanous forcien countnes 


esndcnce in Amencan physiaans’ offices Refrigerators for stor- 
age of biologicals, dressing carts, and scales for weighmg patients 
might be said to be standard equipment. In the United States 
there is a much greater savmg of the physician’s time because 
he makes greater use of an ancdlary staff such as nurses, techni- 
cians, and secretanes The nurse commonly undertakes simple 
laboratory tests and secretanal work, but a separate secretary - 
receptionist and sometimes a techmaan are employed, the 
English general practitioner seldom employs a full-time secre- 
tary Fleming described the waitmg rooms attached to some 
group practices as comparable to lounges m luxury hotels Lab- 
oratory work in such group practices is often complete and rarely 
IS work sent outside More elaborate mvestigations are done m 
hospital or commercial laboratones The good general practi- 
tioner docs not abuse laboratory tests or use them as short cuts 
to diagnosis 

Fleming noted that a large proportion of Amencan general 
practitioners hold some form of hospital appointment In Balti- 
more and New York, for example, about two-thirds of them have 
hospital affiliauons It is generally accepted that the Amencan 
general practitioner should have the pnvilege of carmg for his 
ow n pnv ate patients m a hospital and should hav e the opportumty 
of workmg under supervision in the wards and outpatient depart- 
ment of the public hospitals Regular staff appomtments are held 
by many general practitioners Flemmg states that m New York 
there are two and a half times as many physicians m proportion 
to the population as there are in Scotland He thinks that if 
hospitals m Scotland were run on Amencan hues every Scottish 
physician could have a hospital appomtment m addition to his 
pnv ate practice The Amencan Medical Association the Amen- 
can College of Surgeons, and the Amencan Hospital Association 
advocate that the general practitioner as well as the specialist 
should have access to the modem hospital, which he should be 
able to use to the degree that his traimng and e.xpenence warrant. 

The scope of the general practitioners work m the United 
States IS a good deal wider than in Bntam This, in part, explains 
his more elaborate diagnostic and therapeutic equipment, which 
IS really necessary for his work and which is e.xpccted by his 
patient. An occasional major operation is still performed by 
general practitioners m large aties like New York and Baltimore 
The general practitioner surgeon is now unknown in Bntam, he 
disappeared with the advent of the National Health Service m 
1948 In the Umted Slates the general practitioner is encouraged 
to mvestigate and treat his patients with a full range of diagnostic 
and therapeutic facilities, which m Bntam are available only to 
the hospital specialist. Flemmg says “I am satisfied that he [the 
Amencan practitioner] can and does do a better job m many, but 
not all ways, than is done by the general practitioner here [in 
Bntam] ” 

Group practice is commoner m Amenca than m Bntam The 
physician m group practice is able to do his best work, having 
ready access to the necessary specialist advice and diagnostic 
and therapeutic facilities Economy is effected by sharmg accom- 
modation, equipment, and ancillary personnel There is also an 
economical use of medical manpower, because the young physi- 
cian IS kept fully employed and does not wait for patients for 
long penods m a newly established practice The physician in 
group practice has tune and facilities for pnv ate study and attend- 
ance at meetmgs, conventions, and postgraduate courses and can 
work more easdy m any specialty m which he may wish to develop 
his knowledge and talents He has more leisure because night 
duty, emergency calls and so forth are shared by some form 
of rotation. The fundamental justification for group practice is 
the opportunity it offers for greater effinency in the key member 
of the team the family physinan, and hence better servace for the 
pauent. Flemmg remarked that the •kmcnean physician has more 
time m which to see his pauent he needs it to practice his wider 
range of skills The onlv cnticism Flemmg had o*' general practice 
m the United States was that more ume might sometimes be 
given to considerauon of the patient as a person this was often 
lackmg when the phvsician was preoccupied with instrumental 
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in\cMirilion, l^bo^^tor^ tests, and rocnlgcnoloric and other 
CNaminations In the mam tlie British general practitioner has n 
bet er knm\ ledge of the patient and Jus family, work, iipbnncinn, 
and soci i| bnekpround rieming was impressed with the standard 
ot work done by most American general practitioners, the reac- 
tions of patients, and the confidence of all in the future of general 
practice The success of the American Academy of General 
Practice with its membership of 17,000, has undoubtedly con- 
tributed to this and enhanced the status of the general pracfi- 
tioncr 


I'Jcniing compircs the \\ork nnd lot of the British general 
practitioner w uh his American counterpart In Biilain today there 
IS so much competition for practice sacancics that the physician 
without adequate postgraduate experience in a hospital and as an 
assistant in general practice has little chance of success Entry 
into general practice since 1948 has become far too dilTicult 
Schemes arc under wa> for the training of general practitioners 
after qualification, and a three year period is envisaged — one year 
under supcrxision of a general practitioner, another in a specially 
designed hospital appointment, and a third cither in a hospital 
or as a locum tenens in general practice Many specialist trainees 
are now going into general practice because more have been 
employed in hospitals than can be absorbed there and general 
practice is their only outlet at the moment This condition, result- 
ing from administrative errors in the health service, is only 
temporary' In Britain a college of general practitioners, similar 
to the American Academy of General Practice, has recently been 
founded, and it is hoped that this will facilitate the postgraduate 
educational needs of the general practitioner So-called health 
centers with group practice, which w'cre envisaged before it was 
realized that the health sciwice would cost nearly $1,400,000,000 
yearly, now exist in the imagination only One or two that have 
been built as an experiment have been found costly to build and 
run 

The skills acquired by the physician in training and in the 
Hospital arc often lost quickly in the more limited general practice 
in Britain All patients but those with the simplest cases are now 
referred by him to a hospital for diagnosis and treatment The 
British general practitioner has been slowly displaced over the 
years from the status of the “family doctor’’ in its fullest sense 
by the encroachments of socialized medicine and the growth of 
the clinic system and specialism The latter has been intensified 
since the introduction of the National Health Service, which 
started at the wrong end It has made it easier for the patient 
to enter the hospital for treatment by raising the status of the 
specialist and lowering that of the general practitioner, who often 
acts as a sign post directing the patient to the right hospital 
department It has been pointed out that the wav to run a health 
service efficiently and economically is to keep the patient out of 
the hospital whenever possible This can be done by increasing 
the general practitioner’s diagnostic and therapeutic skills, as 
has been done in the United States By the use of special labora- 
tory facilities and radiological examinations, it should be possible 
for the general practitioner to make the diagnosis m most cases 
Apart from the few isolated districts where surgical emergencies 
cannot wait for a specialist and must be attended by the general 
practitioner, major surgery is, and should be, performed in the 
hospitals, where it can be done more efficiently 

The main needs of the general practitioner today in Britain 
are adequate time to do his work efficiently, facilities to practice 
medicine efficiently with his own accommodation, equipment, 
and staff and access to special diagnostic and therapeutic services 
at the hospital or elsewhere, some form of hospital appointment, 
and regular and appropriate postgraduate training Time for the 
general practitioner could be gained by making entry into prac- 
tice easier, stimulating partnerships, reducing the permitted maxi- 
mum number of patients that a physician can have on his list, 
and improving the distribution of physicians in the community 
Medical manpower could be saved by using ancillary services 
efficiently, as in the United States Unfortunately, at the moment 
general practitioners are not welcome as members of hospital 
staffs Many who were formerly attached to some of the larger 
hospitals were forced to resign when the National Health Service 
was introduced In the British hospital system with its hierarc y 
of specialists, trainee specialists, and interns, there is at present 
little place for the general practitioner 


jama, Sept 18, 1954 


Abuse of Rest — In 
London, Professor 
rest was prescribed 
Clans He extolled 
IS beneficial to the 
toxic and sometimes lethal and should be classed a's a 
addiction", like morphine and related drugs, it should be m 
eluded in the scope of the dangerous drugs act and be presenb- 
nble only in clearly defined doses, not to be repeated without 
further prescription Rest in bed occupies a large place in current 
therapeutics It is normal for a person to be mobile and absurd 
for him to spend all his time in bed, even if he is ill Rest is 
usually understood to mean rest in bed. Professor Amott thinks 
that It should be out of bed, unless the physician prescribes it 
specifically in bed Immobilization per se produces a tram of 
profound disturbances in metabolism The patient’s nitrogen 
and calcium balance is disturbed and the increased excretion of 
calcium and nse in urinary pH favor the precipitation of calcium 
phosphate, and hence calculi, in the urinary tract There is also 
a decline in blood volume, a detenoration m the hemodynamics 
normal for the erect position, impaired muscle tone, venous 
stasis, and an increased tendency to thrombosis Skeletal wasting, 
joint malposition, stretching of ligaments, anorexia, constipation, 
and incontinence in the elderly are also penalties exacted by 
prolonged immobilization in bed Rest in bed is anatomically, 
physiologically, and psychologically unsound It is surprising 
how little bed rest is mentioned by medical writers of the 18th 
and 19th centuries John Hunter spent little time m bed durmg 
his various illnesses Hilton’s “Rest and Pain,” published about 
100 years ago, focused attention on rest It must be remem 
bered, however, that most of his cases were inflammatory, such 
conditions as osteomyelitis and bone and joint tuberculosis did 
well with rest after other methods had failed In many hospitals 
today the patient is expected to be in bed The whole organization 
of the hospital is geared around this, m fact, the patient is a 
nuisance, particularly to the nursing and medical staff, if he is 
up and about His relatives are told to take his clothes away 
In the treatment of the chronically sick patient, rest m bed is 
often the only therapeutic regimen offered In sentencing a 
patient to bed a physician reduces the income of the patient 
and that of the state if it pays him sickness msurance and pro- 
vides free medical care In addition, the productivity of the 
nation is reduced if the patient is a wage earner Rest is a far 
costlier prescription than drugs The irrational prescnbmg of 
rest and drugs is harmful not only to the patient but to the 
national economy and is an extravagance that can be ill afforded 


a discussion at the Royal Society of Medicine 
Arnott of Birmingham said that therapeutic 
too often and unwisely by unthmking physi 
the value of work, even hard work, which 
organism In overdose ' 


Care of the Aged — The care of the aged, particularly those who 
are sick and infirm, has become an acute problem m Bnlain 
There are more old persons in the community than ever before 
Chemotherapy has done much to reduce mortality caused by 
infections, but the number of persons with cardiovascular de- 
generation and malignant lesions has increased These conditions 


I the minor infirmities of old age necessitate nursing care 
ver persons are able and willing to look after their aged 
itjves Overcrowding m the large towns and the high rate 
imployment of married and middle-aged women are no doubt 
itributory factors The hospitals, on the other hand, are also 
ictant to care for chronically ill persons, particularly if aged, 
hey need additional nursing care There is still a shortage m 
ses m Britain The sick and infirm aged are thus wanted 
dier at home nor ra the hospital As pointed out by Fergus^ 
MacPhail in theur book “Hospital and Community, tne 
d patient’s health may owe far more to his home condition 
nursing than to the disease he suffers from 1 ° the/"edic 
tment presenbed The plight of seriously disabled and eldcr^ 
;ons, some living in squalor, is the most 
)ld age Some old, sick persons can be satisfacton/y 
/ m a hospital, but many can be treated at home, an 
Ln. preUr ,t wtaMver po^ble my m “J"" 

IP The district or visiting nurse can often help Tn 
bad, m bospuals (or 

ent At Oxford a day hospital is being We 

,ly mSm »» 'Cle hi” .d”n»»rac.as 

poration for the Care of Old P P homes for two 

dts from sending old persons to convalescent 
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months Pajment is made under the National Health Service 
Other efforts have been made to make life easier for the aged, 
such as the provision of “meals on heels, laundry services, 
and chiropody The care of the aged was raised in the House 
of Commons recently when the Minister of Health referred to 
it as the most baffling problem of the v.hole of the National 
Health Service He thought the solution lay in the home and 
not in the hospital ‘ Let us by all means ask if the State has 
failed,” he said, “but let us also ask if the family and neighbours 
are doing all they can, or the local authorities, the voluntary 
bodies and the church ’ The care of the aged is a long-term 
policy that must be directed to the promotion of healthy Irving, 
mdependence, the protision of an mterest in life, and the pre- 
vention of ill health 

Bntlsh Empire Cancer Campaign — ^The Duke of Gloucester 
presided at the annual general meeting of the Cancer Campaign 
on June 29 Professor F Dickens presented the annual report 
and said that research into methods of treatment of cancer was 
proceeding hand in hand with that on causation Surgery and 
radiation remain the accepted treatments for most cancers, and 
m the field of radiotherapy the opening of the new radioactive 
cobalt (Co®'>) beam therapy umt has now made available for 
research the very mtense gamma rays After a reference to 
hormone therapy, he said that the chemotherapy of cancer in- 
cludes, besides tte vanous radioacUve isotopes, the new group 
of cytotoxic agents, which kill or injure the growing cell by 
chemical or metahohc interference with certain stages of cellular 
reproduction One of these is vitamin Bi., which causes a re- 
markable regression m neuroblastomas The study of the action 
of this group on the livmg cell and on isolated cell components 
has shed new light not only on the action of these drugs but 
also on the biological and biochemical events brought about by 
radiation itself In spite of heavy taxation and the effects of the 
National Health Service, donations and collections showed an 
mcrease but legacies a decrease, $736,400 had been expended 
on grants to hospitals and research workers dunng 1953, and 
expenditure on the principal objects of the campaign had reached 
over $840,000, or twice the figure for 1948 The outlay on fellow- 
ships had now reached $76,776, covenng 15 campaign fellows 
and an average of five exchange fellows to and from the United 
States and Canada 

Pay Scale for Physiaans, — ^The British Medical Association 
decided at its annual meeting m Glasgow to set up a committee 
to examine the pay scale for physicians because cntiasm of the 
madequacy of recent pay increases to hospital physicians had 
been voiced The committee will consider the earmngs of physi- 
cians in pnvate and public practice, of consultants, of family 
physicians, and of those m the Public Health Service, industry, 
and the armed forces It has been asked to make recommenda- 
tions designed to establish a general pay policy Some members 
of the association resent the dispanty betiveen the increased pay 
given to general practitioners under the Danckwerts award and 
the recent small increases given to consultants in the hospital 
service Dr P W R Petne of Edmburgh said the public was 
getting the idea that physicians were always squabbling among 
themselves about their slice of the cake The profession should 
present a united front Dr T Rowland Hill, chairman of the 
Central Consultants and Specialists Committee, announced 
that the government had hinted that it would consider raismg 
salaries of senior hospital medical officers soon The meeting 
asked that an adequate defense fund be established by the con- 
sultants It was reported that the consultants had collected only 
$25 200 for such a fund, but the general practitioners fund 
stood at $1,400 000 


GERMANY 

Mcetmg of (he Deutsche Aerztetag — ^The Deutsche Aerztetag, 
which held its annual meetmg m Hamburg in June, considers 
onij administrative questions while scientific problems are dis- 
cussed bj the meetings of special associations, such as the 
Deutsche Gesellschaft fur Innere Medizin” and the “Deutsche 
Gesellschaft fur Cbirurgie ” The Deutsche Aerztetag, vvilh Prof 
Hans Neuffer of Stuttgart presidmg, dealt with the commg bill 


concerning the relations between physicians and sick-funds For 
about 20 jears the fees as a whole have been paid to the local 
associations of physicians and distributed to the physicians ac- 
cording to a schedule Because even a well-to-do person may now 
be a member of a sick fund the Deutsche Aerztetag has been 
trying to restrict the membership to persons earning 7,200 marks 
a >ear or less Today only a few people are treated as pnvate 
patients, 80% of the mhabitants of Western Germany being 
members of the sick funds 

Poisoning by an Insecticide — ^Some deaths from widely used 
insecticides have occurred this year The first cases, vuctims of 
murder, were followed by a few suicides The substance, a 
phosphonc acid ester called parathion (E 605), belongs to the 
group of compounds inhibiting esterase, the effect of which 
was reported by Adnan, Feldberg, and Kilby in Great Bntam 
and Gremels and Gross m Germany about 10 years ago This 
compound has proved an important means of studying the 
action of acetylcholine on the nerve fibers The government and 
the medical press discussed ngorous regulations m order to 
prevent further deaths, but as parathion is an almost mdispens- 
able insecticide for farmers and is harmless if simple precautions 
are taken, the authorities agreed to avoid restrictions, otherwuse, 
as Professor Lendle of Gottingen said, the government would 
have to prohibit the free sale of many commonly used chemicals 

Tropaeolnm Majns, — ^In 1951 Prof A G Winter, a botanist of 
Bonn, detected antibiotic properties in Tropaeolum majus 
(nasturtium) An extract showed a broad antimicrobic spec- 
trum and no appreciable side-effects The effective substance 
seems to be eliminated by the kidneys and the lungs Good 
results have been obtamed in the treatment of uncomplicated 
angina and cystitis with this drug as reported by Dr H Stick! 
of Cologne at a meeting of the Rheimsch-Westfalischc Kinder- 
arzteveremigung in May 

The Physiology of Ontogenesis, — ^The old concepts of mechani- 
cal factors regulating the ontogenesis of organisms seem to be 
outmoded by the detection of endocnne influences Thus a new 
hormone regulating the development of the silkworm has been 
prepared by Nobel prize winner Prof Adolf Butenandt and Dr 
Peter Karlson in a pure crystalline form The investigators made 
their report at a meeting of the Deutsche Zoologische Gesell- 
schaft at Tubingen m June 


NORWAY 

Scope of Tuberculin Mntncnlatlon, — In 1948 Dr Tobias Gedde- 
Dahl published a book on tuberculosis mfection m the light of 
tuberculin matnculation His advocacy of tuberculin matricula- 
tion soon began to attract attention outside Norway, and an 
abbreviated ediUon of his work appeared m the American 
Journal of Hygiene for September, 1952 His system consisted 
of keeping the whole of a community under tuberculm control 
by the penodic testmg of tuberculin negaUve persons By such 
action it should be possible, m his opmion, to discover fresh 
pnmary infections and thereby to focus control on a group of 
heavily threatened persons By tuberculin matnculation it should 
also be possible to avoid the x-ray exammation of uninfected 
persons Gedde Dahl s onginal work was earned out on the 
west coast of Norway m a distnet heavily infected by tuber- 
culosis His success with tuberculm matnculation in such a 
distnct did not, however, convince him that his system would 
be unsuitable m distnets with a low mfection rate Indeed, he 
argued, Tuberculm matnculation is the fundamental principle 
m tuberculosis control of the future m regions or populations 
with low mfecUon rates The less frequent the occurrence of 
tuberculosis, the more selective the method must be ” 

This teaching has now been challenged b> Dr H K, Sandberg 
{Tidssknft for den norske lageforening 9 317 [Maj 1] 1954), 
who speaks for an mland Norwegian distnct with a rural popu- 
lation hvmg chiefly on farming and forestry and with a total 
population of about 2 800 This distnct has ceased to be the 
tuberculosis ndden and poverty-stneken area it was more than 
20 years ago Dunng the last 20 years it has prospered eco- 
nomically and brought its tuberculosis rate down to a record 
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low Ic\cl Since (he school >car 1936-1917, ever}- school child 
in the district h.is been tested with liihcrculin every jear, and 
in the nimimn of 1953 all the 303 children in the first si\ grades 
were found to he tuberculin negative I he 43 children in the 
sesenth grade were <ilso all ncgatisc ind were saccinatcd with 
nCG (bacillc Calmette Gutrm) m the spring of 1953 In 1951 
and 19^2 all the 2 060 persons o\cr the nge of 1 5 were requested 
to undergo tuberculin testing and 2 004, or 97 (],d so There 

were 530 positnc reactors, 1,248 ncgalisc reactors, and 226 
who had been a iccinaicd with BCG All (he 530 positive re- 
actors were asked to undergo a radiological examination, and 
510 of them did so The result was the discos cry of only one 
ease of ptilmonarv tuberculosis m a man aged 44 Sandberg 
credits the discos ctw of most of the eases of tuberculosis in his 
district in recent years not so much to svstematic, wholesale 
examinations as to concentrating on suspected cases with re- 
peated Pirquet testing roentgenograms, and examinations of 
sputum He will continue to test every school child every year 
with tuberculin and combine such testing with BCG vaccination 
at the school-leasing age He feels sample testing here and 
there wath tuberculin should also be continued, and persons 
suffering from protracted colds influenza, bronchitis, and pneu- 
monia should also be tested with tuberculin and giscn radio- 
logical examinations Should a school child become tuberculin 
ositivc for the first time, c\cry effort must be made to discover 
he source of infection in its environment Sandberg argues that 
the medical profession should not ‘bind too great a part of 
our health machinery to w'ork which gradually gives smaller 
and smaller chances of positnc findings ’’ Time alone wall show 
how much the success of tuberculin matriculaiion has depended 
on the genial and forceful personahtx of its originator and how 
much on its intrinsic merits The special conditions under which 
tuberculin matriculation is most effective should also be deter- 
mined Meanwhile it is a moot point, according to Sandberg 
whether the aim should be a community with as many tuberculin 
negative persons as possible or one with as many tuberculin 
positive persons as possible, thanks to BCG vaccination 


Diabetes — In a report on the health of babies born to diabetic 
women. Dr Arne Kass points out that while the prognosis for 
the mother has been profoundly changed by treatment with in- 
sulin, the outlook for the child remains unchanged, a fact whose 
importance is increased by the growing number of such children 
They are apt to seem perfectly fit at birth, but two or three days 
later they may suddenly collapse with cyanosis and signs of 
acute dilatation of the heart Recent observations by Engleson 
and Bjorklund of Sweden have suggested that such fatal attacks 
may be due to the development of hypopotassemia Kass has 
taken his cue from these observations and has given 0 5 gm of 
potassium chloride through a stomach tube to an infant who 
collapsed suddenly when 13 hours old The same dose was given 
on the thu-d, fourth, and fifth days of life This treatment was 
indicated by the electrocardiographic evidence of hypopotas- 
semia demonstrated at the time of the sudden collapse The 
electrocardiographic manifestations disappeared within three 
hours of the first administration of potassium chloride The fur- 
ther course of the case was uneventful 


In an article on diabetes and pregnancy, Dr Artur Voll con- 
ludes that the prospect of the offspring of a diabetic parent or 
arents themselves developing diabetes is so great that it would 
e well to discourage the marriage of two diabetics or of a 
labetic with the child of another diabetic Persons contemplat- 
ig marriage under these conditions are entitled to factual in- 
jrmation if they are foresighted enough to consult a physician 
n the subject Another study comes from the Ullevaal Hospital, 
/here 147 diabetics were treated in the period 2948 to 1952 
n this study, Dr Sverre Aarseth, shows how, thanks to insulin, 
he mean age of diabetics admitted to hospital has risen 
lanssen’s study for the period 1936 to 1939 showed that about 
0% of Ullevaal’s diabetics were over the age of 61, whereas 
his was the case with 63% of Aarseth’s patients Among 98 
atients operated on, nine died shortly after the operation but 
lanssen’s study also shows how much can be effected by sUled 
ireoperative and postoperative treatment and modem anesthesia 
le prefers local anesthesia whenever possible, and for amputa- 
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dons he recommends spinal anesthesia or freezing If eenerai 
anesthwia is required, a combination of nitrous oxide oxveen 
preferred These three studies are published m 
Jiasskrijt jor den norske Iccgeforening for July 1, 1954 


Epidemic Nephrosis— At the Hedmark County Hospital in 
Elverum, Dr Bjame Tungland has undertaken a special study of 
26 men and 2 women, who, between Oct 15, 1948, and Feb 1 
1954, were found to be suffering from epidemic nephrosis, a 
disease that has been observed hitherto only in Finland, Norway, 
and Sweden The epidemic character of this disease is shown by 
the fact that most of the cases were confined to the winter of 
1948-1949, whereas in 1950 the hospital did not admit a single 
patient with the disease Epidemic nephrosis occurred only m 
the dark months of the year, October to April, and its victims 
were to a great extent woodmen living in primitive huts Most 
of the patients were between the ages of 20 and 40, and the 
youngest patient was 1 1 years old The onset of the disease was 
sudden, with fever, headache, and pain in the kidney region In 
16 patients abdominal pain dominated the clinical picture The 
most important aid to the correct diagnosis was given by the 
urine, which was of very low specific gravity Protemuna was 
found in all patients but one, and 23 showed azotemia There was 
polyuria beginning jn the second week, and the protemuna and 
azotemia passed off after several days The incubation period 
was two to SIX weeks All the patients recovered after a stay m 
hospital ranging from 9 to 55 days A follow-up examination of 
10 patients five years later showed no signs of renal disease. 
Tungland, whose report is published in Nordisk medicm for 
May 6, 1954, suspects that epidemic nephrosis may be a virus 
disease transmitted by field mice He refers in this connection 
to Thjolta’s examination, with negative results, of several mice 
from a dwelling in which five members of a family had developed 
this disease r 


Quinaenne (Alabnnc) for Tenia Sagmata — ^At the Bodo Hos 
pilal in the far north of Norway, several patients with tema 
sagmata infestation have been treated in different ways At first 
the results were disappointing, perhaps because the extract of 
filix given was not potent enough All the seven patients who had 
undergone the conventional course of treatment with capsules 
of filix and two patients who had been treated with gentian 
Violet had a relapse within a few months These failures led to 
a trial of quinaenne (Atabnne) on nine patients whose reaction 
was very satisfactory The slight and transitory yellow color of 
the skin and scleras was quite harmless, and the tapeworms dis 
charged in response to this treatment formed long, unbroken 
yellow chains Jn two cases a dose of 0 8 gm proved insufficient, 
for, though many segments were discharged, the head was not 
evacuated, and a relapse occurred When this dose was repeated 
once or twice in the course of the week there were no relapses 
Reporting on this treatment in Tidssknft for den norske Icegt 
foreuing for June 15, 1954, Dr R Nissen Meyer suggests that, 
when as much as 2 gm of qumaenne are given in the course of 
two days, it may be possible to dispense with the older ntual 
of tapeworm treatment with special dieting, castor oil, and 
enemas that are a great nuisance to the patient 


PERU 

ruberculosis Congress— At the Second Peruvian National 
Congress of Tuberculosis in April, it was reported that < c 
ubercuJosis mortality rate in the main cilies of Peru ’ 

jut that it has decreased dunng the penod 1942 to 1951 an 
sspecially since 1948 The tuberculosis mortality rate in t e 
^untry as a whole is lower than that of the cities and its decrease 
n the period under review is less marked This decrease is u 
0 such factors as an improvement m the average Stan ar 
iving protective social laws, the increase in the num er 
lealth campaigns, especially the antituberculosis 1 , 

he increasing use of modern antituberculosis drugs 

•ates in the principal cities were found to be 2 or 
iighest morbidity rates occur among people coining to 
rom the more remote parts of the country to obtain work 
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The two mam problems arising from the use of antibiotics in 
the treatment of tuberculosis are toxicity and the creation of 
drug resistant strains of Mycobacterium tuberculosis The com- 
bined use of chemotherapeutic agents offers the best results, 
inasmuch as it increases their therapeutic efficacy, delays the 
development of drug resistant strains of tubercle bacilli, and 
diminishes the nsks of toxicity The combined use of strepto- 
mycin and p-aminosalicylic acid or streptomycin and isoniazid 
gives the best results A p-ammosalicylic acid and isotuazid com- 
bination IS useful in patients with proved resistance to strepto- 
mycin The use of a single chemotherapeutic agent may be 
beneficial under certam circumstances that can only be assessed 
by the phthisiologist when observing the progress of a given 
patient Dosage schedules must be fitted to the clinical feature 
of the illness and conditions of the individual patient under the 
watchful control of the phthisiologist A hygienic and dietetic 
regimen, including rest m bed, is also essentia] The use of 
chemotherapeutic agents durmg the pre and postoperative 
stages in patients undergoing pulmonary collapse or resection 
diminishes both the number and the gravity of complications 
Teamwork m well-equipped centers and efficient nursing have 
decreased mortality among patients operated on 

The congress went on record as urging the foundation of a 
National Institute of Phthisiology It also recommended that. 

(1) the number of aid centers for tuberculous children be in- 
creased and that they admit children up to 16 years of age, 

(2) dental services be made a part of the antituberculosis cam- 
paign, (3) the antituberculosis campaign be extended throughout 
the country, (4) the National Health Service for Workmen as 
well as for Employees, build their own hospitals for their m- 
sured members, (5) a department of health, education, and 
propaganda be established within the anUtuberculosis depart- 
ment of the Ministry of Public Health, and (6) all the tuber- 
culosis services m the country be placed under the direction of 
the antituberculosis department 


SWEDEN 

Sarcoidosis, — At a meeung of the Swedish Medical Society Dr 
Sven Lofgren stated that erythema nodosum provides the most 
important matenal for the study of sarcoidosis in its pnmary 
stage With the falhng mcidence of tuberculosis in recent years 
primary sarcoidosis, rather than tuberculosis, has become the 
commonest cause of erythema nodosum among adults m Stock- 
holm Mass radiographic surveys m Sweden have shown that 
0 5 to 1 per 1,000 of the population suffer from recent or chronic 
sarcoidosis Lofgren has found that about 50% of the patients 
suffering from pnmary sarcoidosis give a positive reaction to 
tuberculin, whereas the generalized or chronic form of the dis- 
ease shows a much lower rate of positive reactors His follow up 
study of 111 patients suffenng from pnmary sarcoidosis and 
erythema nodosum showed that 102 of them had recovered from 
their sarcoidosis within two years In the remaining nme patients 
chronic sarcoidosis had developed, the prognosis for which is 
relatively poor, with pulmonary fibrosis and cardiac insufficiency 
often provmg fatal after many years Dr E Tbmell gave reasons 
for dissociaung tuberculosis from sarcoidosis Among 72 patients 
with erythema nodosum of tuberculous ongm, 37 had a history 
of extrafamilial exposure to infection and 9 to intrafamilial 
infection, whereas among 59 patients with sarcoidotic erythema 
nodosum not one had such a history Tuberculosis was found 
in the parents or siblings of 115% of the patients with sar 
coidosis a rate approximatmg that found m the general popu- 
lation tested by mass radiography The corresponding rate was 
35% for known cases of tuberculosis Dr Bo Carstensen of 
Pstersund treated more than 200 patients with sarcoidosis in a 
period of four years In the spnng of 1951 he started treating 
sarcoidosis with steroid hormones As of Dec 31 1953 he bad 
given 66 patients this treatment, the outcome of which is re 
corded in tabular form in Nordtsk medicin for Jul> 15 1954 
The treatmeni of pulmonarj' sarcoidosis with corticotropin and 
cortisone cannot as }et be regarded as reliable Use of the drugs 


IS indicated chiefly when the disease is situated in the central 
nervous system, the heart, and, m particular, the eyes In such 
cases this treatment may be lifesaving 

An Outbreak of Tnchlnosis — ^The comparative immunity to 
trichinosis that Sweden enjoys can largely be traced to the 
efficiency with which meat inspection is enforced, but the ideal 
in this respect is not always attainable, partly because com- 
pulsory inspection is not always enforced in small communities 
In the summer of 1953, a small outbreak of tnchinosis occurred 
in Ostergotland and was the occasion for a special study under- 
taken by Dr Sven-Ove Arvidsson and reported on in Svenska 
lakartidnmgen for June 4, 1954 All the 17 patients were found 
to have consumed meat provided by one shop, and a farm 
supplying the shop with pork became mcrmiinated when one of 
Its pigs was shown to harbor the parasite About 1 km from 
this farm was a fox farm overrun by rats, two of which were 
also found to harbor the parasite It was learned that the bodies 
of the foxes slaughtered for their pelts had been buned so super- 
ficially that they were accessible to rats The most constant 
features of this outbreak, which resulted in only one death, were 
fever lasting from one to four weeks and edema of the eyelids 
Diarrhea and abdommal pain marked the onset of the disease 
and lasted for about a week m most patients With only two 
exceptions involvement of the muscles was mdicated by pam and 
tenderness m both arms and legs Eosinophilia, ranging from 16 
to 44%, usually reached its maximum by the end of the third 
week In spite of high fever, the sedimentation rate was only 
slightly raised m most patients 

Penidlhn Treatment of Acute Gonorrhea — The polyclinic de- 
partment of the Gamson Hospital in Stockholm treats many 
patients with gonorrhea Dunng 1952 and 1953, penicillm was 
given to 367 such patients whose response to this treatment is 
analyzed by Dr Anders Lodm m Svenska lakartidnmgen for 
June 25, 1954 As soon as gonorrhea was diagnosed one million 
units of procame penicillin were given A direct bacteriological 
examination was repeated next day and again weekly for four 
or five weeks, the follow-up control bemg completed with one 
to three cultures All the first examinations after the injection 
failed to reveal gonococci Recurrences were observed, however, 
m 17 patients In so many of these a new mfection was possible 
that the recurrence should be considered a reinfection rather 
than a relapse Six patients with prostatitis and vesiculitis and 
four with epididymitis (always left-sided) required repeated m- 
jections of penicillin, totaling 4 to 5 million units Lodm is 
mebned to reduce his onginal dose as expenences in the United 
States and England suggest that just as good results can be 
achieved with only 300,000 units This dose is probably also 
sufficient to eradicate any undetected syphilitic mfection that 
might be present As for the development of penicilhn resistant 
strams of gonococci in response to a too small a dose of peni- 
cillin, Lodm doubts the existence of such strams 

Artificial InsemmabOD. — ^The departmental committee of experts 
appomted by the Swedish government to study artificial m- 
semmation faded to agree, and a majonty report has now been 
submitted to the Swedish Medical Society whose cnbcisms of it 
are published m Nordtsk medicln for July 8, 1954 Here it is 
pomted out that if the majonty report were to be accepted, the 
consequences would undoubtedly be harmful not only to the 
paities directly concerned, but also to the state Though it may 
be hard for a barren wife to remain so, the welfare of the child 
must come first, and it has a nght to know who its father is 
Far too much responsibility is laid on the physiaan who is 
expected to choose a suitable donor for heterologous insemina- 
tion and who must make sure that the donor is m possession 
of various good qualiUes It may be difficult to discover a man 
who IS such a paragon of virtue and who is willing to act as a 
donor and the enquines set on foot to establish his suitability 
for semen donation may rob him of some of the anonymity he 
IS expected to enjov The practice of artificial insemination 
should m the opinion of the Swedish Medical Society, be for- 
bidden by law, but wath this loophole, that it would be possible 
in special circumstances to give dispensation for breaking the 
law 
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CORRESPONDENCE 


lymphostatic verrucosa 

To the editor May I be permitted to make a few remarks in 
relation to a short note published in Tiic Journal (155 1000 
(July JOJ 1954) regarding lymphoslatic verrucosa, which is de- 
scribed by Professor Leon of Quito as probably of infectious 
origin Tlie symptoms and clinical features ns described by Pro- 
fessor Leon arc fairly common in China During my 19 years’ 
stay in that country many eases of that type have been observed 
at the department of dermatology, National Medical College 
of Shanghai and St John’s University Medical School My in- 
vestigations have been published (Reiss, F Relationship Be- 
lucen Chronic Dermntophytosis of Feet and Recurrent Erysipc- 
las-hkc Manifestations, Journal of Clinical Medicine, Shanghai 
3 13, 1938) A short abstract of the article and of additional ob- 
servation m,aj' give csidcncc that lymphostatic verrucosa is 
identical with w hat I termed elephantiasis verrucosa nostras Fur- 
thermore, It appears to be evident that the disease is a sequel of 
recurrent attacks of erysipelas, which may clarify the assump- 
of Professor Leon that the disease is probably of infectious 



origin My observations .also prove that the disease also occurs 
among persons who do not live on plateaus 2,400 meters above 
sea level 


Following are the salient features of my observations There 
IS always a history highly suggestive of recurrent attacks of 
erysipelas Generally one leg is affected, though both may be 
involved Either one or both legs arc enlarged from 2 to 7 in 
(5 to 18 cm) A fungous infection of the interdigital spaces 
generally accompanies these changes Such elephantiasic legs 
show either ( 1 ) slightly atrophic, glossy skin, ( 2 ) an impetigi- 
nous, eczematous surface, (3) lichenificd eczematous patches, 
or ( 4 ) warty papillomatous changes (clephantmsis verrucosa 
nostras) The last type has not previously been described as a 
sequel o{ recurrent attacks of erysipelas of the legs associated 
vith chronic dcrmatophytosis These verrrucous changes gen- 
crallv affect the ankles, the dorsa of the feet, and/or the toes The 
wari^ lesions either occur in small groups or form larger con- 
fiuent plaques surrounded by an inflammatory zone On pres- 
sure, a moderate amount of purulent matter can sometimes be 


squeezed out that is composed of common pyogenic organisms 
Neither physical or laboratory examination gave any evidence 
of fil irinsis, syphilis, tuberculosis, or fungous infection The 
c irly recognition of a chronic fungous infection of the feet is 
cmptnsizcd because by its early treatment recurrent attacks of 
ervMpclas and its sequelae could be prevented These conse- 
quences arc not so readily amenable to treatment and mean not 


only a permanent deformity of the legs but also a handican 
to locomotion The histopathological findings also confirmed 
that neither tuberculosis or any fungous infection of the chrome 
pnulomalous type caused the changes of moderate to severe 
hyperkeratosis and akanthosis and edema of the cutis with dila 
tation of the lymph and blood vessels A predominant round 
cell infiltration, a number of young fibroblasts, and a few epi 
Ihcloid cells could be seen, but plasma and giant cells were not 
observed 


Frederick Reiss, M D 
870 Fifth Ave , New York 21 


MISUSED EXPRESSIONS 

To the Editor — From time to time in this section, a voice is 
raised in defense of correct medical phraseology This appeal 
IS not made by the purists in grammar, the classicists in language 
tradition, or the provincial perfectionists who are critical of 
all terminology except their own It is made by those who have 
occasion to read manuscripts for publication and who review 
medical articles and books for the scientific literature It is well, 
therefore, that at intervals attention should be called to the 
commoner errors in this field Editors of scientific journals prob- 
ably wince at some of the material they inspect, and it is well 
known that some papers presented for publication receive re- 
jection slips because of the misuse of conventional expressions 
that arc presumed to be in good favor If a case report or a 
medical essay is worthy of being shared by others in the litera- 
ture, it should be in acceptable scientific terminology 
Following are the most commonly misused expressions that 
occur even in "high places” "The physical examination re- 
vealed," “The roentgenogram showed," "The laboratory findings 
demonstrated," and combinations of these Since inanimate sub- 
jects cannot have active verbs, these statements are grammati 
cally and technically incorrect, but they have been absorbed 
into medical phraseology from one generation of medical stu 
dents and authors to another The acceptable manner of repro- 
ducing the above phrases is “On physical examination there was 
(were),” "On roentgenograms there were,” “The laboratory find- 
ings were ” The correct usage is by far the simplest and easiest, 
without the blind acceptance of the hoary and repetitious 
Because the words serology, pathology, surgery, and chem- 
istry are the names of specific medical sciences, it should be 
unnecessary to point out that the common clichds — “the serology 
was negative,” "the pathology of the tissue was negative,” "the 
patient was prepared for surgery," or “his chemistry was nor- 
mal” — are all quite unacceptable When these words are used 
in their adjective form, the statements have a definitive meaning, 
as “The serological examination of the spinal fluid was within 
normal range,” or “The patient was prepared for a surgical pro- 
cedure (or operation) ” The frequent statements “The patient 
was placed on penicillin” and “The infant was put on 
rated milk” are incorrect because, literally, these acts would 
be quite messy if really executed as stated The terms admin- 
istered, given, or fed would be acceptable in the correct expres- 


of such phrases 

any lesser violations of grammar and facile expression cou 
numerated, and almost every earnest reader has many pc 
lyances that he notes without possible redress Among these 
modifying adjectives to definite statement-words, sue 
-ler typical reaction,” “bluish gray,” or reddish brown , 
hese imply that the writer is not positive of his „ 
nmg Such expressions as “The patient had no 
“The urine was negative" are obviously intolerabl 
JtLo. „ss...en.en ,3 that ahould 
ical writing or speech The standard 

rdrvio both 
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clature Their use m good medical wnting often depreciates 
the industry and assiduous effort that the author has insested 
m his production 

Herman F Meyer, M D 
2236 Pratt Ave , Chicago 45 


GOVERNMENT SERVICES 


AIR FORCE 

Award for Research in Space Flight, — For research in the medi- 
cal aspects of space flight, Hubertus Strughold, M D , head, 
department of space medicine at the Air Force School of Avia- 
tion Medicine, Randolph Field, Texas, has been awarded the 
Hermann Oberth Medal of the German Rocket Societj The 
presentation was made m August at Innsbruck, Austna, where 
Dr Strughold was attending the fifth annual congress of the 
International Astronautical Federation The previous recipients 
of the medal have been engineers 

An early specialist m aviation medicine and high altitude 
physiology. Dr Strughold was head of the Aeromedical Institute 
of Berlm before World War II Smce 1947 he has been a staff 
member of the U S Air Force school He recened his Ph D 
from the University of Muenster m 1922 and his M D from the 
Univenity of Wurzburgh m 1923 He was a fellow of the Rocke- 
feller Foundation m 1928-1929 domg research at Western Re- 
serve Umversity m Cleveland and at the Umversity of Chicago 
He IS a fellow of the American Phjsiological Society, the Aero 
Medical Association, the Amencan Association for the Advance- 
ment of Science, and Sigma Xi, and a charter member and secre- 
tary of the Space Medicme Association 


ARMY 

Immonizatioii Against Influenza for Amencan Troops, — Army 
troops throughout the world will be immunized agamst influenza 
m accordance with a new tnservice pohcy, Ma;or Gen George 
E Armstrong, Army Surgeon General, announces All Army 
troops Will be administered the vaccine pnor to a Nov 15 dead- 
Ime before the onset of the usual winter respiratory diseases 
Troops entermg the Army after Nov 15 will be given the vac- 
cine as soon as possible after induction. The new pohcy regard- 
mg immunization against influenza has been agreed to by the 
Surgeons General of the Army, Navy, and Air Force 
Last year, only Army troops m overseas commands were given 
vaccine for influenza. In years before. Army mde immunization 
was administered after the first cases of the respiratory disease 
were detected and identified Using this sjstem, it was not always 
possible to provide vaccme to protect all troops before the 
beginning of the season But this year, accordmg to General 
Armstrong, the Army will immunize all troops before the first 
outbreaks using a modified vaccine mcorporating a recently 
isolated virus strain “Expenence has shown ” said General Arm- 
strong, “that effectiie individual and group protection afforded 
by immunization with influenza vaccme can be expected only 
when the vaccine is given m advance of the usual respiratory 
disease season ” 

Colonel McNinch Decorated,— Col Joseph H hfcNmch, newly 
assigned commander of the Army Environmental Health Labora- 
toiy, at Edgewood Md , has been awarded the Oak Leaf Cluster 
to the Legion of AlenL Colonel McNmch was scrvmg in Japan 
dunng the penod for which he was decorated. As Prevenme 
Medicme Chief of the Medical Section, Far East Command be 
was cited for “displapng outstanding professional skill and 
forceful leadership m an extensive program for the prevention 
and control of disease within the Far East Command ” 


DEPARTMENT OF DEFENSE 

Annual MDitary Medicodental Symposinra, — ^The Fifth Annual 
Military Medicodental S>mposium for all armed forces medical 
personnel of the United States w ill be held at the Nav al Hospital, 
Philadelphia, Oct 18 to 23, under the sponsorship of the com- 
mandant, fourth Naval distncL The program has been designed 
to include professional advances developed b> both cmlian and 
military medical services The subjects will be presented bj 
representatives of civilian and armed forces medical personnel 
who are outstandmg m their specialties Special sessions are 
planned for officers in the medical, surgical, dental, and ad- 
ministrative fields The chief of Naval personnel has approved 
this sjmposium for the awarding of retirement point credit to 
those eligible Naval Reserve medical department officers attend- 
ing Officers of the medical department on active duty may be 
given authorization orders” (no expense to the government) m 
accordance with current instructions Medical department officen 
on active or inactive dutj are urged to take advantage of the 
opportunity to attend this symposium 


VETERANS ADMINISTRATION 

Physicians Wanted, — Physicians interested m the care of chest 
diseases are needed at the 450 bed Veterans AdmmistraUon Hos- 
pital, Kerrville, Texas The hospital, which is located in the bill s 
of south Texas about 65 nules north of San Antonio, has an 
acUve and progressive m-service educational program for phj-si- 
nans, with nearl} every specialty represented and beaded by 
board men. General practiUoners are eligible and will be tramed. 
If necessary, for such position The usual VA benefits and per- 
quisites are available, with salanes up to $10,800 depending 
on qualifications and expenence 

A vacancy for a board qualified internist exisu at the VA Hos- 
pital Montgomery, Ala The chief of the medical semce and 
two section chiefs are certified, as are the other service chiefs An 
excellent teaching program is conUnued throughout the year 

Places are available for resident trammg m radiology at the 
Veterans AdmmistraUon Hospiul, Bronx, N Y Residency is 
approved for three years trammg and is supervised by full tune, 
consultant, and attending radiologists, as well as physicists who 
are representatives of the deans committee of local medical 
schools Trammg mcludes study of the use of radioisotopes 
Salary ranges from $2,640 to $3,330 per annum Korean war 
veterans receive extra pay under Pubhc Law 550 Minimum 
requirements are graduaUon from an accepted medical school 
one year mtemship and Amencan citizenship Those mterested 
should write to Chief of Radiology, Veterans AdmmistraUon 
Hospital, 130 W Kingsbndge Rd , Bronx 68, N Y 

The Veterans Admimstrauon Hospital, Houston, Texas, has 
vacancies for residents in internal medicme, neurology, pathol- 
®sy, physical medicine, radiology and pulmonary diseases 
Salanes range from $2,640 to S3 300 per anmun The residency 
programs are sponsored by Baylor Umversity College of Medi- 
cine Applicants should write to Dr Lee D Cady, Manager 
Veterans Administration Hospital, Houston, Texas 


PUBLIC HEALTH SERVICE 

Hffl Burton Projects^A total of 2,283 hospital and health 
facdiry construction projects have been approved under the 
Hospital Survey and Constnicuon Act m the penod July 1, 1947, 
to June 30 1954 The division of hospital facilities Public 
Health Service, rejxirts that 1,673 of these projects are now m 
operauon, 521 are under construction and 89 have been imiially 
approved Completion of these projects wril add 109,207 hospital 
beds and 404 health centers to the naUon s health resources As 
of this date 72,684 of these beds and 293 of the health centers 
arc in use. Dunng the fiscal year 1954, 151 projects were 
approved adding 6 328 beds and 50 health centers One of these 
projects has already been completed 
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Follow tin; K the 10th in o ';cncs of ortichs on Uatc plissictans 
placement stnicis 

PLACEMENT OF PHYSICIANS IN MONTANA 

STATP CONDITIONS IN GLNCRAL 
Monlam seems well supplied ssilli physicians Tlic number oC 
persons per physician in Monlana is considerably larger than the 
national average, but the ratio of one physician to each 1,000 
persons places the state in llic median position slafistieally The 
increase in the number of phjsicians serving the people of 
Montana has lagged behind the increase in the population during 
the past 50 > cars, but improved methods of practice, belter trans- 
port.ilion, and other factors have more than offset this small lag 
The popuhtion has increased 141 CJ since 1900, while the num- 
ber of physicians has increased only 92^ This discrepancy is 
less significant when the .actual increases in population and 
number of phjsicians arc c\amincd At the turn of the century 
there were 311 physicians serving the population of 245,000, 
whereas today there arc about 600 physicians and 591,000 per- 
sons Within the state boundaries 

Two problems found nationwide related to medical scrv'iccarc 
(1) poor distribution of physicians and (2) the advancing age of 
the physician population The advanced age of a large pro- 
portion of the physicians practicing in some states, with the 
concomitant higher death rate and larger proportion of retired 
or limited-practice physicians, is making inroads on the number 
of physicians available to sene the persons in those arc.as 
Montana, however, is not faced with an age problem Its age 
distribution compares favorably with a state such as Illinois, in 
which nearly 759c of the phvsicians arc below the critical age 
of 60 years In Montana over 739o of the physicians arc below 
the critical age, and nearly 359o of them arc below the age of 

40 years . v. t. 

The bulk of the population, the large cities, and the Kocky 

Mountains arc in the western part of the state, and the v^c 
open, more sparsely settled areas are in the eastern part The 
physicians, of course, arc concentrated in the western area where 
the population is dense enough to support active practices 
ActuallV, the big problem m Montana is one of distance rather 
than distribution This distance between patient and physician 
lias caused medical service lo take to the mr in several places, 
the physician is using a small airplane to fly into remote ternto^ 
to reach emergency cases The persons vn such places do no 
demand that a physician locate there, and they are wjcll served 
when a physician can reach them by flying Air travel is a con- 
venience and time-saver for the physician who can make a trip 
by air m a matter of minutes that would take him several hours 

on the surface 

HISTORY or PHYSICtANS PLACEMENT SERVICE 
For a number of years the Montana Medical Association has 

been rendering a se%icc, free of charge. 1° — ^ 
nhv^irians that indicate a desire for help Shortly alter worm 
War II the oflicc of the elected secretary of the society began 
recemne inquiries from physicians dcsirmB aid m >“>■ 

help In 1^0, me the responsibility for 

of the executive secretary 

riPrfiATION OF PHYSICIANS PLACEMENT SERVICE 
mpthod or OPERA Physicians Placement Service 

The method d' ‘’f’'™'”" f 11,™ is eoverned by the de- 
lS,l'T,.th‘!iraTK-.“ro S Ja, This .«o«s Me 


Hcgland to handle each request individually, writing personal 
letters in all eases and obtaining information m the same fashion 
from the physician or community 

Rcgiicsts from Physicians — ^The bulk of inqumes from physi 
Clans come from interns and residents, just finishing their medical 
training, who intend to set up practice m Montana Occasionally 
a request will come into the office from a physician desinng lo 
relocate in Montana In a letter of reply, Mr Hegland sends the 
physician a listing of communities indicating need of a physician, 
with the names of the persons to contact Simultaneously, he 
asks questions concerning the physician’s educational background 
and other pertinent subjects, to obtain information that was not 
contained m the letter of inquiry 

When the information concerning the physician is at hand, il 
IS printed m the Bulletin of the Montana Medical Association, 
this IS sent to all of the members of the medical society each 
month The listing is of especial interest to those physicians 
needing an associate with just the qualifications listed or to one 
who would be interested m having another physician practice 
near him if the community could support both practices Such 
information as the physician’s educational background, bis 
preference as to type of practice, and his mantal status is of 
interest not only to resident physicians but also to communities 
that have indicated a need for a physician by letters of inquny 
Consequently, Mr Hegland prepares a list of physicians who 
arc seeking a location, with information on each physician, and 
mails It to all communities requesting aid Once the initial con 
tact between the physician and the community has been estab- 
lished through these services of the placement office, the re 
sponsibilily lies with the community for completing arrange- 
ments During 1952, about 15 physicians were aided m locating 
by the placement office Currently, the list of physicians is com 
posed of the names of 25 physicians , 


Rccjiicsts from Coninnnnties — ^At present, 14 communities in 
Montana have indicated need for a physician, m 1952, an esti 
mated 10 communities w'ere aided m securing the services of a 
physicmn The most frequent method of request ts by letter, but 
occasionally committees or representatives of communities will 
visit the placement office in Billings, Mont Other methods of 
learning about needs of communities for physicians are by re 
ferral of community letters requesting aid from the Physicians 
Placement Service of the American Medical Association It is 
the policy of the placement service of the American Medical 
Association to refer requests that it receives from communities 
to the state medical association, if the association maintains an 
active physicians placement service It is necessary m each case 
to evaluate the degree of need and determine that the requMt is 
bona fide Mr Hegland accomplishes this by contacting a physi 
cian familiar with the community and its medical 
when necessary, by a personal visit Then, from the mforma 
supplied in each case and from his extensive knowledge o 
state Mr Hegland compiles a description of the locati 
wSd be of ,n..,e.. .0 phys«n, end .odode, «e . 
responsible person to contact m the community 
of the location is added to the listing of opportunities P 
sent lo physicians who contact his office 
When first informed of the need of a given 
Hejiand use. one of eeven.1 n!™ te proS 

(1) .t possible, he mokes a "“' “‘’f™ , ih.s .s n.l 

of fhe community with some of the Readers, surrounding 

possible, he arranges with a 

territory to perform this pfacement service 

the contact person ^eludes a repnnt 

office IS aware of the situation In this lette cprvice 1950,” 
of part of the booklet “Physicians yXssociation 

which was published by the American can do 

The section reproduced describes w community ob- 

about Its medical care It J “e prime ques 

fectively analyze the situation by ® and desire a 

mns 1 DO the people of the fan not already 

“s,den, physiaan’ 2 my has n 'Xby»»"> ''“9 

located in the community or why am p rjjg sendees of 

3 What are the most 2'° provides the answer m 

a well-trained anssver^^ 

file first two questions, and the third is 
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der of the repnnt, which offers suggestions The necessity for a 
hospital or clinic facilities for practicing medicine is pointed out 
Arrangements that can be made \\ ith nearby hospitals are de- 
scribed in the event that the community does not ha\e or cannot 
support facilities locallj that a physician could use It is further 
pointed out to the community that establishing a practice m 
volves considerable initial expense, which often presents a young 
physician from going into a rural area The community is re- 
minded that ofiSce space, housing, and funds for initial expense 
are needed by a physician, if assistance for obtaining these needs 
IS available, it is recommended that this be made known 

So that the community, after considering the factors de- 
scnbed in the repnnt, may contact the physicians desinng to 
practice in Montana, Mr Hegland includes in his letter a com 
plete list of the available physicians, with mformation on each 
The communitj is advised that it should contact these physicians 
in an attempt to attract one to establish in the area, the com- 
munity IS also advised that it is them responsibility to complete 
all arrangements with the physician and to support his practice 
after he locates there From time to time, as a new list of 
physicians is compiled, copies are sent to the communities in- 
terested m obtammg a phi-sician 

FUTURE EXPANSION OF PLACEMENT SERVICE 

To further develop the Physicians Placement Service a special 
subcommittee has been appointed from the public relations 
committee of the Montana Medical Association This subcom- 
mittee is to develop mformational questionnaires to be executed 
by physicians seekmg locations and communities seekmg a 
physician, so that full mformation maj be available to mterested 
persons In addition, from this subcommittee a panel of visiting 
phjsicians is to nsit communities that believe they are in need 
of ph>sicians The panel is to evaluate the actual need, and if 
the need does exist, the panel will help m obtammg a physician 
If a physician is not needed the panel will aid the community 
with suggestions m de\ eloping methods for meeting their medi- 
cal needs, such as organizmg an ambulance service or encourag- 
ing a nearby physician to hold office hours there each week 
This part of the program is m the formative stage, it will be a 
valuable additional service to the state placement program 
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Privileged Communications Privilege Once Waived Ceases to 
Exist — This was an action for damages for breach of a con- 
tract for personal services From a judgment m favor of the 
plaintiff, the defendant appealed to the supreme court, appellate 
division, first department. New York 
The plamtiff was hired as head football coach by the New 
York Yankees, a professional football team After the contract 
had run for five months, the plamtiff became ill and was taken 
to a hospital, where he remained for about one month During 
this penod he was examined by three physicians, two of whom 
said he had had a coronary thrombosis and one of whom Dr 
Palatucci said he had never had a coronary thrombosis The 
defendant admitted that he terminated the plaintiff’s employ- 
ment but contended that such termination was justified because 
of the plaintiff’s physical mcapacity to fulfill the terms of the 
contract At the trial no medical wimesses were called bj the 
plamtiff However, the defendant called the three physicians 
who had attended the plaintiff With respect to the first ph>- 
sician, a Dr Kossman who examined the plamtiff on July 24 
1951, the plaintiff’s claim of pmilcge was sustamed b> the trial 
court Wffien the second physician. Dr Palatucci, who examined 
the plamtiff on July 20 1951 after his discharge from the hos- 
pital, was called by the defendant the plaintiff did not object 
to the receipt of his testimonj The tnal court while Dr Pala- 
tucci was on the stand adsnsed the plainuff that he was waiving 


his privilege as to Dr Palatuccfs testimony Nevertheless the 
plamtiff did not object to the introduction of that evidence Dr 
Palatucci testified that he had familiarized himself with the hos- 
pital records of the plaintiff’s case, including the diagnosis of 
coronary thrombosis by Dr Fischl The defendant then called 
Dr Fischl, who had attended the plamtiff m the hospital The 
plaintiff then claimed privilege against the receipt of Dr Fischl s 
testimony, and the court sustamed the objection on the ground 
that the receipt of Dr Palatucci s testimony did not amount to 
a waiver as to the testimony of Dr Fischl or the hospital records 

We find error in this rulmg, said the court The law is well 
established m this state that the patient waives the pnvilege 
as to his physician’s testimony by fading to object to such testi- 
mony when the physician is called by the other party, and 
further, that the pnvilege once waived is wai\ ed for all time ” 
The waiver is not confined to the particular phjsician who tes- 
tifies, but extends to any other physician who has exammed 
the plamtiff conceramg the particular ailment involved Though 
Dr Palatucci testified that he found an absence of the giecified 
disease, his testimony disclosed that another physician had found 
It present We think, said the court, that this was a disclosure 
which could not be recalled This error, which left the jury with 
only one side of the medical proof on the basic question m the 
case, requires reversal of the judgment Accordingly the judg- 
ment m favor of the plamtiff was reversed and a new trial was 
granted Strader \ Collins 116 N Y S {2d) 318 (Ne-\ York, 
1952) 

Hospitals in General Suit bv Hospital to Recover for Surgical 
Services of Staff Physician — This was an action to recover the 
value of hospital and medical services rendered by the plamtiff 
at the express or implied request of the defendant patient The 
case was tried in the municipal court of the city of New York, 
borough of Manhattan 

The plamtiff injured his left arm and shoulder m an acci- 
dental fall m a theater lobby and was taken to the Beekman 
Downtown Hospital for treatment He received medical surgi- 
cal, and hospital care for 22 days and then visited the outpatient 
department of the hospital for about a month He then had 
another accident at home as a result of which he injured his 
nght leg He was readmitted to the plaintiff hospital and re- 
mamed there for a penod of 26 dajs, and the present suit is a 
claim made for the second penod of his hospitalization Dur- 
ing this second penod of hospitalization, the plamtiff received 
the routine bed board, and nursmg treatment x-rajs, physio- 
therapy treatments, special medicines drugs laboratorj serv- 
ices, and special medical and surgical treatment Part of this 
latter treatment consisted of an operation for the evacuation 
of a hematoma. An exammation of the bUl of particulars, said 
the court, reveals that the defendant at one tune or another 
dunng the two penods of hospitalization received medical or 
surgical care from seven physicians and surgeons The de- 
fendant conceded that all charges were fair and reasonable and 
recoverable except those items that were charges for surgical 
services The objection to these services was pnmanly based on 
the fact that the plamtiff was not the real party m mterest and 
that if a recovery was allowed to the plamtiff it would not 
bar an independent action brought by the surgeon for such 
services 

Concededly said the court the defendant was an ambulance 
patient treated m the ward of the plamtiff hospital as such he 

has no freedom of choice or of contract or terms m respect 
of a physician who attends him at such hospital” It would 
appear therefore that there is no contractual relationship 
either express or implied m law upon which any such treating 
surgeon could predicate a cause of action against a ward patient 
This prmciple the court added would apparentlj not prevail m 
a pnvate propnetorj hospital where an admitting patient selects 
his own phjsician and where accommodations are character- 
ized as eiiher pnvate or semipnvate rooms. 

Accordmgl}, therefore the court held that the hospital was 
cnutled to recover for the amount of the surgical services that 
were rendered to the defendant bv the hospital staff phvsicians 
Beekman Don ntonn Hospital \ Murphy 116 N Y S {2d} 341 
(Hen Trork 1952) 
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INTERNAL MEDICINE 

NJckcrson-IucJm Reaction in Sarcoidosis L E Siltzbach and 
J C Ehrlich Am J Med 16 790-803 (June) 1954 (New Yorkj 

The Nickcrson-Kseim ciilancoiis lest for sarcoidosis consist- 
ing of llic intradcrmal injection of 0 1 to 0 2 cc of a hcat- 
slcnlizcd suspension of human sarcoid tissue (usually lymph 
nodes or spleen) into the volar aspect of the forearm, with 
biopsy of the lest area four to six weeks after the injection, was 
practiced in SO men and 120 women Fiftj'-cight patients had 
sarcoidosis confirmed by biopsy of an involved organ or tissue 
Eighty patients were suspected of having sarcoidosis, and in 33 
of these the suspicion was strong Fifty-four patients had diseases 
other than sarcoidosis, and they served ns controls The remain- 
ing eight patients had unclassified granulomatous disorders 
Results of 571 tests performed on the 200 patients over a seven 
year period showed that 50 (86%) of the 58 patients with sar- 
coidosis confirmed by biopsy and 28 (85%) of the 33 patients 
in whom sarcoidosis was strongly suspected gave microscopically 
positive responses to the test, having a reaction characterized by 
the production of tuberculoid granulomas resembling those of 
sarcoidosis Two of the 54 control patients gave positive re- 
sponses to the test, an incidence of 4% of false positive re- 
actions, which may be considered a satisfactorily low rate for a 
biological test Foreign body reactions and nonspecific reactions 
sometimes intcrfcrrcd with the microscopic reading of the test 
Suspensions of normal lymph nodes and normal spleen did not 
elicit a positive reaction in patients with sarcoidosis who did 
respond to a suspension of sarcoid tissue The Nickcrson-Kveim 
intracutancous test is a useful confirmatory tool in the diagnosis 
of sarcoidosis The test is of aid especially when tissues from 
involved organs arc not readily accessible to biopsy The lest 
s growing applicability in dilTcrcntiating granulomatous con- 
"’ons In such eases the result of the Nickerson-Kvcim test can 
Mso be a determining factor in the choice of proper therapy 

Malignant Carcinoid of the Small Intestine with Mctastascs to 
the Liver, Valvular Disease of the Right Side of the Heart 
(Pulmonarj Stenosis and Tricuspid Regurgitation Without Septal 
Defects), Peripheral Vasomotor Sj mptoms, Bronclioconstnction, 
ard an Unusual Tyiie of Cyanosis A Clinical and Pathologic 
Sjudrome A Thorson, G Biorck, G Bjorkman and J Walden- 
strom Am Heart J 47 795-817 (June) 1954 (St Louis] 

The occurrence of both pulmonary stenosis and malignant 
carcinoid of the small intestine is reported in eight men and 
SIX women between the ages of 19 and 64 and in two additional 
patients, vvhosc sex and age were not recorded The simultane- 
ous occurrence of both conditions makes this unsuspected 
combination a clinical and pathological syndrome and not a pure 
coincidence The principal findings and symptoms of the syn- 
drome were (1) malignant carcinoid of the small intestine with 
slow progression and mctastascs to the liver and to other par- 
enchymatous intra-abdommal organs, common symptoms being 
dependent edema, frequent watery stools, borborygmi and 
abdominal pain and rarer symptoms being ascites and pleural 
clTusion, (2) generalized widening of the small vessels of the 
skin, telangiectases in some patients, and pcllagra-likc cutaneous 

Tlic place of publication of llic periodicals appears In brackels pre- 
ceding each abstract 

Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organi- 
Tatlon and by individual subscribers, provided they reside in continent^ 
United States or Canada Requests for periodica s should be addressed 
“Library American Medical Association ” Periodical files cov f 
date only and no photoduplication services arc avallabtc No charge is 
made to members but the fee for other borrovvers is 15 cent P 

lot each Item Only three periodicals may be borrowed at o';® 

'htYmiKi not be kept longer than five days Perlodlcnis 
Aractlcaa Medical Association arc not available for lending but can oe 
viTTiWti ea purchase order Reprints ns a rule arc the property of autnors 
vrAtaav obtained for permanent possession only from them 


lesions in several patients, (3) plethoric coloration and total or 
partial cyanosis in the absence of polycythemia and a peculiar 
patchy flushing of the skin, in some cases combined with pilo- 
motor symptoms, (4) pulmonary stenosis of the valvular type 
and tricuspid regurgitation, and (5) attacks of “bronchiVl 
asthma” of a rather unusual type, the chief features of which 
were cyanosis, “exanthema” over the face and body, and sud 
den dyspnea Of the 16 patients, 7 definitely had the new syn 
drome, 4 probably had it, and 5 had partial or not fully verified 
symptoms The cause of the syndrome is believed to be a 
malignant carcinoid of the small intestine with hormonal 
properties and extensive metastases to the liver This concept 
IS based on the fact that the flushes or plethoric discoloration 
of the skin, which were the most outstanding and easily visible 
findings, occurred suddenly, showed an irregular distribution 
and color, and seemed to represent various stages of contrac- 
tion or dilatation in both prccapillary artenes and capillanes 
During the generalized red flush, quickened heart rale and large 
pulse pressure often occurred After a period of extensive flush- 
ing, there usually followed a period without flush, which may 
indicate a release of vasomotorically active substances Among 
substances of this type at present known, 5-hydroxytryptamine 
(Enteramine or Serotonin) is the one that in its effects seems 
most likely to correspond with the signs and symptoms of the 
syndrome It has recently been extracted by another worker in 
considerable amounts from a carcinoid tumor found at necropsy 

Medicinal Treatment of Obesity with a New 'Dpe of Hydantoin 
D Janz and F Bahner Deutsche med Wchnschr 79 846S49 
(May 2J) 1954 (In German) (Stuttgart, Germany] 

Mcthyldibromostyrylhydantom (Pesomin) was given to 18 
female and 4 male obese patients between the ages of 8 and 52 
years The drug was available m sugar-coated tablets of 0 27 gm 
Five to seven tablets were given daily for several months in two 
to three single doses with the meals In 21 patients loss of 
weight was obtained depending on the dose of the drug and 
on the individual response to the drug Three patients lost up 
to 1 kg per month, nine up to 2 kg , two up to 3 kg , four up to 
4 kg , and three up to 5 kg The greatest losst of weight obtained 
was 22 5 kg in seven months and 18 kg in four months The 
daily dose required for most patients was six tablets, but a lasting 
effect was obtained in several patients with five tablets, while 
seven tablfcts daily were required occasionally Of a second 
group of 19 patients with neurological diseases and normal body 
weight who were given methyldibromostyrylhydantoin for 3 
to 22 months, 6 had an average loss of 1 kg per month, 8 had 
an average loss of 1 4 kg , 4 lost up to 2 2 kg per month, and 
] patient had no loss of weight The obese patients showed a 
more pronounced response to the drug than patients with normal 
body weight To prevent the occurrence of “allergic” reaction^ 
such ns pruritus, general weakness, and rash similar to that of 
scarlet fever, measles, or German measles, associated with fever, 
swelling of cervical lymph nodes, and eosinophiha, it is ad 
visable to start the treatment with one tablet daily for eight days 
and to continue with two tablets for the next seven days, three 
tablets for the next six days, four tablets for the next five days, 
five tablets for the next four days, and then to give six or seven 
tablets daily Undesirable side-effects, such as atrophy of gums, 
gastrointestinal disturbances, agranulocytosis, nystagmus, vertigo 
or ataxia, were not observed The absence of cardiac or cir- 
culatory disturbances such as palpitation or 
notable advantage of the drug as compared to ‘hyrmd 

substances The effect of the new hydantoin derivative did no 
SS on the cause of the obesity, since loss of weight occurred 

similarly m patients with genuine and xvith aj.ty 

The effect of the drug was manifested by a change n q 
of appetite and a diminished sensation of hunger An me 
i f— d,d .01 occ., • 
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well as for hospital treatment since with gradually increased 
dosage after institution of the treatment it does not cause 
undesirable side-effects even when given m large doses and 
conunued for many months 

Problems of Diabetes MelUtur Investigation on Incidence and 
on Inflnence of Age and Nutrition on hlanifestations of Diabetes 
MelUtus. V Schliack Deutsche med Wchnschr 79 855 856 
(May 21) 1954 (In German) [Stuttgart, Germany] 

The author compared the ages and the sex of the population 
with diabetes mellitus of the cities of Leipng, East and West 
Berlin, and Vienna Of the 2 million inhabitants of West Berlin, 
11,294 had manifest diabetes mellitus The highest incidence 
of the disease was observed in the sixth decade of life, pre- 
dominating m women after the 40th year of life The sex ratio 
was temporarily changed by the deficient nutrition dunng the 
war and postwar period, which had the significance of a mass 
experiment The number of manifestations depended definitely 
on the supply of calories The content of fat in the food seemed 
to have an important part Reports in the German literature on 
the incidence of diabetes mellitus in postwar Germany differed 
between 1 and 6 per 1,000 The authors recent study of the 
incidence of diabetes mellitus among the rural population and 
the population of small towns in the district of Mecklenburg, 
Germany, revealed an incidence of 1 5%, i e , the same as that 
determined by Joslin in North Amenca this suggests a more 
even distribution of the diathesis than has been assumed so far 
The large number of previously undetected cases of the disease 
IS stressed, systematic examinations of the entire population 
revealed for one known diabetic patient five additional persons 
with diabetes The sociomedical postulate of prophylaxis and 
early treatment m the pnmary stage, when regression of the 
disease is still possible, could be fulfilled if the diagnosis were 
not left to chance The age and sex specificity revealed by the 
authors study, the regulatory character of the disease, the 
hereditary disposition, the relationship to obesity and over- 
nutntion, and the prevention of manifestations of the disease 
by limiting luxury consumption, make properly directed pro- 
phylaxis possible 

Long Term Anticoagulant Therapy Farther Experiences J 
Tulloch and L S Wnght. Circulation 9 823-834 (June) 1954 
[New York] 

This report is based on 227 patients treated with antico- 
agulants as outpatients for at least four weeks consecutively 
One hundred eighty two received bishydroxytoumann (Dicu- 
marol) for a total of 59,104 days, and 53 received ethyl 
biscoumacetate (Tromexan) for 6,743 days Twenty six out of 
the 227 patients (1 1 4%) experienced a total of 40 definite or 
possible thromboembolic complications, while 43 patients 
(18 9%) had 70 hemorrhagic complications Thirty-three 
(14 5%) acquired a very high prothrombin tune (well over 40 
seconds) on 51 occasions without the occurrence of bleeding 
There were 20 deaths, which, in general, were unrelated to 
anticoagulant therapy, only one death was caused by hemor- 
rhage There was substanUal evidence that the treatment was of 
benefit to this senes of patients It must be remembered that 
only patients with severe heart or vascular disease who were 
suffenng from recurrent thromboembolic episodes were included 
(with the exception of eight cases of glaucoma) The authors 
conclude that, where adequate laboratory faabties are available, 
outpatient long term anticoagulant therapy may be instituted 
by any physician familiar with the use of anticoagulant drugs 
Definite thromboembolic episodes are most likely to occur 
when the prothrombin time is less than 20 seconds, and hem- 
orrhagic complications are commonest when the prothrorabm 
time is over 40 seconds Minor trauma will induce local bleed- 
ing at any level of prolongation of the prothrombin time 
Vitamin K and, especially. Vitamin K, are of value in the 
treatment of the hemorrhagic complications associated with 
prolonged prothrombin times (diminished prothrombin activity 
in the blood) Surgery may, in most instances be undertaken 
with safety by temporanly lowenng the prothrombin time to 
near the normal level, anticoagulant therapy should be resumed 
on the first or second postoperative day, if possible 


Potassium Deficiency in Congestive Heart Faiinre Three Cases 
with Hyponatraemia, Including Results of Potassium Replace- 
ment in One Case J H Cort and H L Matthews Lancet 
1 1202-1206 (June 12) 1954 [London, England] 

Three patients with congestive heart failure, resistance to 
mercunal diuretics, and hyponatremia were submitted to elec- 
trolyte tissue analysis of muscle biopsy specimens These studies 
showed a large deficit of potassium and overhydration m the 
cells The sodium content of the cells was also probably 
increased Two patients died suddenly shortly after biopsy was 
completed and potassium therapy instituted The third was 
treated with a high potassium intake and the mamtenance of 
digitalis but no mercurials Balance studies were contmued 
dunng therapy, and a second muscle biopsy was done 50 days 
after the first Potassium therapy was associated with the 
following changes the electrolyte and water composition of 
muscle was completely corrected edema was decreased, cyano- 
sis disappeared, there was considerable clinical improvement, 
hyponatremia was corrected and sodium began to be excreted 
in the unne Hyponatremia appears to be an end stage of a 
prolonged loss of potassium either caused or complicated by the 
administration of mercunals, and it is more hkely than that po- 
tassium deficiency plays a part in the climcal picture of conges- 
tive failure and masks the true extent of debihty caused by 
hemodynamic msufficiency alone The question may be raised 
whether attention to potassium balance should not have a more 
important part in the treatment of congestive failure 

Increased Cerebrospinal Fluid Pressure and PaplDedema In 
Malignant Hypertension R. D Taylor, A C Corcoran and 
I H Page A M A Arch Int Med 93 818-824 (June) 1954 
[Chicago] 

In a study of the association of cerebrospinal fluid pressure, 
diastolic arterial pressure, and papilledema, more than 400 
measurements of cerebrospinal fluid pressure were made on 200 
patients, 100 of whom had essential hypertension without 
papilledema, and 100 of whom had malignant hypertension with 
manifest papilledema No association between diastolic pressure 
and cerebrospinal fluid pressure was observed in the hj^jer- 
tensive patients without papilledema Jn the hypertensive patients 
wth papilledema the statistically significant correlation was not 
sufficient to indicate causation, smee patients without papil- 
ledema showed elevated cerebrospinal fluid pressure and patients 
with severely elevated diastolic pressures were often free of 
papilledema Similarly, in senal observations on patients whose 
papilledema altered in seventy, remitted, or recurred, no close 
assoaation between these changes and the cerebrospinal fluid 
pressure could be demonstrated Serial observations of the 
cerebrospinal fluid pressure m mdividual patients showed con- 
siderable fluctuations in this function, independent of diastolic 
pressure Papilledema and increased cerebrospinal fluid pres- 
sure, like hypertensive encephalopathy, are to be regarded as 
specific manifestations of hypertensive disease, unrelated as to 
cause and effect Companson by means of the Ayala index 
(used as a relative measure of intracramal tissue volume) 
between patients with and those without papilledema mdicated 
that papilledema is not associated with any evident increase in 
brain volume Further, papilledema and increased cerebrospmal 
fluid pressure cannot be attnbuted to increased cerebrospinal 
fluid volume Cerebral blood flow is not mcreased m patients 
with severe hypertension If brain volume, cerebrospmal fluid 
volume, and cerebral blood flow are relatively normal in severe 
hypertension, increased cerebrospmal fluid pressure observed in 
many pauents with hypertensive disease may, by exclusion, be 
attributed to distention of cerebral vessels 

Antibiohes m Inoperable Renal Tuberculosis. A Knstenson 
Nord med 51 671-675 (May 13) 1954 (In Swedish) [Stock- 
holm, Sweden] 

Five cases with extensive destrucuve tuberculous changes in 
both kidneys or in the kidney remaining after nephrectomy are 
described In three cases there were tuberculous changes m the 
bladder in four there were pulmonary changes m varying 
extent, with tuberculous empyema and a tuberculous joint 
affection in one case Urography, retrograde pyelography, and 
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aortography ga\c information on the condition of the kidneys 
Changes in the urine were present in all cases albuminuria, 
sediment of red and white blood corpuscles in different 
amounts, and tubercle bacilli demonstrated by direct lest, 
inoculation and culture After p-aminosalicyhc acid (PAS) 
treatment followed by treatment with streptomycin, jsoniazid, 
and finally penicillin, subjective and objective symptoms dimin- 
ished or disappeared The roentgenologic changes did not 
progress In three cases the urine was normalized The tuber- 
culous pulmonary changes and the tuberculous joint affection 
showed regression and healing TJic improvement has been 
maintained after the end of treatment for several jears in three 
cases and during a shorter observation time in two eases To a 
large extent Knstenson advocates conservative treatment with 
intensive chemotherapy in renal tuberculosis, completed if 
necessary bv surgical treatment 


How to Prexent Crippling in Rhcunintoid Artliritis M Kelly 
Lancet 1 1158-1161 (June 5) 1954 (London, England] 

Why do some patients with rheumatoid polyarthritis become 
bedridden*^ Nine out of 10 bedridden patients relate the same 
sequence 1 The knees became painful and sw'ollen, and the 
quadriceps muscles wasted away 2 The patient w'alkcd less 
and less 3 He could not straighten his knees 4 He could not 
walk and took to wheel chair or bed 5 His arms became fixed 
and bis hands powerless The patient takes to his bed for a 
flexion deformity of the knees If one knee can be straightened, 
the patient will walk While he can w'alk and dress himself 
daily he will do enough to keep his muscles active and his other 
joints mobile When he stops w'alking, the muscles waste away, 
the bones arc decalcified, and the joint capsules become fibrosed 
Prolonged rest in bed is disastrous The patient can be assured 
that he wall walk so long as he can straighten his knees And 
he can be assured that he will use his hands so long as he 
prevents his hands from drooping and facing dowmwards The 
knee that threatens deformity alwa}'s has a weakened quadri- 
ceps, which must be strengthened Flexion must be avoided 
The patient should keep the knees straight when he is silting 
or lying A very weak quadriceps should be supported by a 
straight caliper If the knee is not painful or swollen, the 
caliper may be removed at night, but it is better to xvear it 
continuously for a week or tw’o Flexion always returns xvith 
ordinary use of the limb, and it should not be sought by forcible 
active or passive movements If the patient cannot straighten 
his knee, it can usually be straightened under anesthesia, the 
caliper fixed on, and the patient allowed to xvalk with crutches 
Swelling of the joint does not contraindicate forcible extension 
Deformity of the wrist can be prevented by continuous immo- 
bilization in plaster splints that allow the fingers to be used 
and the hand to be rotated Arthritic joints that are immobilized 
for a few weeks do not ankylosc 


Mass Oral Penicillin Prophylaxis in Control of Streptococcal 
Disease S H Bernstein, H A Feldman, O F Harper Jr 
and W H Klingensmith A M A Arch Int Med 93 894- 
898 (June) 1954 [Chicago] 


Approximately 5,500 recruits received prophylactically 250,- 
000 units of penicillin orally twice daily for 10 days, while a 
similar number of recruits served as untreated controls The 
Group A Streptococcus disease rates before penicillin prophy- 
laxis was instituted were 13 per 1,000 per week in the group 
to be treated and 17 per 1,000 in the control group The hospital 
admissions for streptococcic disease diminished sharply within 
48 hours in the treated group, the disease rate for that week 
was 2 per 1,000 and the following week, 1 5 per 1,000 In con- 
trast the equivalent rates in the control group were 13 per 
] 000 per week and 11 per 1,000 per week The streptococcic 
disease rate in the treated group was maintained at a lowered 
level for the next five to six weeks In a second mass penicillin 
trial performed three months later, the prophylactic effect of the 
antibiotic was similar to that observed in the preceding tnal. 
Z the disease rate fell from 10 per 1,000 per week to 1 
than 1 per 1 000 per week The percentage of positive cultures 
obtained from the throats of apparently trainees were 

affected similarly m both mass penicillin trials The incidence 


reactions to penicillin was extremely low dunn? 
both field trials Since the serologic types that were Sad 
m the hospitalized patients with streptococcic pharvneitK 
remained constant, it appears that the mass prophylaxis sZ 
pressed but did not eliminate the offending organisms Althourh 
the data reported demonstrate that 250,000 units of penicillm 
orally administered twice daily will effectively control a etoud 
A Streptococcus epidemic in a closed population, it is ewdent 
that the optimal dosage schedule still remains to be detennined 


Epidemic Nephropathy, B Tungland Nord med 51635 
639 (May 6) 1954 (In Norwegian) [Stockholm, Sweden] 

Epidemic nephropathy, observed only m Finland, Sweden 
and Norway, was unknown until 30 years ago It is an acute 
infectious disease with special affinity for the kidneys and occuis 
only in the winter months There is transient renal insufficiency 
with isohyposthenuria and azotemia The disorder sets in sud 
dcnly, often with fever and chills In Hedmark Distnct Hospital 
from late 1948 to 1950, 28 patients (26 males, two females) 
were treated under the diagnosis of epidemic nephropathy 
Half the patients were woodsmen Headache and backache were 
the commonest symptoms, in 16 cases intense abdominal pain 
dominated the picture Transient impairment of vision occurred 
in three instances All but one of the patients had protemima 
lasting an average of 1 1 days Polyuria, beginning m the second 
ucck, lasted about a week The diagnosis on admission was 
usually acute nephritis or epidemic nephropathy The influenza 
like character of the disorder suggests a virus infection Evidence 
points to transmission by rodents, but the disease has not yet 
been demonstrated in mice Treatment consisted of rest in bed 
and diet low in protein and salt The prognosis is believed to 
be good Follow-up of 10 patients after five years revealed no 
renal injury 


Funchonal Disorders of the Intestuinl Tract, H, I Sippy 
Rocky Mountain M J 51 512-516 (June) 1954 [Denver] 

Sippy feels that the term “irnfable bowel" or, more partic- 
ularly “irritable colon," has been the subject to the erroneous 
interpretation that only the colon is concerned m these con 
ditions Physiologically and anatomically, the small intestine 
IS fully as vulnerable as the colon to mstabihty and derange- 
ment Nervous irritability, abuse by cathartics or enemas, and 
fermentation are the chief causes of bowel dysfunction, but m 
addition there are numerous accessory causative factors These 
include chilling either by external exposure or ingested ma 
terial, mfections, especially the toxins of respiratory infections 
often misnamed “intestinal flu”, emotional enses, fatigue, 
endoenne disorders, allergic reactions, and excessive intake of 
highly laxative foods, such as cabbage, sauerkraut, com, and 
many fruits or fruit juices The leading symptom of a function^ 
bowel disorder is usually abdominal distress This tends to be 
variable in location and degree When in the left npper abdo- 
men, it sometimes radiates upward into the chest and arouses 
suspicion of a cardiovascular source The distress is intermit- 
tent or remittant with a tendency to recur over prolonge 
periods Descriptions vary from vague discomfort and sensa 
tions of fullness to violently cramping cohe Some relief is 
usually obtained by applying heat to the abdomen, or taking 
hot foods and drinks, and by defecation, belchmg, or we 
expulsion of flatus Constipation, 'diarrhea, flatulence, 
and nausea are other mamfestations of irritable bowel Tm 
functional bowel disorders are extremely preyajenh 
recognition and treatment are grossly neglected ykysicaj 
ination reveals little except a tender ^nd sometimes pe l ^ 
colon Diagnosis is accomplished largely by exclu 
organic disease Treatment must be individualized 

Clinical Criteria and Surgical /g52^26*('AFiI 

DuodenalUlcer, F Soave Minerva med 45 922-926 (April 

1954 (In Italian) [Turin, Italy] 

Approximately 86% of patients with S"an 

.n from 8 to 15 months with adequate 

appropriate diet In the remaining this has 

It is a clinical error to -fhe Slcerat.ve process 

not given good results m 6 to 15 montns 
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will progress, and hemorrhage, pancreatitis, duodenal obstruc- 
tion, and painful syndrome in the nght upper part of the 
abdomen may develop Hemorrhage is one of the commonest 
complications of duodenal ulcer It is generally controlled with 
conservative treatment in pauents between the ages of 25 and 
35 years except for 4>5 to 55S of cases Soave postpones the 
subtotal gastrectomy m these patients until the hemorrhage has 
been checked Because a sclerotic process of the arteries may 
be present, the hemorrhage may be severer and more difficult 
to control medically m patients over 45 years of age In these, 
one should assume that a branch of the pancreaticoduodenal 
artery or of the left gastnc artery is eroded by the process, 
and the most rational intervention is simple ligation of the 
bleeding vessel This should be done rather soon Surgical 
intenention is urgent for patients in whom, despite transfusions, 
the arculating blood has reached values below 605o of the 
total volume Another complication of duodenal ulcer is 
pyloroduodenal obstruction Soave states that at the University 
of Genoa surgical clinic subtotal gastrectomy according to 
Polya IS the intervention of choice for duodenal ulcer This 
intervention and the one of Hofmeister reduce to 2 to 3% the 
dumping syndrome symptoms According to some authors this 
condition is caused by a sudden distention of the anastomosed 
jejunal loop others say that it is the result of too rapid a 
passage of undigested food into the jejunum A comolication of 
subtotal gastrectomy is pancreatitis of the head of the pancreas 
This IS not a severe comphcation of itself, but the tryptic 
ferments may digest the catgut that was used to suture the 
duodenal stump If this is not completely healed an external 
biliary fistula or biliary pentonitis may result Vagotomy, alone 
or combined with gastroenteroanastomosis does not give satis- 
fying results in the treatment of duodenal ulcer It may some 
times be indicated for patients in whom disturbances continue 
to be present after they have undergone a gastroenteroanastomo- 
sis and a resection If the disturbances were due to the cephalic 
phase of the gastnc secretion the patient will benefit from the 
operation Vagotomy alone should never be used m the treat- 
ment of duodenal ulcer 

Treatment of Leukemia J H Burchenal Bull New York Acad 
Med 30 429^47 (June) 1954 [New York] 

The therapeutic agents available for treatment of leukemia 
are irradiation and chemotherapy In acute leukemia the sequen- 
tial use of the antimetabolites, araethoptenn ammoptenn and 
6-mercaptopunne and the hormones, corticotropin and corti- 
sone may be expected to produce benefiaal effects with an 
increase in survival time in a high percentage of children 
Definite but less frequent beneficial effects have been noted m 
adults with mercaptopunne The author makes a plea for the 
treatment of all cases of acute leukemia Too often the attitude 
IS that there is no cure for the disease The answer to that is 
fourfold the untreated patient does not usually die m peace 
but frequently suffers many painful complications under 
therapy many of these children can live happy lives, continuing 
in school and playing as normal children, dunng this time the 
family have time to adjust to the situauon, and, most imoortant, 
if these patients can be kept ahve for another year or two, who 
can say that some investigator somewhere will not come forth 
with a really effective agent to control the disease? In chronic 
myelocitic leukemia Myleran (1,4-dimethanesulfonyloxybu- 
tane), tnethylenemelamme (TEM), urethane arsemc, and the 
nitrogen mustard HN arc useful chemotherapeutic agents, 
6 mercaptopunne is still under evaluaUon m this form of the 
disease and may prove to be of considerable value The treat- 
ment to be used in chronic mielocytic leukemia depends largely 
on the available faciliues If adequate equipment and personnel 
are available, radiation therapy either by local or total body 
X ray or phosphorus 32 therapy offer perhaps a wider range 
of applicability and technique than any of the chemothera- 
peutic agents In chronic lymphocytic leukemia, the only chemi- 
cal agents of value are the mustard derivatives, tnethylene- 
melamine, nitrogen mustard HN, the hormones and possibl> 
urethane Specific therapy is onlj one aspect of the therapy 
of leukemia Transfusions should be given as often as necessary 
to combat anemia, and antibiotics should be employed when- 
ever serious infecuon threatens the patient The maintenance 


of morale is also an important factor, and for this reason the 
pauents should be allowed to live as normal a life as possible 
Most paUents with chronic myelocytic leukemia can continue 
to work up to withm a month or two of the time of death 

Leukemia in Atomic Bomb Survivors* L General Observations 
R D Lange, W C. Moloney and T Yamawakn Blood 9 
574-585 (June) 1954 [New York] 

Seventy-five established cases of leukemia occurred in atomic 
bomb survivors m Hiroshima and Nagasaki up to Dec 31, 1952 
There were 38 men and 37 women The leukemogemc effects 
of radiation were mamfested equally in both sexes and at all 
age levels represented m this senes In the 76,891 survivors 
who at the time of the bombmg were at a distance less than 

2.500 m from the pomt on the ground immediately below the 
bomb burst (hypocenter), 65 cases of leukemia were found, 
while m the combined total of 159,285 persons who were 
beyond 2,500 m and survived m both cities, there were only 
10 cases of leukemia. These data mdicate a great increase m 
the inadence of leukemia among atomic bomb survivors due 
to a single massive exposure to ionizing radiation Concerning 
the type of leukemia occumng among atomic bomb survivors, 
31 (41%) of the 75 pauents had chrome myelogenous leukemia 
and 20 (26%) had acute myelogenous leukemia, while only 
one case of chronic lymphaUc leukemia was observed among 
the 75 exposed survivors The preponderance of chrome myel- 
ogenous leukemia as compared with chronic lymphatic leukemia 
in the exposed sumvors is sinking but it is pointed out that 
chronic lymphaUc leukemia is comparaUvely rare among the 
Japanese Cases of leukemia are still appeanng m atomic bomb 
survivors There has been a steady dechne m the number of 
cases since 1950 

SURGERY 

Snrgica] Treatment of HyT>erlension J E Thompson and R H. 
Smithwick Cmcmnati J Med. 35 203-207 (June) 1954 [Cm- 
emnati] 

Dunng the past 15 years Thompson and Smithwick studied 

3.500 patients with hypertension Over 2,400 of these have been 
operated on, and the rest have been treated medically One 
thousand two hundred SLXty-SLX surgically treated patients and 
467 medically treated control pauents have been followed five 
years or longer The authors classify hypertensive patients into 
four groups by assignmg a nnmencal value to each of several 
factors that determme the prognosis The numencal value of 
one IS applied to an abnormal electrocardiogram, an enlarged 
heart, impending congestive failure, mild angina, age over 50, 
a cerebrovascular accident without or with minor residual, and 
phenolsulfonphthalem excreuon of less than 25% m 15 minutes 
or less than 60% m 2 hours The value of two is apphed to 
cerebrovascular accident, with residual, frank congestive failure, 
moderate angma, phenolsulfonphthalem excretion of less than 
20% m 15 minutes, and vmsatisfactory response to sedation 
A numencal value of three is assigned to phenolsulfonphthalem 
excreuon of less than 15% in 15 mmutes Nitrogen retention is 
given the numencal value of four In the pauents of the first 
two groups the numencal values total up to less than four and 
in those belonging to groups 3 and 4 the values total 4 or more. 
The authors used thoracolumbar splanchnicectomy in 93% of 
surgically treated patients with essential or malignant hyper- 
tension The remaining pauents were treated by transthoracic 
sympathectomy The sympatheuc trunks are removed from D, 
to Li mclusive, together with the greater and lesser splanchnic 
nerves It was found that the mortality rates m all four surgically 
treated groups were significantly lower than those of correspond- 
ing medically treated groups This was especially so for groups 
2 and 3, where the differences are highly significant Group I 
pauents are usually treated by diet and drugs but the authors 
feel that surgery may be employed in this group for young male 
patients wnth high resting diastolic blood pressure levels (above 
110), or those with intractable symptoms for women with a 
history of tovemia or other complications of pregnancy associ- 
ated with hypertension who desire more children and for those 
who for vanous reasons are unable to follow a medical regimen 
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For group 2 and group 3 patients splnnchniccctomy is the trcat- 
choice In group 4 cases surgery may be recom- 
mended, provided renal function is adequate The one positive 
contraindication to splnnchniccctomy is severe Xidney damage 
as indicated by persistent evidence of nitrogen retention 

Congenital Hernia of the Diaphragm «ilh Report of Tlireo 
Cases W A Arncson South Dakota J Med <5L Pharm 7 167- 
171 (June) 1954 (Sioux Falls, S D ] 

According to Arncson there arc several types of congenital 
diaphragmatic hernias Tins discussion is limited to the postero- 
lateral or pleuroperitoneal type, which comprises 90% of all 
these hernias More than 80% of these occur on the left side, 
and almost all have no hernial sac The involscd chest cavity 
is completely filled with intestine and other abdominal viscera 
with resultant collapse of the lung and displacement of the heart 
to the opposite side Posterolateral hernias may produce symp- 
toms rcfcrrablc to the circulatory, respiratory, or gastrointestinal 
systems, as shown by cyanosis, dyspnea, or vomiting The 
majority of the infants have symptoms immediately after birth, 
but others arc able to tolerate the gross displacement of organs 
for many months with few symptoms On physical examination 
breath sounds arc slight or absent, but intestinal peristaltic 
sounds may be heard, and the abdomen may be scaphoid Jn 
the presence of these signs, a chest roentgenogram will make 
the diagnosis conclusive by show-ing intestinal loops replacing 
the lung and displacing the heart Although barium by mouth 
will give a dramatic picture, it should be avoided, since it is 
unnecessary and may cause intestinal obstruction Before 
operation these infants should be properly hydrated and the 
intestinal tract should be deflated Operation should be under- 
taken within 24 or 48 hours An abdominal approach is prefer- 
able to a thoracic one In the peritoneal cavity a catheter may 
be inserted into the chest through the hernial opening to allow 
air to enter the pleural space This facilitates removal of the 
stomach and intestines from the chest and prevents their being 
sucked back in while being delivered The order of delivery is 
first the stomach, then the small intestine and then the colon 
and spleen They should be kept outside the abdomen in warm 
moist packs while the hernial opening is closed A malrotation 
should be corrected if present Two of the three infants, whose 
ses arc presented, survived the operation Literature reports 
ndicatc that since 1940 the survival rate has been 90% 


Disturbances of Anastomosis In Billroth I Stomach H Schu- 
mann Beitr khn Chir 188 316-327 (No 3) 1954 (In German) 
[Munich, Germany) 


The original Billroth 1 operation was performed on 430 
patients with gastric ulcers, or on 56% of all patients operated 
on for ulcers of the stomach at the surgical department of the 
Southern City Hospital in Lubeck, Germany, since 1936 Com- 
pared with the Billroth 2 technique, the Billroth 1 operation 
has the advantage of restoring the physiological function of the 
stomach to nearly normal by restoring the continuity of the 
stomach to small intestine course Evacuation disturbances dur- 
ing the first postoperative days depend on the technical difficulty 
of performing a satisfactory anastomosis between the large 
lumen of the stomach and the small diameter of the duodenum, 
but experience makes possible correct estimation of the wound 
of the stomach to be kept open at the larger curvature Early 
and frequent irrigation of the stomach is the method of choice 
for preventing atony of the stomach stump The sanguinous 
fetid secretion of the stomach favors delay m evacuation 
during the first postoperative days Technical difficulties of suture 
occur most frequently at the posterior bp of the anastomosis 
The patient should be discharged from the hospital only after 
roentgenologic examination reveals proper evacuation of the 
stomach stump Complaints of deficient evacuation by the 
patients after returning to their homes may be caused partly by 
the diet and partly by the mental stale The dumping syndrome, 
which frequently causes much suffering to patients operated on 
according to Billroth 2 technique, did not occur in patients sub- 
jected to the Billroth 1 operation Recurrence of the ulcer was 
observed in 6 (1 5%) of the 430 patients The aspect of the 
recurrent ulcer was typical in that it was limited to the du^ 
denum and originated m the suture line between the duodenum 


and the stomach In most cases, the recurrent ulcer penetrated 
into the pancreas, and more rarely into the liver The location 
of the ulcer suggests a peptic cause, the gastric juice apparently 
meets the duodenum m the area adjacent to the suture point m 
a condition of lessened resistance The author believes that duo- 
denal adhesions combined with continued positive production 
of acid in the residual stomach are of pathogenic significance 
in anastomotic ulcers A positive acid curve suggests an m 
adequate resection of the stomach Resection of two thirds of 
the stomach is considered adequate, and may be performed 
safely according to Billroth 1 technique without the risk of 
tension on the suture The Billroth 2 operation is preferable in 
patients with duodenal ulcer and ulcer of the pylorus 


Experience mth Mitral Commissurotomy W D Close J 
Indiana M A 47 600-605 (June) 1954 [Indianapolis) 

Mitral commissurotomy was attempted m 33 women and 20 
men between the ages of 16 and 59 years, the average age for 
women being 35 years and for men 32 years On the basis of 
the clinical picture including history, physical examination, 
roentgen ray examination, electrocardiogram, and occasionally 
cardiac catheterization, the 53 patients were grouped as follows 
28 (53%) were patients with pure mitral stenosis, and their 
symptoms were such that they would be placed in class 2 or 
3 m the functional classifications suggested by the New York 
Heart Association (group B), 15 (28%) were patients with com 
bincd mitral stenosis and mitral insufficiency in whom it was 
thought that insufficiency was contributing little to the patient’s 
disability and who were in class 2 or 3 (group Q, 10 (19%) 
were patients whose lesion was predominantly an insufficiency 
or patients with predominant mitral stenosis who are placed 
in class 4 (group D) None of the author’s patients was placed 
in group A, composed of those with rheumatic valvular disease 
who arc essentially asymptomatic Of the 53 patients, 4 died 
postoperativcly while they were still in the hospital and one 
died during the surgical intervention None of the patients died 
after leaving the hospital One death resulted from a cerebral 
embolus, one from a torn ventricle, and three from cardiac 
insufficiency The over-all mortality was 9%, and by groups 
the mortality rate was 8% m group B, 30% in group D, and 
there was no death in group C Of the 48 patients who survived 
the surgical intervention, 2 had auricular or atnal clots that 
were so extensive and fixed that the atnum could not be entered, 

8 patients were operated on only three months ago and, there- 
fore, evaluation of the results is not yet possible Of the remain 
mg 38 patients who were followed for 4 to 25 months after the 
operation, 26 (67%) obtained good results and 12 (33%) poor 
results Some patients are markedly improved and some have 
returned essentially to normal The expected duration of the 
improvement or whether any are cured is unknown It is not 
known whether stenosis will re-form or not There is some 
evidence that it may re-form There is a definite mortality and 
morbidity even m the best selected cases The classification of 
patients m groups A through D as desenbed was a definite help 
m determining the advisability of surgery and in prognosticating 
the results and mortality Patients in group B will probably 
receive a good result Patients in group C may receive a goo 
result Patients m group D should probably not be operated on 
except for rare cases Patients m group A should not be oper- 
ated on now, but should wait until the procedure has bee 
fully evaluated 


of the Thymus Gland Second (and Third) Thoughts 
ues Lancet 1 1197-1202 (June 12) 1954 [London, Eng- 
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author has operated on over 200 pahents 21 of whom were 
children between the ages of 2Vf! and 16 Laboratorj evperi 
ments performed bj Wilson on some of the thvmus glands re- 
moved from these patients visaed a potent extract having a 
neuromuscular blocking action similar to that of tubocuranne 
This has been demonstrated both in vitro and in vivo It appears 
that the thymus gland is the primary source of this active sub- 
stance not simply a storage organ, m view of the virulence of 
the neuromuscular failure associated with epithelial tumors of 
the gland 

Evaluation of Surgical Treatment for Disturbances of the 
TbjToid Gland M Nordland and M A Nordland A M A 
Arch Surg 68 794 799 (June) 1954 [Chicago] 

Of 1 473 patients subjected to thyroidectomy, 861 had vari- 
able degrees of hyperthyroidism, in the form of true toxic dif- 
fuse goiter (Graves s disease), toxic diffuse goiter, and nodular 
goiter Twenty -one of the 861 patients were children In the 
management of patients with hyperthyroidism, as seen today, 
the thiourates will have a definite small place as a preoperative 
measure Patients with very mild hyperthyroidism are still pre- 
pared for surgical mtervention with strong iodine solution 
(Lugols solution) alone Surgery is still the treatment of choice 
m most of the patients with goiter, including those with hyper- 
thyroidism Surgery of the thyroid is safe, and technical com- 
plications can usually be averted with a technique aimed mainly 
at hemostasis Proper hemostasis makes possible a faster, neater, 
cleaner and more practicable operation offering better protec- 
tion to the laryngeal nerves and parathyroid bodies The justi 
fication for the preliminary' application of a ligature to the 
mfenor thyroid artery is the sunplicity and speed with which 
It IS accomplished It was shown by the authors' dissections and 
by other workers that the mfenor thyroid artery is uniformly 
larger by one-third than the superior thyroid artery in both nor- 
mal and disturbed glands It was demonstrated experimentally 
by Enderlen and Holu that the blood supply of the parathyroid 
IS not interfered with even after the ligation of all four thyroid 
artenes at their points of ongin Ligatures were applied to the 
four thyroid arteries preliminary to thyroidectomy in the authors 
1,437 patients and no damage was done to the parathyroid 
bodies The generous collateral circulation established between 
the internal laryngeal, internal mammary and transtracheal 
vessels together with the preservation of the postenor capsule 
over the trachea, left an adequate blood supply to the para 
thyroids Proper hemostasis prevented postoperative hemorrhage 
and made possible a more rapid convalescence a more perma- 
nent cure with much less drainage and, as a result, a better scar 

Diagnostic Paracentesis in the Acute Abdomen C T Thomp- 
son and D R Brown Surgery 35 916-919 (June) 1954 (St 
Louis! 

Abdommal paracentesis earned out with an ordinary 22 
gauge spinal needle or preferably with a Potter needle proved 
to be an important adjunct in the diagnosis of an acute condi 
tion in the abdomen in about 300 patients The site of the 
puncture was usually about 3 cm supenor and medial to the 
antenor supenor iliac spine The needle was directed medially 
into the pentoneal cavity In blunt injunes of the abdomen 
pnmarily including ruptures of the liver and spleen, which are 
difficult to evaluate paracentesis may present a concrete indi 
cation for laparotomy This is particularly important m patients 
with concomitant head injunes and crushing chest injunes 
Patients severely ill with an acute abdominal emergency may be 
spared an unnecessarv and even contraindicated laparotomy if 
the diagnosis of acute pancreatitis or pnmary peritonitis can 
be established Evaluation of the pentoneal fluid frequently 
makes the diagnosis Needle perforations of the intestine are 
rare and when they do occur, are of no consequence In the 
300 punctures reported on, no complications ensued In only 
one patient who was in stupor caused by a head injury was 
an unnecessary laparotomy performed Repeated needle aspira- 
tion revealed partially clotting blood from the right lower quad 
rant Subsequent laparotomy revealed three needle holes in a 
very low nght lobe of the liver extending to the iliac crest 


Duodena] Ulcer Complications Controversial Problems m Sur- 
gical Management C C Craighead J Louisiana M S6c 
106 197-202 (June) 1954 [New Orleans] 

Craighead discusses surgical management of complicated 
duodenal ulcer on the basis of 623 patients admitted to Chanty 
Hospital m New Orleans durmg the tears 1951-1953 One hun- 
dred seventy of these had uncomplicated ulcer 33 had penetra- 
tion 93 obstrucuon, 229 hemorrhage and 98 perforation 
Indications for surgery are hemorrhage perforation, and ob- 
struction Penetration into the pancreas is perforation 3Vhen 
a patient with ulcer has continuous pain radiating through to 
the back unrelieved by food and ulcer medication, he has a 
perforation A person under 20 or over 60 having a complicated 
ulcer should have an early surgical appraisal Contmued severe 
bleeding is an urgent indication for emergency operation If no 
point of bleeding is found subtotal gastrectomy is favored Per- 
foration of an ulcer signifies intractability, and resection should 
be earned out Gastnc resection of 70% or more of the organ 
accompanied by gastrojejunostomy is a more satisfactory pro- 
cedure for duodenal ulcer than is gastroenterostomy and va 
gotomy, or resection with gastroduodenostomy or any other 
procedure now being employed, with the possible exception of 
combined gastnc resection and vagotomy A combmation of 
two procedures that effectively abolishes cephalic and antral 
phases of secretion has considerable promise The two common 
aftermaths of gastrectomy are dumping and recurrent ulceration 
Abnormal shift of potassium and other electrolytes has been 
noted m the dumpmg syndrome Gray s hypothesis of an adrenal 
hormone actmg directly on the remaming gastnc glands to in- 
crease acid secretion may account, at least m part, for gastro- 
jejunal ulcer after gastrectomy Forty (6 4%) of the 623 patients 
died The mortality rate in 83 patients treated with simple surgi- 
cal closure of a perforated ulcer was 2 2% The over-all mor- 
tality rate m bleeding duodenal ulcer was 9 2% Twenty per cent 
of those operated on dunng active hemorrhage died Subtotal 
gastnc resection with gastrojejunostomy, including those who 
had emergency surgery, earned with it a 5 4% mortality 

Follow Up of 95 Ulcer Patients After Gastrectomv with Special 
Regard to Course of Late Postoperative Complications L K 
Hansen and N J Thomsen Ugeskr laeger 116 726-730 (May 
13) 1954 (In Danish) [Cojvenhagen, Denmark] 

Of the 95 patients with gastnc or duodenal ulcer operated on 
in Heming Hospital from 1939 to 1951 m 74 cases by Bill- 
roth 2 m 21 cases by Billroth 1 there were six times as many 
men as women Most of the patients were engaged in heavy 
manual labor The indications for operation were chieflv in- 
ability to work because of pain and in 35 cases pylonc stenosis 
Operations for perforating ulcer and bleedmg ulcer on vital 
indication are not included Seven postoperative deaths occurred 
ahd one patient operated on again after three years because of 
peptic ulcer and gastrocolic fistula, died from pentonitis Four 
patients died from causes not related to their ulcers, and five 
could not be traced The remaining 78 patients were examined 
after an observation penod of from 2 to 14 years Of the 67 
fully able to work 32 tolerated any diet and 35 had mild 
dyspeptic symptoms An additional pauent was well after vagot- 
oniy for pep ic ulcer in the jejunum Two of the remaining 10 
with reduced working capacity showed signs of dumping syn 
drome The results of control examinations in 54 of the 78 
patients, earned out mostly dunng the first year after operation 
and informauon obtained in the follow up in 1 953 seem to show 
that late postojicrativ e complications appeared mainly within the 
first year after operation 

Chylothorai Following a Blow to the Abdomen C Baron and 
M Reardon J Thoracic Surg. 28 1 1-14 (Julv) 1954 (St Louis] 

Successful hgation of a ruptured thoracic duct was earned out 
with complete cure m a boy of 7 who had been punched in the 
abdomen by a younger boy A search of the literature failed 
to reveal any other case with the same causal factor It is sug- 
gested that the blow may have ruptured the thoraac duct at a 
congenitally weak or defecuve area This possibility should be 
kept in mind when injunes of this type occur, especially in 
boxing 
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Plicoclironiocjlonin Cllnfcnl Aspccis and Surgical Results, 
u F Kvalc, J T Pricsllcy and G M Roth A M A Arch 
Surg 68 769-778 (June) 1954 (Chicago] 


Of 25 patients witli phcochromocytoma causing hypertension, 
the tumors ucre considered to be functioning paroxysmally in 
14, because intermittent attacks of hypertension dominated the 
clinical picture and the blood pressure was normal or only 
slightly elevated in the interval between the attacks The tumors 
of the remaining 1 1 patients were considered to be functioning 
continuously because the hypertension and symptoms were per- 
sistent Multiple tumors were commoner in patients with sus- 
tained hypertension than in those with paroxysmal hypertension 
A total of 1 8 tumors were removed from 9 of the 1 1 patients 
with sustained hypertension, and 16 tumors were removed from 
the 14 patients with paroxysmal hypertension The tumors of 
two of the patients with sustained hypertension were not re- 
moved Of the 34 tumors that were removed, 23 arose from the 
right adrenal gland, 9 from the left adrenal gland, and one 
was extra-adrenal in origin All 14 pnticnts with paroxysmal 
hypertension were relieved of their paroxysmal attacks after 
operation, and none of those followed adequately had a recur- 
rence of attacks Of the 1 1 patients with sustained hypertension, 
4 had malignant phcochromocytoma w’lth local invasion or dis- 
tant metastases or both, 3 patients died, but one is still living 
Of the remaining seven patients, three had sustained hyper- 
tension group 4, of the three, one died as a result of metastases, 
the hypertension of another reverted to group 1 six years after 
the operation, and the third patient had nearly normal blood 
pressure and normal vision Of the four pnticnts with hyper- 
tension group 3, one had hypertension group 2 on follow-up, 
one had an essentially normal fundus three years after the 
operation, one had normal blood pressure one year after the 
operation but no funduscopic examination was performed, and 
one stated that his blood pressure is normal Results after re- 
moval of a phcochromocytoma that caused intermittent hyper- 
tension were uniformly good Likewise, results after removal of 
a benign tumor that caused sustained hypertension were good 
If the tumor is malignant, recurrence and metastasis may be 
responsible for death of the patient, results with regard to hyper- 
tension, however, are good Diagnosis of paroxysmal or of sus- 
tained hypertension caused by phcochromocytoma may be diffi- 
cult to establish The authors observed that histamine is the 
most reliable drug for use m diagnosing phcochromocytoma that 
causes paroxysmal hypertension, and phcntolamine (Rcgitine) 
hydrochloride and piperoxan hydrochloride are the most valu- 
able drugs for use m diagnosing phcochromocytoma that causes 
sustained hypertension Careful and repeated observations of the 
blood pressure in the course of surgical intervention for pheo- 
chromocytoma arc essential, and appropriate depressor and 
pressor drugs should be available for prompt administration dur- 
ing operation Hypotension commonly follows removal of a 
phcochromocytoma and requires treatment with pressor agents 


NEUROLOGY & PSYCfflATRY 

Chromosomal Sex m Trans;\ cstites M L Barr and G E Hobbs 
Lancet 1 1109-1110 (May 29) 1954 (London, England) 

It has been demonstrated that the nuclei of females contain 
a special mass of chromatin, the sex chromatin, which is rarely 
seen m nuclei of males For reasons that are not entirely clear, 
although the small size of the Y chromosome may be partly 
responsible, the XY sex-chromosome complex of male nuclei 
does not produce a mass of sex chromatin of comparable size 
Moore and associates in 1953 showed that human epidermal 
nuclei are quite suitable for this investigation Most students of 
sexual deviation feel that transvestites differ from homosexuals 
and from the fetishists m that the desire to appear in clothes, 
which are contrary to the somatic sexual development, is the 
primary manifestation of the transvestite, whereas in homo- 
sexuals and fetishists other factors are primary The male 
transvestite feels that he is a woman who has, through some 
fundamental error in development, acquired the anatomical 
features of a man Skin biopsy specimens were studied in five 
cases of male transvestism In each case the epidermal nuclei had 
a typical male morphology, whence it is inferred that these ve 
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patients bear the male XY sex-chromosome complex. ThouDS 
It IS now reasonably certain that male transvestites have ir 
chromosomes, this by no means rules out the possibility that 
the abnormality may have a genetical basis, since the abiliiv m 
detect alterations at the gene level lies far beyond our relauve ! 
crude method of studying intermitotic nuclei ^ 


IS completely Horizontal Position Necessary After Lumbar 
Puncture’ A Ber,aal and T B Kraft Nederl Tijdschr oensesk 
98 1493.1494 (May 29) 1954 an Dutch) [Amsterdam, NeS. 
JandsJ 


Most hospitals enforce a stnctly horizontal donal posture for 
at least 24 hours after spinal (lumbar) puncture This is done 
in the belief that it will avoid complaints Many paUents, how 
ever, do not like this prolonged horizontal position, and the rule 
stresses the widely accepted belief that lumbar puncture is a 
serious intervention In order to be able to judge the advisability 
of this measure, Verjaal and Kraft kept alternate patients of a 
consecutive group of 200 patients who were undergoing lumbar 
puncture lying flat on their back for 24 hours after puncture 
The other patients were permitted to move freely m their beds 
and use a pillow The two groups of 100 each were otherwise 
comparable The number of patients with complamts after 
puncture was the same m each group As a result of this m 
vcsligafion, the authors were not convmced of the efficacy of 
making patients lie down flat for 24 hours after puncture 


The Place and Scope of Procaine Injection in the Prefrontal 
Brain R Soupault Presse med 62 828-829 (May 29) 1954 (In 
French) (Pans, France] 

Prefrontal block by procaine injection has proved as effective 
as lobotomy in relieving intractable pam m incurable cancer 
patients, and, in contrast to lobotomy, the procedure does not 
have senous harmful consequences, particularly mental deten 
oration Since the infiltration with procaine can be stnctly local 
ized, it is far superior to “bhnd" section Some recent fashionable 
theones (American psychosomatic doctrine, Soviet "nervisin" 
based on Pavlov’s work, the corticovisceral theory, etc ) suggest 
that the evolution of a large number of morbid processes « 
dominated by the internal organs and the cerebral cortex func 
lioning as a unit, the "visceral bram ” The paths of these actions 
are fairly well known and can be accurately reached by pro- 
caine inffltration Thus it is possible for the procaine block to 
intervene in some of these visceral pathological processes, par 
ticularly in those in which vasomotihty plays a part. The inter 
est of these new concepts is enhanced by the results of prelirai 
nary trials of the method in a few well-selected cases The 
authors list some of their results recently reported elsewhere 
immediate arrest of intestinal hemorrhages caused by sigmoiditis, 
amelioration of local signs of chronic progressive arthntis, and 
sedation of pain (follow-up one and a half years), suppression 
for eight months of intestinal hemorrhages in a case of severe 
progressive hemorrhagic rectocohtis, immediate cbmeal and 
verified radiological cure of a giant ulcer of the small g^nc 
curvature accompanied by violent pain and severe hemorrhage 
(follow-up 10 months), and immediate arrest of severe hemor 
rhages in a patient with a duodenal ulcer 


ion Dioxide Content of Alveolar Air in 

iiratory Paralysis G Miomer Nord med 51 675 0 

y 13) 1954 (In Swedish) [Stockholm, Sweden] 
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out the respiratory cjcle If in spite of nonnal elimination of 
carbon dioxide signs of ox> gen deficiencj appear, as in atelecta- 
sis, part of the air is replaced bj ox>gen, without change in the 
total amount of gas insufflated If the patient s condition is 
aggravated, analj'sis of the alveolar air shows whether the de 
tenoration depends on insufficient ventilation with carbon di- 
oxide accumulation or on other factors When the patient begins 
to breathe without a respirator, determmation of the carbon 
dioxide content measures the effectivitj of spontaneous respira- 
tion and indicates whether the patient can get along without a 
respirator Enough trained personnel and access to efficient 
respirators for pressure respiration are needed for the treatment 
of respiratoiy para! j sis Seven poliomjelitis patients with respira- 
tor^’ paralysis treated in the fall of 1953 were followed b> car- 
bon dioxide analyses. Of the six treated with pressure respira- 
tion after tracheotomy two died, the others had decannulation 
and had good respuatory function. 

Dehydration and Acute Delirium J Delay, P Deniker and J 
FourmenL Presse mid 62 827-828 fMay 29) 1954 (In French) 
[Pans, France] 

Acute psychoses are often accompanied by isolated cellular 
dehydration, m which case there is acute delinum, or by a state 
of generalized dehydration that gives nse to a syndrome called 
acute psychotic hy-perazotemic encephahtis." Certain symptoms 
— confusion, fever, sitophobia, and hyperazotemia — can be in- 
duced or aggravated by dehydration The primary phenomenon 
appears to be a disorder m water metabolism The authors urge 
that massive rehydration be added to the habitual treatment of 
acute psychosis 

GYNECOLOGY & OBSTETRICS 

Inddence and Question of Hormonal Etiology of Cancer of the 
Breast Statistical Stndy H -I Maurer Arztl Wcbnschr 9 462- 
465 (May 14) 1954 (In German) [Berlin, Germany] 

Maurer pomts out that opmions about the causative role of 
estrogens in cancer of the breast have been contradictory 
Whereas some, largely on the basis of ammal expenments ear- 
ned out bv Murray, Lacassagne, Nelson, LipschQtz and others, 
assumed that estrogens had carcinogenic effects on the breast, 
studies by Kaufmarm and associates as well as by Butenandt 
mdicated that estrogens exert only a ‘ conditional” carcmogenic 
effect, that is, they alone are not sufficient but other factors such 
as heredity and the milk factor must be added Maurer, on the 
basis of statistical evaluations, came to the conclusion that too 
much reliance has been placed on animal experiment and too 
little attention has been given to the statistical evaluation of 
clinical matenal He feels that the female organism has an ade 
quate counter regulation for excessive estrogen formation dunng 
menstruation and pregnancy Statistical studies convinced him 
that the incidence of breast cancer mcreases progressively to the 
nmth decade, it is more frequent at the higher ages If it takes 
about 10 years for a cancer of the breast to develop, anaplasia 
begins m the majonty of breast carcinomas after the menopause 
Upward movement of the peak of incidence toward higher age 
groups has been demonstrated m recent times not only on the 
basis of chnical matenal but also of the mortality withm large 
population groups The rate of breast cancer m women without 
children or with only one or two children is noticeably above 
that in women who have more than two children The concur- 
rence of cancer of the breast with pregnancy or lactation is 
extremely rare (0 689o) The supposed greater seriousness of 
the prognosis of breast cancer in pregnant women could not be 
statistically verified Pregnancies that begin more than three 
yean after completion of treatment for a breast cancer exert no 
influence on the further course of the breast cancer 

Some Observations in the Field of Exfoliative Cytology E von 
Haam Am J Clin Path 24 632 662 (June) 1954 [Baltimore] 

The observations reported by von Haam were made on over 
12 000 vaginal smears e.xammed between 1946 and 1953 The 
increasing accuracy of diagnosis is demonstrated m a table which 
compares the percentages of errors as well as of correct diag 
noses lor four successive two year periods Correct diagnoses 


increased from 7758 m the years 1946 to 1947 to 89 458 m 1952 
to 1953, false negative results decreased from 9 5 to 2 758 
With regard to the recogmtion of cyt ©logical patterns m which 
malignant cells are frequently found the author says that malig- 
nant cells usually appear m smears that carry certam charac- 
teristics recognizable under low magnification The most 
important ones are acidophdic basal cells and basophilic 
squamous cells w'lth large nuclei On the basis of ammal expen- 
ments and some chnical evidence, the author beheves that 
atypical nonmahgnant cells can be distinguished from atypical 
malignant cells Nuclear hyperchromatism and the presence of 
a macronucleolus are the most reliable signs for malignancy 
Companson between the cytological response and the chnical 
results m pauents with carcinoma of the cervix treated by vanous 
types of irradiation showed that a fair correlation existed only 
m the group treated by interstitial irradiation. The follow-up of 
three patients with untreated caremoma m situ of the cervix 
over a period of two to six years revealed a penodic reappear- 
ance of atypical and malignant looking cells m the vagmal 
smears This observation suggests that this lesion can either be 
reversible or remam in an arrested stage for some time 

PsjchoprophylaxisofPalnlnChlldbhlh J Ravma, P Devraigne, 
S Tsouladzi and J Coenca Semame hop Pans 30 2202-2210 
(May 30) 1954 (In French) [Pans, France] 

Psychoprophylaxis of pam m childbirth rests on the systematic 
utilizatioD and management of the processes of cortical mhibition 
and excitation The desired conical mhibition and excitation are 
established and remforced by preparatory msiruction consistmg 
of SIX weekly lessons begmnmg m the seventh month of preg- 
nancy and a senes of exercises to be practiced by the patient at 
home. The success of the preparation depends largely on the 
confidence established between the patient and the physician at 
the first lesson The Soviet obsteuicians who have been active m 
this field insist on the genume physiological importance of the 
matenal surroundings m which the mstniction is given they 
believe that the condiiions should contnbute to “maximal limi- 
tation of external excitants” and should act on the cortex of 
the pupils, and for this purpose they advocate ‘ special rooms 
comfortable furmture, observance of disciplme cessation of 
conversation resinciion of movements, and an atmosphere of 
calm’ The fact that women who have received psychoprophy- 
lactic preparation of this kmd for childbirth are free from amuety 
and fear and are relaxed, docile, and happy m itself justifies the 
use of this method, but it must be remembered that it can be 
fully effective only if obstetnc hindrances to partuntion are 
adequately dealt with and if the patient has the assurance that 
analgesia and appropnate obstetnc treatment will be applied 
promptly in case they become necessary The nervous con- 
stitution of the partuneni also has much to do with the effective- 
ness of psychoprophylaxis, because, though aU human bemgs are 
susceptible to the suggestive power of words, not all can respond 
to It with the same energy’ or the same result The best results 
are obtamed among women of a strong type, and these are the 
very ones in whom childbirth, even without preparation, is often 
painless The authors were hampered m their use of this method 
by certain matenal disadvantages nevertheless they obtamed 
positive results m 22 out of a total of 30 women Suppression 
of pam was complete m 10 of the 22, and substantial m the 
other 12 

PEDIATRICS 

Corticotropin in Lipoid Nephrosis. C. Hooft and R Clara 
Nederl ujdschr geneesk. 98 1213-1227 (May 1) 1954 (In Dutch) 
[Amsterdam, Netherlands] 

Five chadren with lipotd nephrosis were treated with cortico- 
tropin The classical dosage of 50 to 100 mg per day for from 
five to eight days was employed m four of these Diuresis in- 
creased considerably m all of the children and three patients 
clmically showed improvement over a considerable penod Two 
children were treated with small doses (10 mg per day) for 
from one to two months. These small doses, although producing 
no increase m diuresis, unproved the general condition Under 
the influence of the classical dosage protemuna decreased greatly 
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fri one paiicni and sligfuJy in three others The cholesterol con- 
tent of the sertim dccrcnscd considerably in four children re- 
ceiving the short course of corticotropin therapy Temporary 
improvement in the scrum protein spectrum was observed in one 
of the patients, and in another patient deterioration of the scrum 
proteins took place during treatment with cortisone The other 
children showed no change in the scrum proteins during cortico- 
tropin therapy Tims corticotropin therapy docs not normalize 
total protein and the protein fractions to the same extent as is 
observed during intcrcurrcnt infectious diseases, particularly 
measles Howcwr, in young patients, with good renal function 
the stimulation of the protein metabolism may lead to recovery 
In patients with Iipoid nephrosis who do not as yet have signs of 
increasing renal insiiflicicncs', corticotropin may prove a valuable 
aid for scscr.il reasons The permeability of the glomeruli for 
water increases grcatlv the improvement in the general condition 
improves the appetite Corticotropin m.ay be lifesaving in patients 
with scscrc edema Of the 27 patients with lipoid nephrosis 
treated by the authors since 19*19 7 died and 16 recovered, the 
other four still show signs of active lipoid nephrosis Renal 
insufficicncs w'as the cause of death in only three of the seven 
who died The other four died of hydrolhorax, pericardial 
effusion, cachexia, or generalized edema The authors feel that 
these last four might have been kept alive with corticotropin 


Case Report of Bone Acid Poisoning from Topical Application 
W T Maxson J Kentucky M A 52 422-424 (June) 1954 
[Bowling Green, Ky ) 

A 17-day-old infant was brought to the hospital because of 
a rash and vomiting As the baby was deep crimson from feet 
to scalp, the mother was asked if she had used any bone acid 
on the babv She gave the following history four days before 
admission the baby began to have loose stools, and his buttocks 
became chafed For two days she powdered his perineal region 
with bone acid powder, and on the third day she substituted 
bone acid solution for the powder On the day of admission she 
noticed that the skin over his entire body was quite red, and a 
large blister appeared on his neck He had fever and vomited 
several times There was considerable excoriation in the perineal 
region with a raw, weeping surface The baby was moderately 
dehydrated and was given fluids, parenterally, and penicillin as 
a prophylaxis for secondary infection He continued to vomit 
and retained nothing given orally In the course of some 12 
hours the brilliant crimson of his skin began to fade, and many 
large bullae formed The slightest pressure on the skin caused 
the epidermis to slough off His course was steadily downward, 
and, when he died on the third hospital day, about half of his 
epidermis had sloughed off At necropsy bone acid was demon- 
strated m the liver tissue Bone acid poisoning can occur from 
ingestion, from irrigation of body cavities, and from intravenous 
infusions There have been numerous reports of fatal poisoning 
from application of bone acid powder, ointment, or solution to 
the skin Although the drug is not absorbed from the intact 
skin, it IS readily absorbed from any area of broken or eroded 
skin’ The commonest symptoms of poisoning in infants are 
vomiting, diarrhea, convulsions, coma, and an erythematous 
rash This erythema may be so intense as to make the infant 
have the appearance of a "boiled lobster ’’ It is suggested that 
a warning label be put on all preparations that contain bone 
acid, such as dusting powder and ointments 


High Oxygen and H 3 alinc-Like Membranes P D Bruns and 
L V Shields Am J Obsl & Gynec 67 1224-1236 (June) 1954 
|St Louis] 


Hyaline membranes were produced in 75% of guinea pigs by 
posure to 98% oxygen at sea level pressure from 40 to 100 
urs Experimental animals with oxygen-produced hyaline 
imbranes that survived showed no evidence of residual lung 
mage five weeks after exposure Specific and nonspecific stam- 
2 reactions were similar in naturally occurring and experimen- 
Iv produced hyaline membranes, this suggests a simiJar 
mposition for all pulmonary hyaline membranes without im- 
^in^g the same etiology of all types From histological com- 
risen, pulmonary hyaline membranes m “'“7, t 

d ihose in Ihe newborn seem 10 be he resul of ‘W “ ™ 
,eolar duct and terminal bronchiolar structures Atelectasis 
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and intracranial hemorrhage are frequently associated with 
hyaline membrane disease m infants but were not found m 
ammaJs killed by exposure to high oxygen concentrations 
Aerosols of Alevaire (a nontoxic proprietary detergent) and 
alcohol behaved m a relatively nontoxic fashion and were ac 
compamed by little hyaline membrane formation m expen 
mental animals Animals given large doses of steroid hormones 
died rapidly in high oxygen with a fulminating type of pulmonary 
vascular injury, the possible significance of this finding is dis- 
cussed Although high concentrations of oxygen (over 70% at 
sea level pressure) given continuously and for prolonged penods 
to animals or human beings are injurious to pulmonary epi 
Ihelium, certainly they are not the sole cause of hyaline mem 
brane disease m the premature infant However, high oxygen 
(over 70%) can be an aggravating factor that may enhance 
pulmonary damage to the premature infant 


DERMATOLOGY 


The Care of the Common MoJe D Chapman and C T Klopp 
M Ann District of Columbia 23 308-312 (June) 1954 [Wash 
jngton, D C] 


Chapman and Klopp reviewed case records and found that 
neither the average physician nor the specialist always recog 
nizcs the beginning of a melanoma The average physician may 
not be able to distinguish between a malignant melanoma and 
a benign nevus by physical examination A specialist may not 
recognize a melanoma even if it is large The authors consider 
as a mole, a pigmented skm lesion that is not obviously a freckle, 
a hemangioma, an angioma, a patch of vitiligo, or a seborrheic 
keratosis and therefore cannot be accurately diagnosed by 
clinical examination alone They regard the following as radi 
cations for surgical excision 1 Any mole that bleeds or dis 
charges should be excised 2 Any mole that is sufficiently 
frequently irritated to come to the attention of the patient should 
be excised 3 Any mole that the patient feels has been enlarging 
should be excise^ including moles that appear de novo in an 
adult Most moles change size so slowly that such change is not 
apparent to the person or his close associates but may be noted 
only by someone who has not seen him for a long lime On the 
other hand, many melanomas have been removed because the 
patient noted a change in size before excision There are specific 
exceptions to this During pregnancy many or perhaps most 
moles enlarge somewhat and become more deeply pigmented 
Hence, if a patient is pregnant, excision surgery must include 
only those moles that the physician thinks are enlarging more 
than IS anticipated as a result of the pregnancy 4 Any mole 
that the patient thinks is becoming more deeply pigmented 
should be excised 5 A black or blue mole should be excised 
Since most nevi are brown, excision of all black or blue lesions 
IS not a formidable task 6 A mole on the palms of the hands, 
soles of the feet, genitalia, the oral mucous membrane, or under 
the nails should be excised, because benign lesions in these areas 
are relatively infrequent The authors emphasize that pigmented 
skm lesions should be surgically excised and not destroyed, since 
only thus can an accurate diagnosis be made They feel tha 
skm incisions should be placed about 0 5 cm from the vorden 
of the lesion, and those proved to be malignant can then 
reexcised very widely with or without a concomitant regiona 
lymph node dissection 


(nbution to Etiology of Acne Vulgans J ^eyer-^hn 
1 Dermat u Syph 197 542-556 (No 6) 1954 (In German) 
[in. Germany] 

re contents of pustules from 120 patients acne vulgam 
; examined microscopically and on culture Cult 
e from squeeze-preparations of persons with 
cutaneous diseases Comedones xvere ^^^mmed m 
ically and on culture Extracts were prepared 

rres of Corynebactena. and ’f ^^ero'f probands An 
; extracts were given to a large numbe p 

;en was prepared and an bactena were deier- 

lerologic conditions The types ° ^ various and 

;d, and the conditions of their b, deH 
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mtely identified as ConTiebactenuni acnes were found almost 
regularly in acne efflorescences and comedones Despite these 
findings, the author fint assumed that acne smlgans is primary 
and that colonies of C acnes occur only secondanly in pustules 
and comedones This concept was based on the following facts 
1 Determmations of resistance showed satisfactory to very satis- 
factory sensitivity of C acnes to penicillin, streptomycin chlor- 
tetracyclinc (Aureomy cm), chloramphenicol (Chloromycetin), 
pikromycin, oxyletracychne (Terramycm) In contrast to that, 
antibiotic therapy failed except for protracted administration of 
oxytetracycline This might be explained by the fact that the 
antibiotics cannot reach the acne foci since the Corynebactena 
have settled down within the sebaceous gland 2 C acnes grows 
preferably in fatty acids, optimal mediums of this type are 
present in the acne pustules, comedones, and even in atheromas 
3 The almost regularly positrv e finding of C acnes in comedones 
IS somewhat in disfavor of a causauxe part played by these 
micro-organisms, not nearly every earner of comedones turns 
into a patient with acne In contrast to these findings, the sero- 
logic results were notable m that the serums of patients with 
acne showed a strongly positive complement fixation reaction 
to the extracts prepared from pure cultures of C acnes while 
the serums of persons with normal skin showed a negative 
reaction to the same extracts Further serologic examinations 
and animal experiments are required to elucidate the question- 
able causative nature of C acnes m acne 

Occurrence and Control of Ringworm of the Scalp in the United 
States W A Casper and J Malone New York! Med 54 1645- 
1651 (June 1) 1954 [New Yorkl 

According to Casper and Malone, ringworm of the scalp due 
to Microsporum audouini is not so prevalent now as it was 
during the epidemic of the middle and late 1940 s A survey of 
its incidence is presented with data concerning present methods 
of control throughout the United States, Recommendations are 
made for more uniform and practical methods of control The 
authors pomt out that excluding children from school has a 
harmful effect on them and their education It also throws un- 
necessary financial and administratixe burdens on the school 
aulhonties without achievmg control Children who are ex- 
cluded from school may not continue to receive adequate treat- 
ment but will still play xvith other children both within and 
without their own family groups If infected children are permit- 
ted to attend school, treatment can be supervised and main- 
tained Also the education of the children and of their parents 
in the cause and treatment of the disease can be mstituted The 
suggestions for control measures include necessity of reporting 
all cases, mspection by means of Wood s hght of exposed chil- 
dren, obligatory treatment of infected children, consideration 
of the earner problem There is no specific treatment for nng- 
woim of the scalp due to M audouini The authors review 
their own experience in the treatment of a severe outbreak of 
rmgworm among the children at the pediatnc division of Sea- 
view Hospital, Staten Island The total number of patients was 
40, all boys The causative organism was M audouini Through- 
out the duration of treatment all children were kept in a special 
tinea capitis ward The hair was clipped weekly, and heads were 
washed daily White hnen caps were worn continuously day 
and night The drugs used were Decupryl liquid, Furaspor 
cream, and Asterol tmeture Decupryl liquid is a solution of 
copper undecylenate, undecylenic acid with a wetting agent, 
aerosol, in a solvent hquid base containing isopropyl alcohol 
and tetrachloroelhylene Furaspor is a cream base containing 
1% of nitrofurfuryl methyl ether Asterol Tincture is a 5*^, 
solution of the hydrochloride of 2-dimethy]amino-6-(beta-<Iiethy I- 
amiDo ethoxy) bcnzothiazole in 70fo isopropyl alcohol Treat- 
ment was started with Decupryl in 19 and with Furaspor in 18 
children Woods light readings were taken weekly in the morn- 
ing after scalp cleansing pnor to the morning application of the 
drug Asterol was used in 12 patients mcludmg some of those 
not showing response to Furaspor The liquid preparations seem 
to be more effective than the one with cream base, Decupryl 
more than Asterol There were no side-effects from Asterol 


Analgesic Effects of Cortisone and Hvdrocortisone F B Ben- 
jamm and T Combleet A M A Arch Dermat &. Syph 
69-688-693 (June) 1954 [Chicago] 

In a previous mxestigation on the local effect of intracutane- 
ously injected cortisone Benjamin and Combleet found that 
cortisone exhibited some local anesthetic action Goldman 
Emura, and Baskett believe that the anti-infiammatory effects 
of cortisone may be due to hydrocortisone as a penpheral corti- 
sone metabolite In the studies reviewed here the local effects 
of cortisone and hydrocortisone were compared with those of 
iheir suspension medium, of antihistaminics and of procaine 
(Novocain) hydrochionde as to their (1) immediate analgesic 
properties, (2) later analgesic properties, and (3) the immediate 
inhibition of skm flare The immediate analgesic effect of the 
hormones wax more pronounced than that of any other substance 
tested, and no significant differences in effect were found between 
the two hormones Tested for their later analgesic properties, 
cortisone and hydrocortisone showed some analgesic properties, 
but they proved inferior to procaine hydrochloride and concen- 
trated chlorpropbenpyridamme (Chlor-Tnmeton) In the im- 
mediate mhibition of skin flare the antihistaminics show as much 
effect as the two hormones, while procaine hydrochionde has 
no immediate effect These findings mdicate that the mechanism 
of the analgesic action of the adrenocortical hormones studied 
IS different from that of the antihistammics and of the local 
anesthetics The fact that the hormones exert their analgesic 
action quickly at a time when procaine hydrochionde has had 
as yet no time to act indicates that the hormones act at an early 
stage The inhibition of immediate pain appears to be different 
m nature from the inhibition of later pain and the inhibition 
of skin flare 

UROLOGY 

Essential Renal Hematnna H E MacMahon and R Latorraca 
J Urol 71 667-676 (June) 1954 (Baltimore] 

Unilateral nephrectomy was performed on two men aged 56 
and 24 years respectively, and on a 56-year-old woman with 
so-called essential hemaruna, i e„ severe, recurrent unilateral 
bleeding from the kidney in the absence of either an obvious 
source or a mechanism of hemorrhage In all three patients, 
microscopic examination of the removed kidney revealed a smglc 
lesion manifesting itself as a direct channel of communication 
between the jicncalyceal venous plexus and the lumen of the 
calyx Emphasis is placed on the important role of the venous 
plexus m severe bleeding from the kidney not only m cases of 
-essential hematuria but also in the presence of other lesions 
observed wtthm the kidney A review of the literature suggested 
that a more careful search in the area comprising the minor 
calyces, in the region of the fomices and adjacent areolar tissues 
may reveal the source of bleeding far more often than it is 
generally found Particular emphasis also is placed on the so- 
called angiomatous and telangiectatic vascular lesions of the 
kidney Concemmg the problem of therapy the authors advocate 
assuming a more realistic attitude by considering the most prob- 
able type of lesion that may be found and giving more attention 
to the repair or removal of this lesion in an effon to save the 
enure organ 

The Cryptorchid Problem J S Grove J Urol 71 735 741 
(June) 1954 IBaltimore] 

Among the 168 058 patients admitted to the Michael Reese 
Hospital of Chicago between 1943 and 1951 ihere were 101 
(0 06'e) with cryptorchism The percentage of patients with 
ectopia of the tesus would be much greater than OOb'T: if the 
staustics were only on male patients and also did not include 
readmissions Likevv ise the number of patients w ith cryptorchism 
would be much more than 101 if all patients with this con- 
dition had been included and not onlv those who entered the 
hospital for surgical ueatment of ectopia A study of malignant 
testicular tumors made at Michael Reese Hospital between 1921 
and 1951 revealed 55 cases of tumors in scrotal testes, and 2 
cases m ectopic tesies (a ratio of 3 e'e) One of these ectopic 
cases occurred in an abdominal testis, and the other in an 
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inguinal testis that recently had been brought down successfully 
into the scrotum This incidence is certainly under the figure of 
10 to 15^0 of malignancy in undcsccndcd testes that was given 
in many reports Tlic author believes that the fear of malignancy 
in a cryptorchid testis is not a reason for surgical intcrvcnf/on, 
I c, orchiectomy Microscopic changes occurring in ectopic 
testes after the age of six years demonstrate a sharp decrease in 
germinal elements in contrast to normally placed testes Because 
of this early atrophy, surgery should be performed before the 
age of SIX xcars The use of hormone therapy m the cryptorchid 
patient IS questionable because if one testis is in the scrotum it 
signifies that enough hormonal stimulation for descent is present 
The reason for nondcsccnt in the other then must be due to 
adhesions or a narrow inguinal canal or some constitutional 
defect of the testis In older persons surgery may be performed 
for an associated symptomatic hernia or for cosmetic reasons 
The possibility of future malignancj should not be a reason for 
surgical intcncntion Undcsccndcd testes that cannot be brought 
down satisfactorily at the time of surgery should not be subjected 
to multiple operations They should be let alone if they arc in 
the groin and. if they arc in the abdomen, they should be re- 
moved The rationale for orchiopexy must rest on the placement 
of the testis where it can be observed closely Contacts with these 
patients should be kept for many jears Tins will give some sug- 
gestions as to the changes that occur in these organs, particularly 
with regard to the questions of atrophy and malignancy In view 
of the long intcn'al, up to 20 years, before malignant changes 
took place in testes successfully placed in the scrotum (two such 
eases arc reported in detail), the author docs not believe that 
the ectopia should be blamed for this tumor formation These 
tumors should be simply classified as tumors of a scrotal testis 


Cancer of Prostate J Picatostc y Picatoste Cir gmec y Urol 
7 47-58 (Jan ) 1954 (In Spanish) [Madnd, Spam] 

Cancer of the prostate is highly metastasizing Bone metastascs 
are most frequent in the pelvic girdle and in the lumbar verte- 
brae These metastascs arc very painful Pain, either unilateral 
or bilateral, is located mainly in the lumboiliac and sacrococ- 
cygeal regions and may radiate to the gluteal region, the thigh, 
and the leg Pam becomes unbearable as the metastascs grow 
The patients become invalids from fear of eliciting pain through 
postural changes or by walking The urinary symptoms appear 
late A presumptive diagnosis is suggested in the presence of 
bilateral sciatic pain The roentgenograms of the bones confirm 
the diagnosis The changes in the bones with cancer metastascs 
of the prostate consist of rarefaction and condensation either in 
alternation or m juxtaposition, giving the bones an aspeet similar 
to that observed in Paget's disease The changes in the bones 
and in the vertebrae vary with the stage of metastasis, from the 
simple aspect to deformation of the bones and appearance of 
ivory vertebrae, to complete skeletization of the bones and 
vertebrae In rare cases a great number of vertebrae or all of 
them, as well as the pelvis and the head of the femur, are in- 
volved by metastascs The contours of the vertebrae and of the 
sacrum are almost invisible in the roentgenograms The treat- 
ment consists in administration of estrogen compounds, which 
gave satisfactory results in 75% of the patients observed by the 
author The general condition and appetite of the patients im- 
proved, metastatic pain greatly diminished or disappeared, and 
the metastascs regressed Regression of metastascs was proved 
by roentgen examination or by palpation of palpable metastascs 
in structures other than the bones The good results observed 
by the author lasted between two and one-half and four and 
one-half years One of the patients had two long periods of 
improvement one for three years after administration of estro- 
gen compounds for one year and the second of more than one 
year The patient is still in a state of improvement after ad- 
ministration of estrogen compounds for seven months Cancer 
of the prostate rarely gives metastascs to structures other than 
bones The author reports five cases, one each of metastatic in- 
guinal adenopathy, metastascs m the face over the region of the 
ascending branch of the lower maxilla, the palm of the hand, 
the bronchi the lung, and the liver The results of treatment 
with estrogen compounds m this series of 
parable to those obtained m patients with bone metastascs. 


JAMA, Sept. 18, 1954 

except in two patients who were observed for the first time 
an advanced penod of cancer of prostate, one with IcuTe ’ 
lention of the unne and one m a conditiod of advanced cachexia 

Carcinoma of the Prostate K E Van Buskirk and J C 

broufih J Urol 71 742-747 (June) ,1954 [Balt.morel 

Of 841 men with disease of the prostate admitted to Walter 
Reed Army Hospital between 1940 and 1952, 705 were treated 
for benign prostatic hypertrophy and 136 with an average age 
of 65 8 years for carcinoma of the prostate Radical permeal 
prostatectomy, 1 e , removal of the prostate and capsule and 
^inal vesicles, was done m 74 (54 5%) of the 136 patients 
TTis high percentage of radical procedures was attained because 
of the requirements of the annual physical examination of 
military personnel, which includes a digital rectal examination 
The tissue removed by excision was microscopically studied and 
if the results of the study indicated that the entire malignant area 
had been removed, no further treatment was given Orchiectomy 
and estrogen therapy was instituted without delay in patients in 
whom the tissues beyond the capsule were involved Postopera 
live follow-up, x-rays, and acid phosphatase determinations were 
done at three month intervals durmg the first year, at sa month 
intervals the second year, and annually thereafter In 62 (45 5%) 
of the ]36 patients, palliative treatment consisting of estrogen 
therapy, orchiectomy, transurethral resection, suprapubic cystos 
lomy, roentgen irradiation, prefrontal lobotomy, and adrenal 
cclomy, was the only treatment possible because of metastascs 
or cx'idence of local extension beyond the limits of surgical 
excision Of 30 patients who received palliative treatment, S 
(26%) survived for more than five years, 20 (67%) died, and 
2 were lost to observation Of 22 patients subjected to radical 
perineal prostatectomy, 11 (50%) survived for more than five 
years, 7 died (31%) and 4 were lost to observation The increased 
survival rate of patients subjected to radical penneal prostatec 
tomy over those subjected to conservative procedure is evident 
Most of the 20 deaths in the group with palliative treatment 
resulted from caremoma of the prostate Of the seven deaths in 
the group with radical treatment, 4 resulted from carcinoma 
of the prostate, 2, 23, 26, and 30 months, respectively, after 
the operation The remaining three patients died of other causes 
All men over 40 years of age should have an annual digital 
rectal examination to detect early evidence of cancer of the 
prostate Suspicious glands should be exammed more frequenlly 
for evidence of change 

OTOLARYNGOLOGY 


New Treatment of Chronic Secretory Otitis Media, B W Arm- 
strong A M A Arch Otolaryng 59 653-654 (June) 1954 
(Chicago] 

Armstrong presents a new treatment for chronic secretory 
otitis media A small piece of plastic tubmg, measuring about 
1 5 mm in diameter, is mserted into the middle ear through a 
conventional myringotomy incision This provides continuous 
ventilation of the middle ear and allows the lining membrane 
to return to normal It also permits drainage of fluid info the 
external auditory canal and prevents the incision from closing 
prematurely The tube may be left m place as long as desire^ 
two to three weeks has been long enough m most cases The 
tubing IS inert, and no evidence of irritation or unfavorable re 
action has been observed Five patients have been successful y 
treated by this method A typical case is reviewed to illustrate 
(he treatment 


tmale for Velar Closure as Primary Procedure in Repair 
’left Palate Defects W B Slaughter and S Pruzansky 
: & Reconstruct Surg 33 341-357 (May) 1954 (Baltimore] 

aufihter and Pruzansky fed that dosure of the congeniUd 
of the palate is not solved by treating the structure J 
’ masses The tissues involved in the cleft proper, 
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proportion as well Surgery can either aid m directing the natural 
growth processes into proper channels through cstablishtncnt 
ol muscle balance across the defect, or it can interfere with the 
normal developmental changes by hmdermg growth through 
mterference with blood supply, introduction of scar or destruc- 
tion of growth centen The authors present the rationale for 
closure of defects of the velum as a pnmary procedure, and its 
relationship to the closure of the entire cleft of the palate The 
surgical pnnciples uulized to effect a closure of the palate are 
exemplified m four case reports chosen from 200 such cases 
When the catena for closure have been fulfilled early in life, 
surgery may be attempted even before one year of age In other 
instances, it has been found necessary to postpone surgical 
intervention until growth and development provided more de- 
sirable arcumstances The vanety of cases presented served to 
emphasize the authors’ mabihty to prescribe a ngid formula for 
timing the surgical repau Some surgeons achieve a percentage 
of success while following a fixed rule m terms of technique 
and timing Yet others, followmg diametncaUy opposite schools 
of thought, have achieved a measure of success m their own 
way To establish a middle ground that would allow for flex- 
ibility m choice of technique and less rigidity for timing of 
surgery, requires an understandmg of the myodynamics of the 
defect and of the growth potential of the structures involved 
This presentation is an attempt to justify the approach of these 
authors to the problems aftendmg surgical repair of cleft palate 
The results are documented by longitudmal growth studies 
utilizing cephalometric roentgenography and casts of the 
palate 

THERAPEUTICS 

Vascular Effect of Isonlozid Climcal Observations L. Stura 
and hf Mannan. Minerva gmec 6 207-212 (March 31) 1954 
(In Italian) (Tunn, Italy] 

Stura and Mannan studied 10 patients with tuberculosis of 
the genital organs in whom hemorrhagic signs of the petechial 
type appeared during isomazid therapy They performed various 
tests before the drug was administered and each lime after a 
total dose of 1,000 mg was given (The daily dosage was 200 
mg ) With the exception of some mild cases of anemia, which 
was probably caused by the disease itself rather than the drug, 
the number, volume, and resistance of the red blood cells and 
the number of platelets remamed unchanged The prothrombin 
time was only slightly prolonged The capillary fragihty test 
revealed alterations m the small vessels The mam change was 
an mcrease m the permeability of the capillaries These altera- 
tions were seen after a total dose of from 2,000 to 4,000 mg 
was given The decreased capillary resistance may be the result 
of a durect or indirect action of the drug The former would take 
place through an inhibition of the cellular oxidation processes 
and would be favored by the existing tuberculous toxemia The 
mdirect action may be explained m vanous ways Products of 
the bactenal disintegration caused by the drug may enter the 
circulation Substances that are the product of the altered hepatic 
metabolism induced by isomazid and that have a toxic action 
on the capiUanes may enter the circulation There may be an 
isomazid stimulation of neuroendocrme nature that would be 
followed by a neurovegetative dystoma that determmes vaso- 
motor hyperemia-causmg discharges m certam areas The authors 
suggest that vitamins C and P be given to pauents receivmg 
isomazid to protect the capillanes Because the liver may be 
an impoaant factor m the causation of the decreased capfllary 
resistance that follows isomazid therapy, this should be supple- 
mented also by a liver protecting therapy 

Symptomatology and Pathogenesis of Intoxication Produced by 
Oxylctracycllne (Terramycin) E Koch, F Heiss, H J Wachiel 
andK Schompert Medizmische No 21 742-744 (May 22) 1954 
(In German) (Stuttgart, Germany] 

Single mjeciions of a commercial preparation of oxytetra- 
cycline (Terramycin) were given to 160 gumea pigs and 90 rats 
Toxic symptoms consisted of pronounced muscle spasms, pul 
monary hemorrhages, enterocolitis, and a polyuna with severe 
mineral loss In general, guinea pigs were more sensitive to the 


toxic effects of the antibiotic than rats Intracerebral adminis- 
tration of 4 to 8 mg of oxytetracyclme per kilogram of body 
weight caused severe spasms of equal mtensity m both guinea 
pigs and rats In guinea pigs the lethal dose was 10 to 12 mg per 
kg of body weight regardless of route of administration This 
suggested that the toxic effect of oxytetracyclme need not be 
primarily cerebral, and this was confirmed by tbe observation 
that the brain from which the blood had been removed 
was free of oxytetracyclme despite a high oxytetracyclme 
level m the blood and despite adramistration of the antibiotic 
into the artery leading to the bram The presence of an oxy- 
telracyclme destroying power m the cerebral tissue could not 
be demonstrated m the gumea pigs nor m the rats The authors 
studies showed that the muscle spasms were not produced by 
the oxytetracyclme molecule but by the sodium glycmate, which 
in the commercial preparation had been added to the antibiotic 
to mainlam its solubility In addition to the pulmonary hemor- 
rhages, a genera! tendency to hemorrhages was observed in the 
capillary areas of vanous organs, the mtesunes, sex organs, 
kidneys, bram, and skin A rapid drop, up to 1056, of the pro- 
thrombm level, that could not be replaced by high doses of vita- 
min Ki was found, it was caused by an acute insufficiency of the 
liver particularly with regard to the formation of prothrombm 
complex Correspondmg microscopic findmgs consisted of disso- 
lution of the liver cells, vacuolization and cell necrosis The poly- 
una occured after a latent interval of four to six days followmg 
a smgle injection of oxytetracyclme Considerable loss of weight 
and dehy dration resultmg m a protoplasmic collapse with drop 
of temperature, mcreased hemoconcentration and hypoglycemic 
spasms were the sequelae of the liver insufficiency and the 
mcreased cell necrosis Of eight patients with cholangitis and 
cholangitic cirrhosis, respectively, who were given 250 mg of 
oxytetracyclme mtravenously daily, three showed a drop of 
the prothrombm level, three a rise of the serum urea level, and 
one a considerable diuresis as signs of oxytetracyclme mtoxica 
tiOD After discontmnaiion of the antibiouc, these disturbances 
subsided completely withm one to three days Oxyhetracyclme, 
like chlortetracy clme (Aureomycin), should not be given to 
patients with hver damage 

A Comparison of Cortisone and Aspinn in the Treatment of 
Early Cases of Rheumatoid Arthritis A Report by the Joint 
Committee of the Medical Research ConacB and Nuffield 
Foundation on Clinical Trials of Cortisone, A C TJH , and Other 
Therapeutic Measures in Chronic Rheumatic Diseases Bnt 
Mil 1223-1227 (May 29) 1954 (London, England] 

Sixty-one patients m the early stages of rheumatoid arthritis, 
and regarded as suitable for treatment with either cortisone or 
aspinn, were allocated at random to treatment with one or the 
other agent (cortisone, 30 patients, aspinn, 31 pauents) These 
two comparable groups were treated and observed for one year 
before this first report was made For most of the year, treatment 
was mdividualized by the physiaan m charge of the patient at 
a level sufficient to restore maximal functional efficiency with- 
out produemg senous side-effects ObsetvaUons made 1 week, 
8 weeks, 13 weeks, and about one year after the start of treat- 
ment reveal that the two groups ran a closely parallel coune m 
nearly all the recorded characteristics — jomt tenderness, range 
of movement m the wnst, strength of gnp, tests of dextenty of 
hand and foot, and clmical judgments of the activity of the 
disease and of the patient s functional capacity The hemoglobin 
level and blood sedimentauon rate were slightly more favorably 
mfluenced by corusone, but m no other respects did the groups 
significantly differ "With each form of treatment the disease 
was judged at the end of one year to be inactive, or only slightly 
active, m about three fourths of the patients, and with each 
treatment some two-fifths of the patients were regarded as 
capable of normal work and activity For practical purposes, 
therefore, there appean to be surpnsmgly little difference be 
tween the two drugs m the management of early cases of 
rheumatoid arthritis As this tnal conunues over a penod of 
two more years, it is hoped that lie evolution of the rheumatoid 
process itself under the mfluence of prolonged therapy with 
these different agents can be studied 
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Socro Astiuiin Treated Midi Corticotropin K Bull Lancet 
1 1162-1165 (June 5) 1954 jLondon, England] 

T liiriccn patients with severe chronic asthma were given either 
corticotropin or isotonic sodium chloride solution by injection 
for 12 davs No one in chnrgc of the patients Knew which sub- 
st incc \s as being given Of the si\ patients rcccis mg corticotropin 
inc showed moderate or much improvement, compared Avith 2 
out of 7 patients receiving isotonic sodium chloride solution 
Much improvement look place in 3 of 7 patients with status 
asthmaticus treated with corticotropin Twelve patients with 
seserc asthma were maintained on corticotropin therapy with 
sntisfactorj' results Usually their asthma became mild Death 
IS likely in patients who base repeated attacks of status asth- 
maticus Corticotropin (or alternatively cortisone) should be 
made asaikible in all such eases 

Risk of nirombocmbolic Conipllcntions from Cortisone Therapy 
H ] RusscK B L Zohman and A S Riissek Am Heart 3 
47 6S3-657 (May) 1954 iSt Louis) 

A course of cortisone in relatively large doses was given to 
76 men and 10 women with serious vascular disease, most of 
whom were between the ages of 40 and 74, 6 patients had angina 
pectoris and were given cortisone to determine its influence on 
coronary' reserse The remaining 80 patients received cortisone 
for various conditions such as atypical pneumonia unresponsive 
to antibiotics, refractory shoulder-hand syndrome, acute ccrcbro 
vascular accidents and chronic hemiplegia after apoplectic 
stroke Most patients were given 200 mg of cortisone orally 
in divided doses on each of the first two days with progressive 
diminution to a maintenance dose of 50 mg daily through the 
third week Eighteen patients received initial doses of 300 mg 
daily Three patients W'cre given maintenance treatment for 4 
to 14 weeks All patients were placed on a low' salt diet No 
thromboembolic complications were observed in these patients 
during the course of cortisone treatment and for several weeks 
after its termination There was no aggravation of symptoms 
attributable to cortisone in patients with angina pectons and the 
levels of blood pressure in those with hypertensive disease were 
also uninfluenced by the drug These results seem to indicate 
that the theoretical danger of thrombotic complications from 
the use of cortisone is not clinically significant and that under- 
lying disease of the heart or blood vessels need not preclude 
such therapy when proper supervision and simple precautions 
such as encouragement of active and passive motion and fre- 
quent change of position in bed are instituted Administration 
of cortisone does not constitute a sufficient threat clinically even 
in patients with serious vascular disease to require anticoagu- 
lants prophylactically 

PATHOLOGY 

Absence of the Left pulmonary Arfeiy A Report of Six Cases 
with Autopsy Findings in Three J S McKim and F W Wigles- 
wortb Am Heart J 47 845-859 (June) 1954 jSt Louis) 

Necropsies were performed in 210 patients with congenital 
anomalies of the heart who were operated on and died within a 
short time after the operation They revealed absence of the 
left pulmonary artery in 2 girls and 1 boy, aged 5 years, 26 
months, and 20 months, respectively Of these three patients, 
two had tetralogy of Fallot and one, Eisenmenger complex All 
three had a right aortic arch and a left innominate artery All 
three had an obliterated vessel running from the innominate 
artery to the hilus of the left lung One patient had a closed 
right ductus arteriosus, one had no right ductus arteriosus, and 
one had a probable right ductus arteriosus In each of the three 
patients, the mam pulmonary artery was continuous with the 
nght pulmonary artery, and there was no trace of a left pul- 
monary artery The mtrapulmonary distribution of the branches 
of the anomalous vessel was identical with that of a normal 
left pulmonary artery In two patients there was a slight, and 
in one a pronounced, shift of the mediastinal septum to the left 
The right lung was notably more voluminous than the left m one 
patient Grossly m all three patients, the left lung had under- 
gone normal development It was noted that, m patient 
- nftdriAQ «;nnnlied the left luns In three 
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living patients, a presumptive diagnosis of absence of the let. 

cases of abin 

nght or eft pulmonary artery were collected from the liteS 
The following principal anatomic features were observed i 
Absence of the central or heart end of the left pulmonaiy arterv 
With persistence of a normal mtrapulmonary portion was asso- 
ciated With a variety of cardiac malformations Both m the 
authors cases and in those collected from the literature there 
was a high incidence of an aortic arch on the side opposite to 
the absent pulmonary artery However, at least two of the 
authors’ three living patients showed the arch and the appar 
cntly absent artery on the same side 2 An anomalous oblit 
crated vessel was running from the left mnommate artery lo 
the hilus of the left lung, continuous with patent, normally 
distributed, elastic, mtrapulmonary arfenes Evidence was prt 
sented to show that the closed part of the vessel is an obliterated, 
left ductus arteriosus Almost certainly, the ductus portion may’ 
on occasion, remain patent, as judged from the cases in the 
literature m which there was an absent right or left pulmonaq 
arterj' 3 A normally developed but small left lung was ob- 
served, the size of which may be secondary m part to the de 
creased blood flow The diagnosis of an absent nght or left 
pulmonary artery may be first suggested by changes noted in 
the routine plain films of the chest The hemithorax of the 
affected side may be seen to be smaller and the nbs more closely 
spaced, with slight shift of the mediastinal septum The affected 
lung may appear undervascuiarjzed as compared to the opposiit 
lung Angiocardiography is the most valuable method of rt 
ammalion, but in one of the necropsy cases this technique failed 
to demonstrate the abnormality, presumably associated with an 
adequate collateral circulation Patency of the unusually situated 
ductus arteriosus may confuse the issue Differential oxygen con 
sumption between the two lungs is probably very significant, 
but the performance of such an estimation is dependent on the 
age of the patient and availability of the apparatus Thetphysio- 
logical significance of this anomaly is that the patient with one 
pulmonary artery absent is dependent on one lung for oxygena 
lion, but the anomaly is compatible with life and may be 
asymptomatic From a surgical standpoint it would be prudent, 
when contemplating an aorticopulmonary anastomosis orpulmo 
nary resection, to be reasonably certain that there is a pulmonary 
artery both on the operative as well as on the nonoperative side 

Complement Fixation Test with a Tnple Antigen for SyptuHsi 
Tuberculosis, Leprosy or Chagas’ Disease in Blood Banks 
J Oliveira De Almeida, J Lima Pedreira De Freitas and H 
Brandao Am J Trop Med 3 490 494 (May) 1954 [Baltimore) 

Serologic tests are used routinely for excluding syphilitic 
donors in blood banks Ohveira De Almeida and associates point 
out (hat in South American countnes, where leprosy and Amen 
can trypanosomiasis (Chagas’ disease) are endemic and the in 
cidence rates for tuberculosis are high, the serologic examination 
for syphilis alone is not sufficient They describe a quantitative 
complement fixation test using a tnple antigen, made up of 
cardiolipin no 72 for syphilis, Trypanosoma cruzi extract for 
Chagas' disease, and a tubercle bacillus extract for tuberculosis 
and leprosy Experimental work has been done to establish the 
basic prmciples governing the reaction by demonstrating that 
the specific systems react independently of the presence of other 
antigens Serums from 786 blood donors were tested against 
the triple antigen and against each one of the specific antigens, 
in complement fixation tests The 599 scrums that did not react 
with the triple antigen did not show any reactivity wtn c 
antigens for syphilis, tuberculosis-leprosy, or Chagas 
no false negatives occurred with the tnple antigen in 
serums that reacted with any one of the specific antigens 
acted also with the tnple antigen Four serums were ant 
pJementary, simulating “reaction” with the ^ 

serums E.ve -tacUon" with ihe triple auwen I"- ^ ^ 

anv specific reaction in the tests for syphilis, Chagas discaw, 
tuberculosis or leprosy These results could be due 
lative anticomplementary effect of fetl ths' 

the antigens composing the tnple 

these results indicate that a screen les with the tnpte^^ 

should be used instead of the regular Chagas' disease are 
where syphilis, tuberculosis, leprosy, and Cbaga 

endemic 
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BOOK REVIEWS 


SwntyFlTe \ ears of Medial Protreis— 187S-1SS3 Edited and with 
foreword by Louis H Bauer MD Fj\ C.P Secretary-General The 
World Medical Association Hempstead N T Contributors Leo H 
Bartemeier et al aoth $4 Pp 2*6. Lea i. Feblcer 600 S Washington 
Sq Philadelphia 6 1954 

Dunng the past three-rjuarters of a centurj medical scientists 
have learned more about the nature and treatment of disease, 
and about its prevention, than in the previous 3,000 jears In- 
deed nett discovenes nets methods, new drugs, and ncvt treat- 
ments notv come ttith such startling rapidity that it is almost 
unpossible for phjsicians to l^eep up with them Therefore 
most ph)sicians must restrict their interests and studies to their 
own special fields of medical practice while attempting to ob- 
tain o^y a general idea of the outstanding advances of medicine 
as a whole Smce this book summarizes both the story of the 
past 75 jears in medicine and the present extent of medical 
knowledge it is valuable as a compilation of the medically 
recent past especially when viewed from the lantage point of 
current specialized practice, as descnbed by specialists them- 
sehes In the field of each medical and surgical speaalty, as 
well as m the field of general practice the material which js 
presented by nationally recognized authonlies provides an ex- 
cellent clinical summary of manj of the best and most advanced 
techniques As an informative account of the increasing con- 
quests of mankind in the relentless war against disease this book 
IS highly recommended 

niustrated Rertew of Fracture TreutmeoL By FredericL Lee Liebolt 
A.B NLD ScD Attending Surgeon in Chirge of Orthopedics New 
York Hospital New York. Boards S4 Pp 229 with 605 illustrations 
Lange Medical Publications P O Boa 1215 Los Altos Calif 1954 

This book written for the medical student resident and 
general practitioner, is concerned with the diagnosis and treat- 
ment of fractures The author states that it is in no way com- 
plete but IS merely a supplement for the standard textbooks on 
this subiect It is a valuable guide for the beginner and might 
be useful to nurses m the mdustnal field and to others who 
cooperate in ancillary services Many features of this book, 
such as the brief section on the phj'siology of healing of 
fractures and the numerous detailed drawmgs of fractures and 
theu" mechanism, deserve special commendation Several meth- 
ods of fracture treatment are discussed and illustrated but, 
m a book such as this, a complete descnpUon of all forms of 
treatment could not be expected The chapter on cbmcal exam- 
ination includes history and physical and neurological examina- 
tion, but unfortunately there is no general discussion of the 
roentgenologic exammation This volume would have been 
more worth while if it had stressed the importance of obtaining 
roentgenograms of fractures after reduction, emphasis should 
also have been placed on ohtammg roentgenograms in patients 
in whom pain and disabihty persist because frequently occult 
fractures and calcification m the soft tissues are thus discovered 
Because this book is pnnted by the offset method, many of the 
roentgenographic reproductions are not of the best quality, but 
the book is still the best of the pnmers on fractures 

Energy MeUboIlsm nnd Nutrition By Protcuor Raymond W Swift 
and Professor Cyrus E French Peparunent of Animal Nutrition Penn 
ssUama State Unlseriity State College aotb. S5 75 Pp 264 with 16 
illustraUons, Scarecrow Press 3341 Prospect Ase NW Washington 
7 D C 1954 

Sometimes m emphasizing the fact that viianuns, minerals, 
and specific ammo acids are indispensable for normal nuintion 
the fundamental necessitj of the body for energj is overlooked 
The calorj has become widely known and used m this country 
and abroad as a unit for measurement of heat Either dmectly 
or indirectly the heat of the body is derived from the food in- 
gested In their article Energy Metabolism” {Ann Re\ Ph\siol 

These book res lews base been prepared by competent authoriues but 
do not represent the opinions of any offidal bodies unless specifically 
to stated 


S 105 1943), Dr E B Forbes and Dr LeRoy Vons stated. In 
the sense that the most conspicuous attribute of life is motion 
that motion is an expression of energy and that aH nutrients 
essential to the life of animals, includmg man, are involved 
directly or mdurctly m energy production, energy metabolism 
affords a significant point of view — a common denommator — m 
terms of which all nutnents may be studied and compared " 

It IS indeed difficult, if not impossible for the average penon 
to remain unaware of calories On one hand he secs advertise 
ments warning him that his excessive mtake of calones will 
result in obesity, thus shortening his life on the other hand he 
IS admonished to increase his calonc mtake so that he wiU not 
be ashamed to be seen on the beach In addition to its concern 
with energy metabolism as affected by hormones, drugs and 
disease, the medical profession has become acutely aware of the 
major role food plays in the maintenance and restoration of 
good health 

The authors of this book have brought together the various 
methods of heat measurement The limitations and applicability 
of each m modem nutntional science are pointed out The first 
part of the book discusses the underlying pnnciples of calonm- 
eiry and includes a bnef historical account of the development 
of techniques m the field The second part of the book presents 
the cxpenmenial methods and equipment used in direct and 
indirect calorimetry Part 3 is a general section on experimenta- 
tion It gives typical applications of the pnnciples and procedures 
discussed m the first two sections For the benefit of the student 
and mvestigator each method of experimentation mcludcs the 
details of computation In addition the appendix of the book 
contains supplemental problems to afford practice in actual 
computation and to emphasize the pnnciples involved The 
average physician will not find any new or startling concepts in 
this concise book but it should be invaluable to those interested 
m the actual determination of the calonc value of foods and 
10 metabolic measurements 

Good Gooera] Practice: A Report of a Surrej By Stephen Ta>lor 
M D M R.CP Nuffield Proviadal Hospitals Trust. Cloth. S3 50 12s 6<L 
Pp 604 with 56 lllujtratlons Oxford Unl\crs>ty Press 114 Fifth Ave 
New York 11 Amen House V»erw1c]c Sq London E.C4 1954 

The purpose of the survey discussed m this book was to study 
the best in general practice in Great Britain to analyTte the 
findings under a number of subject headings (nonstabstick), and 
to present the results m such a way that the general practiUoner 
or the student mtendmg to become one could learn something 
of value about the organization and conduct of his practice The 
field work of the surv ey was earned out betw een February 1951 
and September, 1952 and involved 30 practices with 94 physi- 
cians Many of these were small partnerships and a few were 
groups only one made up of as many as seven physicians 
The book contains much information on the nature of the better 
general practice in Bntain, mcludmg accommodations for work 
available equipment laboratory work done and the method 
used for obtainmg time off by the physicians It is virtually im- 
possible to compare the nature of general practice m Britain 
with that m our own country smce the traditions and facilities 
are in many respects quite different and the impact of the Bntish 
National Health Service has no counterpart m the United States 
It is apparent from this book however, that most general practi- 
uoners m Bntam have more paper work than we do that there 
are good and poor physicians among them that equipment and 
facilities are on the whole of poorer quality than in the United 
States and that manv general practitioners have to see a number 
of pauents such as most physicians in this country would con- 
sider It impossible to treat adequately To quote "It is nearlv 
9 oclock at night and we have been seeing patients since tea 
tune thirty seven I say, thats e.xcludmg the certificates 

and prescriptions for relatives" and Slow gomg only one 
every five mmutes " This book should largely fulfill the purpose 
for which It was intended but except for a few passages it will 
have limited usefulness for medical readers m the Umted S’ates 
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QUERIES AND MINOR NOTES 


mSTAMINi: CEPHALALGIA 

To Tun Editor — Kiiutlv send me informnlion on histamine 
ccplialals^ia {Horton's ssiidromc) 

Carl Frederick Decker, M D , Lincoln, III 

To Tiir Editor — 7 tia\ c under mv care a man in it tiom / have 
made the diai’iiosis of histamine cephalalgia This has re- 
sponded \cr\ hell to a course of diphenlndraminc (Dcnadnl) 
hv mouth, and at present he is assmptomatic Recently he 
applied for life insurance and 11 as uprated because of the above 
diagnosis What is the ultimate course and prognosis in patients 
siiflering from histamine cephalalgia and also from the com- 
moner migraine^ Is there any increased risk in such persons 
that hould justify the increase in premium by a life insur- 
ance compain^ MD, Kentucky 

Answtr — Hisnminc cephalalgia was first fully described 
wilh ilhisirnlDC eases in Tuc Journal, Feb 1, 1941, page 377 
It IS a unilateral headache with excruciating, boring pam the 
outstanding sxmptom The pain is sudden and severe at the 
onset It IS of short duration, lasting usually Jess than an hour, 
and often subsides abruptly It invohcs the region of the orbit 
and the temple and may extend to the upper jaw, occasionally 
the lower jaw, and even into the occipital area, neck, and 
shoulder It does not follow the anatomic distribution of any 
of the cranial ncncs Lacrimation, frequently profuse, occurs, 
and this sign is usually associated with redness and slight 
edema, rhmorrhea or plugging of the nostril, and dilatation of 
the vessels in the painful area Beads of perspiration often are 
visible on the forehead above the involved eye There are no 
trigger zones, and scotomas, nausea, and vomiting arc not asso- 
ciated phenomena Attacks occur once or several times within 
24 hours but are more frequent during sleep The attacks tend 
to occur in a senes and frequently on a seasonal basis So severe 
and frequent are the attacks of pain that many patients have 
contemplated suicide Histamine cephalalgia occurs chiefly in 
males Remissions and exacerbations occur spontaneously 
About 40% of patients have undergone unnecessary operations 
in a vam attempt to obtain relief of their pain Histamine 
cephalalgia should not be confused with trifacial neuralgia, 
“sinus headache,” or classic migraine 

Ideally treatment should alleviate the pain of the acute attack 
and prevent subsequent attacks The intravenous administration 
of 1 cc of dihydroergotamine (DHE 45) frequently will abort 
an acute attack in one to five minutes, if it is given at the onset 
of the attack The breathing of 100% oxygen xvill alleviate mild 
attacks, if It IS used promptly A rectal suppository that contains 
2 mg of crgotaminc tartrate and 100 mg of caffeine, if used 
at bedtime, may prevent nocturnal attacks Histamine “desensi- 
tization," however, is the treatment of choice for preventing 
future attacks The schedule for histamine desensitization has 
to be tailor-made to fit each patient The procedure seems simple, 
but It IS often fraught with many pitfalls, especially when a 
patient has been treated more than once There is apparently 
no increased risk in patients with histamine cephalalgia or mi- 
graine from the standpomt of life expectancy 


CIRCUMCISION 

To THE Editor — Much has been written regarding the advisa- 
bility of circumcision in the newborn Should all normal, 
healthy male infants be circumcised? 

A E Parks, M D , Fordyce, Ark 


Answer The question as to whether all normal, healthy 

male infants should be circumcised has been a moot one through- 
out all time, and one will find enthusiastic advocates both for 


The answers here published have been prepared 

Tlicy do not, however, represent the opinions of nny . aucrics 

spceifically so stated in the reply Anonymous communicaUons jnd 
on postal cards cannot be answered Every letter must contain the writers 
name and address, but these will be omitted on request 


and against this procedure As a urologist, who sees many 
patients in later life with vanous difiiculties of the external 
genitalia, this consultant feels that a properly performed ar- 
cumcision would be advantageous to all normal, healthy male 
infants 


CANCER OF THE PROSTATE 

To THE Editor — Will testosterone initiate carcinoma of the 
prostate? Is it not a fact that after middle age the output oj 
androgen is markedly lessened, and, therefore, the injection 
of a synthetic androgen would only be a replacement rather 
than an overstimulation? There is no question that many 
middle-aged men are markedly helped by injection of an 
androgen Washington, D C 

Answer — Attempts to produce true neoplasms with testos 
ferone in experimental animals and man have been unsuccess 
ful There is no clinical or experimental evidence that exogenous 
or endogenous testosterone causes carcinoma of the prostate. 
The incidence of carcinoma of the prostate In men mcreases 
with age, whereas the endogenous production of tesetosterono 
and estrogen decreases In the aging man the shift in the ratio 
of androgens to estrogens favors the latter, but whether or not 
this has any significance m prostatic cancer or hypertrophy is 
speculative Expenmentally, however, large doses of estrogen 
produce benign adenomatous growths of the prostate that can 
be inhibited or caused to regress by givmg testosterone The 
role of the pituitary gonadotropins will be determmed when 
more purified gonadotropins become available The improve 
ment reported following the use of testosterone in bemgn pro- 
static hypertrophy may result from the disappearance of 
congestion in the prostate and an improvement in bladder func- 
tion, the latter being secondary to the anabohe effect of testos 
terone The administration of testosterone or estrogen will 
produce no appreciable change in the size of the gland once 
hypertrophy has occurred Although the cause of benign pro- 
static hypertrophy is unknown, the presence of a functiomng 
testis IS necessary for its development, as no cases have been 
reported in eunuchs, however, castration has no effect on cstab 
hshed benign prostatic hypertrophy 


TOMATO JUICE AND KIDNEY STONES 
To THE Editor — An elderly patient with renal calculi, unable 
to take citrus fruit, drinks a pint of tomato juice daily Would 
that be contraindicated on the supposition that the stones 
may be oxalates? Would the hab'fial use of calcium car 
bonate as a gastric alkahzer have any affect on the formation 
of renal calculi? MU, West Virginia 


This inquiry was referred to two consultants, whose respec- 
ive replies follow — ^E d 

Answer — Elderly patients with renal calculi often do not 
bllow dietary instrucUons well If this patient is unable to take 
:itrus fruits, certainly tomato juice daily in the amounts men 
loned should be discontinued, because tomatoes are high m 
ixalates Grape juice may be subsUtuted, as it is not high m 
ixalates One must remember too that some of the oxaia « 
n the unne may be endogenous The habitual use of 
arbonate, if it renders the unne conunuously alkahne, m y 
avor the formaUon of renal calculi The mcidence of ren 
alculi is not definitely mcreased m patients on a type o ippy 
liet, because apparently the milk and cream keep the 

cidified 

Answer— The elderly patient with renal 

Irink a pmt of tomato juice daily if he h^ ur nZ tract 
lecause one of the most irntating things to the nrmary 

::Sy“ U tb. "i' 

vould not show m the roentgenograms Oxalate 
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do not show m the roentgenogram If a person has an alkaline 
stone the taking of calcium carbonate is not adsisable because 
this will add to the calculus Since the patient is elderly, it 
would be adsasable for bun to be on an and ash diet, m which 
case tomato jmce is mdicated, if he has a renal calculus that 
IS visible m the roentgenogram and is not dangerous to his life 
or health Tomato juice, being aad, is perfectl) proper for this 
elderlj patient to take if his stones are alkaline, and, if they 
show in the roentgenogram, the} must certainly be 

PREECLAMPSIA 

To THE Editor — Please send an) nen wformation )OU haie 
on the treatment of preeclampsta A patient tiho is about 
three and one-half to four months pregnant bore Duns in J 94S) 
and had preeclampsta and com iilsions after the delii er) She 
states that she had couMilsions after the delner) off and on 
for the first 24 hours 

Carl B Cone, MI> , Vancoiner fVash 

A^s\VEIL — ^The fact that the patient previously had pre- 
eclampsia and convulsions m 1949 docs not of course mean 
that she will necessaril} have preedampsTa rn the present preg- 
nane} In view of the history, this patient should have more 
than ordmar} prenatal care Her blood pressure and unne 
should be checked at mtervals of two weeks until the seventh 
month and weekly thereafter Likewise, the weight should be 
carefully controlled daily by the patient herself Treatment 
should be msututed if there is any undue gam m weight, ele- 
vauon in blood pressure, or albunununa There is nothmg new 
about the treatment of preeclampsia. The leading textbooks of 
obstetrics contam the treatment that is now considered to be 
satisfactory 

MORNING ERECTIONS 

To THE Editor — Are persistent morning erections considered 
normal? A 62-) ear-old patient complains that these sleep- 
disturbing erections ha\e become particularly disturbing fol- 
louing a suprapubic prostatectoms in 1949 for a benign 
h)pertroph) The postoperatne course uas aggrmated by a 
Proteus infection of the unnar) tract but this has been 
brought under full control The patient is uell satisfied Htth 
results of surgen He has nocturia once a night if at all There 
Here three attacks of seiere colick) paw the last in De- 
cember, 1951 Pyelograms during that period resealed no 
calculi, but after the first attack a right sided h)dronephrosis 
Has seen nhich subsided spontaneously Unne examinations 
Here normal The patient’s erections Here not allesiated b) 
sexual intercourse if engaged in before retinng His general 
condition is satisfactory He is emplo)ed dnnks leiy little 
has been a nonsmoker all his life and is normotensise The 
blood serum h as normal and there Has no history of venereal 
disease His only other complaints ii ere pyrosis and flatulence 
of o\er 30 years' duration What can be done to relieie liim^ 
Phenobarbital 14 gram (0 03 gm ) does not help 

M D California 

Answer — Mormng erections are physiologically normal and 
ma} be observed m any age group Bladder distention does not 
play an important part m producing the erections masmuch as 
similar distention dunng wakeful hours produces no such effect 
In this patient the cause of the disturbing erections is not appar- 
ent Mention is made of three attacks of severe colickv pain 
but the distnbution of the pain is not noted However, if the 
pain ivas not centered around the penneum, it probably has 
no relation to the erections In the absence of systemic disease, 
such as leukemia, to account for the erections the presence 
of a lesion in the postenor urethra should be ruled out Endo 
scopic exammauon is therefore indicated If these studies fail 
to reseat a cause for the erecUons the administration of estro- 
gens may be necessary Dieihjlstilbestrol m doses of 5 mg 
daily, or any other estrogen m equivalent dosage will probabl} 
eliminate the morning erecuons The disadvantage of adminis- 
tenng estrogen is that it makes the pauent totally impotent 
This can be overcome, once the problem is under control b> 
penodic withdrawal of the drug and readministration, if and 
when necessary 


MYASTHENIA GRAVIS 

To THE Editor — A iioman has abnormal fatigability and 
weakness After she rests, her strength returns She feels 
strongest in the morning The muscles of the neck, throat 
tongue eyelids, eyes, and extremities are imohed She has 
bilateral ptosis and expressionless face and has difficulD 
sHalloHing, chewing and talking There are no signs of 
atrophy or sensory changes With quinine these complaints 
Here exaggerated While she appeared to have myasthenia 
gratis Hith infection of neostigmine (Proshgmine) OS to 1 
mg her symptoms increased m set enty After 45 minutes the 
reaction gradually ceased, and she felt better This reaction 
occurs etery time she has an injection of neostigmine Accord- 
ing to the literature the results must be immediate How- 
ever the patient feels well for 7 to 10 days and then requires 
another injection She goes through the same reaction but 
goes along without any complaints of weakness for at least 
a week Because of this initial response 1 feel that the diag- 
nosis IS not correct However when she is receiving therapy 
with neostigmine orally she has no complaints of weakness 
and slates that she feels better than she felt in her earlier 
years What are some of the diseases that could be aggravated 
by neostigmine? 

Joseph V Waitkiniis MD , Woodhtill 111 

A^s\vER — The patient desenbed has a history strongly sug- 
gestive of myasthema gravis, includmg the response to qui- 
nine, but the mtramuscular mjection of neosOgmme is followed 
by an atypical reaction the components of which appear to 
be a mixture of myasthenic symptoms combined with a cho- 
linergic response The cholmergic features wfould be expected 
to lessen at the end of 45 mmutes or at about the tune the patient 
experienced subjective improvement It is untenable to beheve 
that a single test dose of neosugmme would cause rehef of 
myasthemc symptoms for a 7 to 10 day penod In view of these 
comments and the alleged rehef of symptoms by an unknown 
oral dose of neoshgmme, the possible functional ongm of 
many of the paffents symptoms is suggested Pursuant to this 
possibflity, tesung of the patient with edrophonium (Tensilon) 
chlonde (Osserman and Kaplan. JAMA 150 265 [Sept 
27J 1952) and some other agent havmg a nonspecific action m 
myasthema gravis, as for example mcotmic acid, 20 mg mtra- 
venously, would be a logical approach m resolvmg the problems 
presented The most common cause of death from myasthema 
gravis is respiratory failure, to which cardiac features are sec- 
ondary This may develop quickly and unpredictably, but it 
IS usually not instantaneous Weakness with cholmergic symp- 
toms may be caused by an overdose of neostigmine m pauents 
with myasthema gravis The dose used m this patient is not 
sufficient to cause an aggravation of myasthemc symptoms 
unless other drugs having a similar pharmacological effect had 
been admmistered 

CLUBBING OF FINGERS AND TOES 
To THE Editor — Clubbing of the tips of the fingers and toes 
IS obsen ed in patients ii ith long-standing pulmonary or cardiac 
lesions supposedly as a result of a low oxygen saturation of 
the arterial blood Nowhere can I find an explanation of the 
mechanism of production of this phenomenon 1 shall appre- 
ciate your opinion mD Illinois 

Answer — ^The exact cause of the clubbmg of the fingers 
(hippocratic fingen) and ends of the toes is unknown Swellmg 
of the soft tissues is dependent on the umque capillary circu 
lation m the ends of the digits, where some disturbance of the 
gas exchange probably occurs The clubbing of the fingers and 
toes IS usually hmited to the soft tissues of the terminal 
phalanges and may be assoaated with thickemng and curving 
of the nails Clubbing of the fingers and toes m which bone 
changes have occurred and the simple type of clubbing both 
apparently have a common cause These conditions occur in 
chrome pulmonary disease, as well as congemtal heart disease 
aad may even occur m acquired heart disease In congemtal 
heart disease cyanosis usually precedes the clubbmg of the 
finger tips and ends of the toes 
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QUERIES AND MINOR NOTES 


ACUTE lymphatic LEUKEMIA AND HEREDITY 
To ^ HL Editor — Should a couple ha\ c another hahv after the 
ovv of one chdd ii ho, at the age of 6, died of acute hmphatic 
leukemia The child nw, except for a malformed hand, 
ncaltin with only minor ill condiiioin Doth grandparent'! 
Mere first cousins, and casc^ of diahctei and hypertension run 
in both families The xoiing couple naiit another chdd hut 
arc ajratd thetr second chdd /nay be protte to sonic htrcditary 
defect 

^ MD, New York 


This inquiry was referred to two consultants, whose 
replies follow — Ed 


respective 


Answ PR There is no contraindicntion to this couple having 
another baby Tlicrc is no good c\idcncc that acute lymphatic 
leukemia IS hereditarj' The malformed hand could possibly be 
hereditar}' but, in the absence of a complete description, would 
more likely be due to some sort of trauma or possibly intra- 
uterine virus infection One would have to admit that the diabetes 
and hypertension might possibly be transmitted to a child, 
particularly in view of the fact that the grandparents arc first 
cousins However, if the diabetes is on an arteriosclerotic basis, 
this IS unlikely Tlic risk of transmitting hereditary defects to a 
child in this instance docs not appear to be great enough to 
justify not having more children 

Answ'er — The decision as to whether or not these parents 
should have another child must be made by them Tlic following 
information may help them to make their decision So far as 
can now be established, the chance of another child having 
leukemia would be extremely slight There is at present little 
convincing evidence that this disease in human beings is in- 
herited The susceptibility to diabetes is probably generally 
inherited as a Mendehan recessive although cases of Mendelian 
dominance have been reported Some investigators have con- 
cluded that susceptibility to diabetes is inherited as a dominant 
trait with low penetrance It has also been considered that the 
mild cases are due to the heterozygous condition and the severe 
cases arc due to the homozygous recessive condition With 
simple recessive inheritance, both parents in question would at 
least be carriers of the defective gene and each child they have 
stands one chance in four of being susceptible It is not certain, 
however, that the parents will not still have diabetes, since it is 
usually a disease of later life If the disease develops in either 
parent, the chance of the child inheriting a susceptibility for it 
will be increased to one chance in two Should diabetes develop 
in both parents, all of the children would be expected to inherit 
the susceptibility Whether or not they would have diabetes 
would depend on environmental as well as genetic factors The 
part insulin plays in the control of diabetes is a factor that should 
also be considered by the parents 


“OZONE MACHINES” 

To THE Editor — / would appreciate knowing what "ozone 
machines" are and whether or not there is any use for them 
in medieine G Radewan, M D , Wenatchee, Wash 


Answer — ^In the popular vocabulary, “ozone machine 
means an electrical apparatus in which air is drawn over a 
generator of ultraviolet radiation so that some of the oxygen 
(Oj) IS converted into an allotropic form (Oi) The latter, called 
ozone, IS extremely active chemically and destructive bio- 
logically, its irritating smell can be recognized in concentrations 
as low as one part per million, and it should not be tolerated in 
higher concentrations in occupational situations It is much 
more toxic than carbon monoxide Ozone generators have been 
used to cover up the odors caused by crowding, poor ventilation, 
and careless housekeeping in institutions, but the concentrations 
that can be used safely in occupied rooms are ineffective against 
common malodorous substances like butync acid and against 
many important types of bacteria Three forms of apparatus for 
SurpL were examined by the Council on Physical Medicine 
and Rehabilitation and were not accepted As was stated in an 
editorial (J A M A 61 1045 [Sept 27] 1913) ozone produces 
no reaction in the human organism that can be regarded 
any degree beneficial ” 
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“NAIL SPIITING” BY LATHERS 

5S-ycflr-oW man with hypertension ot 
j^O/JlO mm Hg and tachycardia at rest works in the laihml 
trade, during which work he "spits nails" When workml 
with rock lath he uses a Jackson bar nail, which has a white 
coat that coats the mouth and lips Can intoxication occur 
from prolonged exposure to these nails and is there am 
possible effect on the cardiovascular system^ ^ 

Thomas B Hill, M D , Lowell, Mich 


Answer —In times past “tack spitters” and “nail spitters” 
have acquired lead poisoning from lead in the metal or possibly 
from coatings on the metal In the present instance, if lead 
poisoning exists, which is unlikely, hypertension might appear 
as one manifestation of that disease in chronic form Many 
lathing nails are galvanized, and subsequently zinc oxide may 
form as a powder on the surface Manifestly small quantities of 
zinc oxide would be harmless and would not be regarded as the 
cause of the hypertension Some wire nails without galvanmng, 
in the process of extrusion, are lubricated by industnal soaps 
Should this soap appear on the nail as dnven, it is without 
significance to health In any case, the practice of “tack” or 
“nail spitting” is not favored if for no other reason than the 
prospect of dental damage, the front teeth becoming serrated 


CALLUS FORMATION 

To THE Editor — What is the most elective treatment for callui 
formation at the angles of fingernails — in the inner angle o] 
middle finger'^ This callus also extends sublingually 

Allan Rods, M D , New York 

This inquiry was referred to two consultants, whose respective 
replies follow — E d 


Answer — The first step in treating callus formation at any 
site, including the angles of the fingernails, is to remove any 
factor that seems to be causing irritation In the case of the 
periungual area, this is often due to the habit of “picking” the 
skin at this site, this may be avoided by covering the affected 
part with adhesive tape, which may be left in place (change 
every second day) for as long as necessary to break the practice 
The fact that the callus extends subungually suggests that the 
writer is referring to a periungual and subungual verruca In 
this case, the probable treatment of choice is the removal of the 
wart with careful electrodessication, this is a more difficult 
procedure than the removal of verrucae on other sites of the 
hand, and the operator should be skilled in doing the procedure 
Finally, a callus may be removed at any site by the application 
of salicylic acid m appropriate concentration One satisfactory 
method is the use of 40% salicylic acid plaster Cut the plaster 
to the exact size of the site of the callus, apply, and hold in place 
with adhesive Remove after about three days, soak part m 
warm water, and the softened callus is peeled off This may be 
repeated as often as necessary As noted above, the callus wH 
recur if the source of trauma is not removed Usually, the 
application of salicylic acid plaster will not be curative for pen 
ungual warts 


Answer — Some persons form calluses easily at prwsure 
reas, such as finger tips, palms, and soles In a few, yvo 
hyroidism may be a factor and the administration of t y 
i helpful Viohmsts and others subject to callus fo^nialion 
he finger tips get relief by the use of a pumice stone Ttu 
imple and practical method A little expenence wi 
each the user just how far to go to avoid ^ and 

an be softened with a 5 to 15% salicylic acid ^PP , „ 

len pared away Another way of doing this 
trips of salicylic acid plaster kept in place by .j 

cotch tape These may be left on two days or ly^^^ 

D soften the callus before panng 'lacken its 

nth a carbon dioxide pencil after .griasis fungous 

egrowth At times chrome dermatoses, such as ps ^ £ 

Iclion. or may ^ Tck"!" 

re likely to be some accompanying tellta , 

1 the nails, when the contiguous soft parts a 
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There has probably been no time in the history of 
Amencan medicine when one component part of medi- 
cine has been more viciously bombarded than has the 
general practitioner in the past few years — and biblically 
reminiscent — by his own brother From a philosophical 
point of view, it has always been a challenge to outclass 
a good man m any field of endeavor, and mediane is no 
exception In viewing the entire panorama of the past 
five years, I am inchned to believe that few of the in- 
justices performed are the desire of any one speciahst or 
even a majonty of the specialists in any one organization 
The officials of the American Medical Association have 
not sanctioned the cnticisms heaped upon the medical 
profession m general and the general practitioner in 
particular, but I am inclined to question the atutude of 
those who control or those who speak in behalf of the 
specialty groups Far too many times the individual is 
sacrificed for the organizaPon’s desire for power and 
prestige or for the director or executive secretary who 
wishes to foster his own personal ambitions I have seen 
medical study clubs formed with only one objective in 
mind, to convene, study, and discuss medical problems, 
slowly transform into a bitter collection of one-sided 
personahties so remote from the onginal group as to be 
hardly recognizable Perhaps it would solve a host of 
problems if tomorrow we should awaken to find all 
separate groups of physicians disbanded and only one 
remaining, the Amencan Medical Assoaation Unfortu- 
nately at the moment this is too much to expect, and we 
are forced into keeping astnde with the speciahst, the 
special atomic speciahst, and similar groups For ex- 
ample, one of my fnends offered to admit me as a charter 
member in his new specialty group, the Interplanetary 
Surgeons 

DISCRIMINATION AGAINST GENERAL PRACTITIONERS 

In the past seven years, you have heard of the growth 
of the American Academy of General Practice If you 
have read The Journal, vou will note the mcrease in 
numbers of hospitals incorporating general practice sec- 
tions Medical skill has improved so much that I am sure 


general practitioners are capable of giving good medical 
care to 85% of the nation’s ill The public is demanding 
more and more capable family doctors I do not agree 
with the idea that family physicians should assume the 
role of family counselors and refer all patients to our 
specialist fnends, nor do I agree completely with Dr 
Paul White, who says, “The worst doctor today is better 
than the best doctor of 50 years ago ” However, I do say 
that the general practitioners today are supenor in scien- 
tific knowledge of medicme to their counterparts of 
yesteryear The plulosophy of medical care has always 
been to give the patient the best care possible and a cure 
of his ailment if it is at all possible All physicians beheve 
m that philosophy, both general practitioners and spe- 
ciahsts I believe that a young man should be tramed in 
a specialty if he so desires It should make him better 
trained when he finishes his residency than the intern w'ho 
just fimshes his stay m the hospital Yet neither one is 
trained m the simple complaints of patients The young 
physician who has just finished his mtemship makes mis- 
takes, but they are usually minor The older men make 
mistakes as well During my 34 years of practice, I have 
seen many of these men, who now complam about use- 
less surgery, domg that very thmg 

Not only the pubhc is being bombarded with dis- 
criminatory stones against the general practitioner but 
the hospital administrators get their share of stones 
Some hospital admmistrators are influenced by them to 
keep men off the staff or may refuse them pnvileges re- 
gardless of their ability Physicians lucky enough to 
practice m communities without such problems cannot 
appreciate these difficulties I am acquamted with physi- 
cians who through jears of expenence and trammg are 
quabfied but are denied pnvileges m hospitals because 
they do not belong to a specialty group In my work in the 
General Practice Section and as a past official m the 
academy m the state of California, I have listened to 
many general practitioners complaining that they can 
not get on the staff of a metropolitan hospital, and, if the\ 
are lucky enough to be admitted to the staff, thej cannot 
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get on the surgical stall or advance m their stalT status 
During these conversations, they tell me that they wonder 
if they made a mistake in becoming a general practi- 
tioner This IS discouraging I remember standing in back 
of two c\-G I physicians taking a residency in the spe- 
cialties During their conversation one of the young physi- 
cians said, “1 can’t afford to spend the lime in a resi- 
dency, but if I don t get a Board I can’t get on the sta/T of 
my hospital at home ” It is not my purpose to discuss 
the argument that all physicians should be permitted to 
belong to the staff of their hospital irrespective of their 
ability M}' point is that all physicians applying should 
be judged according to their ability, as well as to their 
school, character and similar considerations Hospital 
administrators tell me that they arc not to blame if a phy- 
sician IS not on the stalT They place the blame on the 
hospital executive committee of the staff and its creden- 
tial committee Most physicians know the actions of the 
staffs and their committees in the large hospitals, let 
it sufitce to say that the general practitioner does not 
fare well 

Dr John Fulton of Yale told of a well-knowm dean 
w'lth many forward-looking ideas who, being frustrated 
by his faculty, exclaimed “It is easier to move a cemetery 
than change the curriculum ” Applying this thought to 
the rules and regulations of constitutions of hospitals in 
many places in the United States, it would take an act of 
God to permit a capable general practitioner to perform 
surgery or even to get on tlie staff One can appreciate 
the tremendous education and effort needed to change 
the present status of the general praetitioner in some hos- 
pitals The hospital association has said their responsi- 
bility IS to see that the patient gets the best possible serv- 
ice We must answer this statement with the fact that a 
capable, conscientious family physician is capable of 
giving that service 

SURGICAL QUALIFICATIONS 

During the past six months a new hospital was built 
about 10 miles from my home It was to be an open hos- 
pital for general practitioners, many of whom worked 
hard to raise funds for the hospital When the hospital 
formed its staff, the general practitioner was told that 
he could not do the work he felt he was capable of per- 
formmg The situation in this hospital has now become 
very serious After being in the midst of the problems be- 
setting the work of the general practitioner in various hos- 
pitals and in our hospital in particular, I felt that a solu- 
tion should be conceived that would be fair to the cer- 
tified man and to the qualified general practitioner and 
that would give the young general practitioner an oppor- 
tunity to qualify himself and allow him to advance m his 
status at the hospital Smee the bone of discontent with 
physicians seems to center around the department of sur- 
gery, It was my belief that a special committee should be 
instituted to handle the surgical problem 

In the years before we instituted the new committee, 
our small hospital placed a new physician on the staff 
according to the school from which he graduated and 
the character references he presented He was penmtted 
to do only minor surgery unless he was certified Alter 
he had spent a selected number of years m sur^al work, 
he waS permitted to apply for senior rating The senior 
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I men vvho assisted m his surgery were then asked if thev 
thought him qualified to become a semor surgeon If 
there were no dissenters, he was placed on the senior staff 
This senior rating permitted him to do major sureerv 
Many men listening to a statement of this sort would im 
mediately say, “This is intolerable and the results must 
have been terrible ” Dunng my years of practice most 
of my work has been in obstetrics and gynecology After 
hearing the furor raised about the poor abihty of the 
general practitioner, I made a 10 year study of the ma 
ternal deaths, the infant deaths, and the results of breech 
presentations I wanted to compare these statistics with 
the average in the state and with a hospital whose work 
was done by specialists These are the results maternal 
deaths amounted to 0 06 compared with the over-all 3 u 
the state, infant mortality amounted to 1 5 compared to 
3 in the state, breech presentation statistics were equal 
to those taken from a large specialty hospital m New 
York City The statement that the work must be temble 
can thus be refuted, and we can assure the pubhc that the 
general practitioner is capable of givmg good medical 
care in our hospital 

Evaluation Committee — After World War If, we be 
gan to get a number of young certified men m our distnct 
They were admitted to our staff, and soon thereafter oui 
problems multiplied Criticism of the older men and new 
men on the staff was heard, and the surgical committee’s 
work was mcreased I decided that it was tune to draft 
a preliminary amendment to the constitution of our hos- 
pital After months of meetmgs, a special committee 
that was not bound by the old traditions of the credential 
or surgical committees was formed It would reheve the 
credential committee of deciding on the abihty of the new 
applicant and would permit the surgical committee to 
check the decisions of the new committee The amend- 
ment would also permit adjudication of any discussion 
by the new committee as well as the gnevance committee 
before it exploded in the executive committee of the hos- 
pital 

To add another committee to the already heavilv 
loaded hospital staff at first seemed a bit superfluous to 
the credential and surgical committees They had many 
arguments against it, all of which resolved themselves 
after months of debate The primary purpose of this 
committee was to make it possible for the new applicant 
to show the surgical committee that he could do the sur- 
gery that he claimed he was capable of domg, whether he 
was certified or not In order to give him this opportunity, 
the committee so chosen was to consist of an equal num- 
ber of both general practitioners from the senior sur^a 
staff and the certified surgeons from the semor staff This 
committee would be referred to as the Surgical EvaluaUon 
Committee The first paragraph of the amendment rea s 
as follows “The surgical evaluation committee stia 
consist of SIX members and the chief of the surgica c^ 
mittee who shall be chairman of this 
members of this committee shall consist of three su^^^^ 
who are diplomates of American specialty boards, 

Ttiie Amencan College of Surgeons, or fellows of 
?;,rn,aucnal College of Surgeons <og=te " 
general practitioners who are members of ^ 

leal group " From the type of membership of this co 
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mittee, it is evident that there can be no complaints that 
there are no general pracUUoners on the committee to 
judge, nor can they say the specialtj' groups control the 
decisions 

The next paragraph m the amendment makes it man- 
dator}' that each member serve for a term of three years 
and that the term of ofBce be staggered so that there will 
always be men on the committee who are expenenced 
m judgmg an applicant This reads as follows The term 
of ofBce of the members of the surgical evaluation com- 
mittee shall be three years Each }ear two members will 
be appomted for a term of three years The ongmal ap- 
pomtments shall be for one, tw o and three years The ap- 
pomtments to the committee each year shall be one from 
the certified group and one from the senior surgical staff 
of general practitioners ” 

Group Classification — After developmg the amend- 
ments to the constitution this far, we began to get mto 
trouble Many physicians were undecided about the num- 
ber of classifications we should have m our surgical de- 
partment Opmions on the necessary numbers ranged 
between 3 and 15 In a hospital near our locahty, they 
classified their surgical staS mto three groups In our 
hospital we classified the staff mto four groups, however, 
the number of groups necessary is debatable The more 
groups decided on the better chance the committee would 
have to classify the apphcants The smaller the number 
of groups the sunpler it would be for the supenntendent 
or surgical supervisor to control the surgical schedule 
The certified surgeons preferred the three groups The 
Hawthorne Hospital Constitution, which uses three 
groups, reads as follows “Group classification The 
surgical evaluation committee shah tentatively classify all 
apphcants for surgical pnvileges mto group I, group II, 
group in for a term of six months Permanent appoint- 
ments shall be made after the six months tentative penod, 
and if a review of the work done is acceptable to the pre- 
ceptors assigned to observe and a favorable report is 
submitted to the surgical evaluation comnuttee who for- 
wards the report to the executive staff ” 

We beheved that the policmg of the work durmg the 
probation penod was part of the responsibihties assigned 
to the surgical comnuttee, and we felt that the chairman 
of the surgical committee would be m a better position to 
assign capable men from the surgical staff to the job of 
observmg Therefore we placed the followmg paragraph 
m at tlus pomt “The chairman of the surgical comnuttee 
shall assign three qualified semor surgeons from group I 
and group II to observe and return a WTitten report on the 
candidate who has been tentatively classified by the surg- 
ical evaluation comnuttee ” 

The method used m determmmg who should be clas- 
sified m group I was simple The certified surgeons laid 
down the catena that all men w'ho were certified by the 
American Boards, Amencan College of Surgeons, or the 
International College of Surgeons should be m thi'; group 
After much discussion they accepted the cntenon that 
any surgeon who by reason of trainmg and years of ex- 
pienence could do any type of major surgery should be 
mcluded m this group Therefore we have defined group I 
m our amendment as follows “Group I — Applicants 
shall be those surgeons who are certified by the Boards 


of Surgery' fellow of the Amencan College of Surgeons 
fellow of the IntemaUonal College of Surgeons those 
surgeons m a specialty group and those surgeons who 
have by trammg or years of expenence qualified to do 
any type of major surgery’ Any major surgery beyond 
their specialty must have another member of group I to 
share rcsponsibihty ” 

The classification of members m group II caused dif- 
ficulties Those physicians m the first classification felt 
that we should use the same catena that were used m 
the early days of the Aanencan College of Surgeons and 
the International College of Surgeons, a proper number 
of major surgical procedures had to be done under quah- 
fied preceptorship, with each case written completely 
and the results satisfactory I do not know of anyone but 
the most rabid opponent who could object to this idea 
Therefore it was decided that the amendment w'ould read 
as follows “Group II — Apphcants for this group shall 
be general surgeons who have by years of expenence or 
traimng qualified to do general surgery The minimum 
requuement of trammg for this classification shall be 
three years or more of graduate training m general sur- 
gery with a recognized qualified surgeon under preceptor- 
ship plan acceptable to the evaluation committee and 
assurance that the candidate has done at least 100 major 
operations of vanous types m which he is the responsible 
surgeon, aU of which have been carefully recorded and 
show acceptable results ” 

Group in apphcants were aU new apphcants to the 
staff who wished to do surgery and who did not limit their 
work to the nonsurgical specialties It was felt that non- 
surgical speciahsts should apply for surgical pnvileges 
They were considered general practitioners if their sur- 
gical work did not exceed 10% of their practice Fol- 
loivmg are the requirements for group in “Group m — 
Apphcants for this group shall consist of all surgeons and 
general practitioners who do surgery but do not have the 
qualifications for group I or group H Surgeons m this 
classification shall have a member of group I or group H 
as an assistant m major surgery' Any surgery' undertaken 
with w'hich the surgeon is not famihar or has had only 
precursory expenence must have as an assistant a mem- 
ber of group I or group H who is well versed m that 
particular field Any infraction of these rules calls for 
severe disciplmary' action by the executive comrmttee 
of the staff Any member of this classification may act 
as assistant m any major surgery ” 

Preceptors — ^I have heard young men complam of 
their lack of opportumty to improve theur surgical abil- 
ity, that qualified surgeons would not teach them surgery’ 
TTiey were told to go back and take up a residency m 
surgery These young doctors, who had famihes, told 
me that they could not afford to leave their famihes smce 
they were not economically able to study They said that, 
smce they had to have performed 100 major operations. 
It made it difi5cult to raise them classificatton unless 
a qualified preceptor would devote the time and energy 
to teach and assist them so that they would be able to 
have 100 major operations m three years’ trammg We 
had trouble coni'mcmg the surgeons to deiote their tune 
m preceptorship unless they received adequate compen- 
sation We therefore permitted the surgeon who w'as on 
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the preceptor list to make any arrangement about com- 
pensation that was satisfactory to himself and to the 
young doctor Tliere were cries of split fees, but since 
the young doctor acted as assistant for part of his pre- 
ccptorship we did not feel that this situation was breaking 
ethics any more than it did in graduate school training 
or in clinics where the same conditions prevailed When 
the preceptor felt that the young physician was qualified, 
the >oung physician was permitted to act as the surgeon 
himself 

The surgical chairman, wjio also is the chairman of the 
surgical evaluation committee, establishes the preceptor 
list of surgeons from group I or group II We therefore 
added another paragrapJi as follows “Any member of 
tlic hospital stall who wishes to receive training in surgerj' 
beyond his ability can select a member of the surgical 
preceptor list to act as a preceptor until such time as he 
has tentatively qualified by the surgical evaluation com- 
mittee To qualify he has to do three years of training and 
one hundred major operations under the preceptor and 
take the responsibility of the case and have satisfactory 
results ” 

Grievance Committee — There are times when the 
evaluation committee’s decision does not appeal to the 
applicant or to the surgical committee There may be 
times when the applicant is not satisfied with the surgical 
committee’s report or the evaluation committee is not 
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satisfied with the surgical committee’s report Under 
circumstances we have given the adjudicaUon to the 
grievance committee The grievance committee is usually 
made up of older men, some of whom are m other de 
partments of the hospital It was our feeling that the 
grievance committee would be fair m decidmg any con 
trovcrsial problem Therefore we added another para- 
graph “If there is Jack of agreement between the sur- 
gical evaluation committee and the surgical committee 
or if the candidate is dissatisfied with the action of either 
committee or both, he may appear before the gnevance 
committee for adjudication ’’ 

It IS our belief that the general practitioner should be 
allowed to work m a hospital of his choice and to do 
the type of medicine and surgery that he is capable of 
doing To date, much difficulty is experienced by the 
general practitioner on surgical staffs of hospitals I be 
Jicve that the solution to the surgical problem is best 
solved by a special committee and that the hospitals 
should alter their constitutions to mclude a surgical 
evaluation committee that is composed of an equal num 
her of capable general practitioners and certified mem 
bers of various boards In this way both general prac 
titioners and surgical speciahsts who are classified accord- 
ing to their quahfications and capabilities can be admitted 
to the surgical staff 
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Between Oct 21, 1953, and June 2, 1954, the Amer- 
ican Cancer Society, m conjunction with the Columbia 
Broadcasting System, presented “Telecolor Clinics,” a 
series of 30 one hour, closed circuit, network color tele- 
vision programs for physicians The first 15 programs 
emanated from a studio m the Francis Delafield Hospital 
of the Columbia-Presbytenan Medical Center, New 
York, and the remaining 15 from a studio in the Memo- 
rial Center for Cancer and Allied Diseases, New York 
The programs were televised simultaneously to a net- 
work of specific receiving sites in New York, Philadel- 
phia, Pittsburgh, Boston, Toledo, Ohio, Detroit, and 
Dearborn, Mich A projector television receiver with a 
screen measuring A^/i by 6 ft was installed in an audi- 
torium at each receiving point (fig 1) These screens 
can accommodate an audience of about 400 persons 
Each program concerned some phase of cancer, with 
emphasis placed on the importance of early diagnosis and 
prompt treatment Color kinescope recordings (16 mm 
movie film with sound) were made of each program so 


Medical producer-director, color television, American 
r>r Hnllphl cxccutivc produccr-dlrcctor. color IcleWsion, American 
“altcer^ SocleV. S television network 

ifScle was prepared at the request of the Committee on Medical 
roflon Pictures 


that one hour teaching films would be available for sub- 
sequent use by county medical societies The programs 
were televised from 5 to 6 p m each Wednesday Half- 
way through the senes a direct question and answer pe- 
riod was included The audience at a selected receiving 
site was mvited to submit questions, which were tele- 
phoned to the studio while the program was in progress 
These questions were answered on the air by the par- 
ticipatmg physicians at the close of the presentation At- 
tendance at “Telecolor Chmes” broadcasts received 
approval for mformal study credit by the American 
Academy of General Practice The medical content was 
designed to be of interest primarily to the general prac- 
titioner Audience reaction cardsiwere distributed at eac 
receiving site for viewing physicians to register opinion 
on medical content, over-all presentations, and persona 
value It is estimated that 30,000 physician visits were 
made to the entire senes, an aggregate average an len 
of 1 000 physicians per program On the basis of 

figures A evrden. a 

was viewed by one of the largest medical audiences 

visual matenal on each program f an 

mgs with the participatmg physicians, dunng 
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outline of the program was developed An extensive re- 
hearsal schedule requiring considerable physician-time 
was prepared several months in advance of each pro- 
gram to avoid conflictmg engagements Approximate!) 
nme hours of rehearsal were held before the day of the 
program On program day, the only day of camera re- 
hearsal, the physicians were requested to be available 



Rp. 1 — Boston audience \ic^inp Tclecolor Oinlcs on giini screen 
projection reccf>*er 


from 9 a m to 6 p m At first glance, the over-all time 
devoted to preparation of each program may seem ex- 
cessive, however, it soon became apparent that this 
amount of time was mandatory to achieve a smooth, co- 
ordmated production that would be an effective teachmg 
tool w'hen used later as a movie film Occasionally short 
cuts were arranged for those parOcipants who had had 
prewous expenence in the field of television Through- 
out the senes the C B S field sequential system of color 
television was used The usual microwave television relay 
circuits of the New York Telephone Company were em- 
ployed The program w'as microwaved from the ong- 
inating hospital to the Empire State Bufldmg and thence 
distnbuted to C B S network facilities leased from the 
Amencan Telephone and Telegraph Company At each 
receivmg site the program was microwaved from the 
network terminus to the local auditonum It is the pur- 
pose of this report to present the results of expenence 
with the physical organization of the senes and data 
relatmg to the methods of preparation and presentation 
of \isual matenal through the medium of color television 

STUDIO FACILITIES 

The studio at the Francis Delafield Hospital was con- 
structed in the basement of the bufldmg An adjacent 
room served as a control room At the Mcmonal Center 
the hospital auditonum was converted mto a studio and 
control room by reraovmg the seats and bufldmg a 
soundproof w all across the room Kmescopic equipment 
at both institutions was housed m rooms immediately 
adjacent to the control room Roughly 1,300 sq ft of 
space were required at each hospital to house the tele- 
vision operauon One of the greatest difficulties encoun- 
tered was obtaining adequate ceiling height for hanging 
lights 12 ft 15 an absolute minimum Actual studio con- 
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stniction w'as assigned to contractors who were experi- 
enced in the design and requirements of television studios 
Lighting and Staging — Lighting problems were sim- 
ilar to those encountered in black and white television 
with the exception that slightly greater light intensity is 
required to yield good color reproduction In addition, 
the intensity of the lightmg must be maintained as uni- 
formly as possible, this can be likened to the preparation 
of color movies Problems of wirmg and electneal circuits 
were resolved by the engmeers of C B S , and mstallation 
was done by electneal contractors Four different sets 
were used, these consisted of three 5 ft 9 m sections 
each, with a wmdow section and joining columns and 
comers All sets were interchangeable and relatable 
Drapenes, roll screens, and foldmg screens were also 
used to jom areas The sets were made of fiberboard or 
canvas on wood frames The latter proved entirely satis- 
factory, and although they required greater care m han- 
dling, they were hghter, less expensive, and more easfly 
stored Background colors are extremely important, be- 
cause they affect the color of objects and persons seen in 
the foreground Cool colors, such as light blue, gray-blue, 
and soft green were found to be most satisfactory' A 



Rc* 2, — Pedestal ij-pc studio camera and arm of perambulatinp boom 
m operation during Op/cal broadcast. 


tiled exammmg area was prepared, as well as con- 
ference and office study areas of vary mg degrees of for- 
mality (controlled by accessory decoration) The usual 
white laboratory coats could not be used, because they 
produce excessive halation m the television picture This 
difficulty W'as overcome by dyemg the coats a light gray 
that appeared white on the screen 
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the preceptor ]jst to make any arrangement about com- 
pensation that was satisfactory to himself and to the 
young doctor There were cries of split fees, but since 
the young doctor acted as assistant for part of his pre- 
ccptorship we did not feel that tins situation was breaking 
ethics any more than it did in graduate scliool training 
or in clinics where the same conditions prevailed When 
the preceptor felt that the young physician was qualified, 
the young physician was permitted to act as the surocon 
himself 

The surgical chairman who also is the chairman of the 
surgical evaluation committee, establishes the preceptor 
list of surgeons from group I or group JI We therefore 
added another paragraph as follows “Any member of 
die liospital staff who wishes to receive training in surgery 
beyond his ability can select a member of the surgical 
preceptor list to act as a preceptor until such time as he 
has tentatively qualified by the surgical evaluation com- 
mittee To qualify he has to do three years of training and 
one hundred major operations under the preceptor and 
take the responsibility of the ease and have satisfactory 
results ” 

Grievance Committee — There are times when the 
evaluation committee’s decision does not appeal to the 
applicant or to the surgical committee There may be 
times when tlie applicant is not satisfied witli the surgical 
committee’s report or the evaluation committee is not 


J.A.M.A., Sept 25 , 1954 

satisfied with the surgical committee’s report Under the., 
circumstances we have given the adjudicaUon to tk 
grievance comrnittee The grievance committee is nsuallv 
made up of older men, some of whom are m other de- 
partments of the hospital It was our feelmg that the 
grievance committee would be fair in deciding any con 
tcoversial problem Therefore we added another para 
graph “If there is lack of agreement between the sur 
gical evaluation committee and the surgical committee 
or if the candidate is dissatisfied with the action of either 
committee or both, he may appear before the gnevance 
committee for adjudication ” 

It IS our belief that the general practitioner should be 
allowed to work in a hospital of his choice and to do 
the type of medicine and surgery that he is capable of 
doing To date, much difficulty is expenenced by (he 
general practitioner on surgical staffs of hospitals I be 
heve that the solution to the surgical problem is best 
solved by a special committee and that the hospitals 
should alter their constitutions to mclude a surgical 
evaluation committee that is composed of an equal num- 
ber of capable general practitioners and certified mem 
bers of various boards In this way both general prac 
titioners and surgical specialists who are classified accord 
ing to their qualifications and capabilities can be admitled 
to the surgical staff 
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Between Oct 21, 1953, and June 2, 1954, the Amer- 
ican Cancer Society, in conjunction with the Columbia 
Broadcasting System, presented “Telecolor Clinics,” a 
senes of 30 one hour, closed circuit, network color tele- 
vision programs for physicians The first 15 programs 
emanated from a studio m the Francis Delafield Hospital 
of the Columbia-Presbytenan Medical Center, New 
York, and the remaining 15 from a studio m the Memo- 
rial Center for Cancer and Allied Diseases, New York 
The programs were televised simultaneously to a net- 
work of specific receiving sites in New York, Philadel- 
phia, Pittsburgh, Boston, Toledo, Ohio, Detroit, and 
Dearborn, Mich A projector television receiver with a 
screen measuring 4 Vi by 6 ft was installed m an audi- 
torium at each receiving point (fig 1 ) These screens 
can accommodate an audience of about 400 persons 
Each program concerned some phase of cancer, with 
emphasis placed on the importance of early diagnosis and 
prompt treatment Color kinescope recordings (16 mm 
movie film with sound) were made of each program so 


Medical producer-director, color television, American Cancer S«iety 
fDr Hollebl executive producer-director, color television, American 
Sneer W, and staff^roducer-dlrector, CBS television network 

^ This arl/cle was prepared at the request of the Committee on Medical 
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that one hour teaching films would be available for sub- 
sequent use by county medical societies The programs 
were televised from 5 to 6 p m each Wednesday Halt- 
way through the series a direct question and answer pe- 
riod was included The audience at a selected receivmg 
site was invited to submit questions, which were tele- 
phoned to the studio while the program was m progress 
These quesbons were answered on the air by the par- 
ticipating physicians at the close of the presentation At- 
tendance at “Telecolor Climes” broadcasts receive 
approval for informal study credit by the Amencan 
Academy of General Practice The medical content va 
designed to be of mterest primarily to the general prac- 
titioner Audience jepction cards were distributed at eac 
receivmg site for viewing physicians to register 
on medical content, over-all presentations, and 
value It IS estimated that 30,000 physician visits ^ 
made to the entire senes, an aggregate average au 

of 1.000 physicians per c 

attendance figures it is evident that leieco 0 
was viewed by one of the largest medmal a 
the history of professional education ^ 

The prehmmary planning of 
visual matenal onoach program f ^ ^ ^jich an 

mgs with the participating physicians, during 
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outline of the program was dc\cbp(.d An ut-niii-c tc 
hearsal schedule reqmnng considerable phiuj^n tine 
was prepared several months tn advance o 5 each pro 
gram to avoid conflictmg engagements Approri-n.t!cl\ 
nine hours of rehearsal were held before the da, nl the 
program On program day, the onlj das of camera re- 
hearsal the physicians were requested to be available 





m 


■ </ 


m 


Fig- 1 '—Boston audience v“ie»inc 
proi«ciion receiver 


TelccoJor Clinics on punl-scrttn 


MriiUion \ , , 

cnrcdinihri''- 1 , 

/ /) hum (/' 1 1 < 

ilir }i) jlio r , '• / , 

Aitli the c)cc( <1 ■ 
requited ti* m- 1 I . . ‘ , 
the inu-nsits (,i p, ^ 

(otmly as p<i ,t fo p , 
ol color mnsic i'{„i ^ 

wctCTcsolsulhjq.f, / ‘ 

"as done b\ clean \ r 

were used ihc^c an , . , 

ssnb a window -■ 

All scK vcrc , . , 

D'apetres, roll -crctr -/ < . 

'^^cd to pn iren n-.cr . 

^nvasonv-ryKii,,^,. 

'IW they ucre 1 ,:h ' " 

stored BacVgrcurdcrl- ^ ' 
> iheforcgroundOacrb, . 

n Efccn umt 


"mt i„ V 


from 9am to 6 p m At first glance, the over-all time 
devoted to preparation of each program may seem ex- 
cessive, however, it soon became apparent that this 
amount of time was mandatory to achieve a smooth, co- 
ordinated production that would be an efiective teaching 
tool when used later as a movie film Occasionally short 
cuts were arranged for those participants who had had 
previous experience m the field of television Through- 
out the senes the C B S field sequential system of color 
television was used The usual microwave television relax 
circuits of the New York Telephone Company were em- 
ployed The program was microwaved from the ong- 
matmg hospital to the Empire State Buildmg and thence 
distnbuted to C B S network facihties leased from the 
^ Amtncan Telephone and Telegraph Company At each 
receiving site the program was microwaved from the 
network termmus to the local auditonum It is the pur- 
pose of this report to present the results of experience 
with the physical organization of the senes and data 
relating to the methods of preparation and presentation 
of \ isual matenal through the medium of color television 

STUDIO FACILITIES 

The studio at the Francis Delafield Hospital was con- 
structed in the basement of the buildmg An adjacent 
room served as a control room At the Memonal Center 
the hospital auditorium was converted into a studio and 
control room by removing the seats and buildmg a 
soundproof wall across the room Kmescopic equipment 
at both institutions was housed m rooms immediatch 
adjacent to the control room Roughly 1,300 sq ft of 
space were required at each hospital to house the tele- 
vision operation One of the greatest difficulties encoun- 
obtaining adequate ceiling height for hanging 
ignts 12 ft IS an absolute mmimum Actual studio con- 
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tile preceptor list to make any arrangement about com- 
pensation tliat was satisfactory to himself and to the 
young doctor Tliere were cries of split fees, but since 
the young doctor acted as assistant for part of his pre- 
ccptorship we did not feel that this situation was breaking 
ctliics any more than it d/d /n graduate school training 
or in dimes where the same conditions prevailed When 
the preceptor felt that the 3 'oung physician was qualified, 
the young physician was permitted to act as the surgeon 
himself 

The surgical chairman who also is the chairman of the 
surgical evaluation committee, establishes the preceptor 
list of surgeons from group I or group If We therefore 
added another paragraph as follows “Any member of 
tlic hospital staff who wishes to receive training in surgerj' 
beyond his ability can select a member of the surgical 
preceptor list to act as a preceptor until sucli time as he 
has tentatively qualified by the surgical evaluation com- 
mittee To qualify he has to do three years of training and 
one hundred major operations under the preceptor and 
take the responsibility of the case and have satisfactory 
results ” 

Grievonce Committee — There arc times when the 
evaluation committee’s decision does not appeal to tlie 
applicant or to the surgical committee There may be 
times when the applicant is not satisfied with the surgical 
committee’s report or the evaluation committee is not 


LA.M.A., Sepf 25, 1954 

satisfied with the surgical committee’s report Under the., 
circumstances we have given the adjudication to 
grievance committee The grievance committee is usuallv 
made up of older men, some of whom are m other de 
partments of the hospital It was our feeling that fk 
grievance committee would be fair m deciding any con 
troversiaj problem Therefore we added another para 
graph “If there is lack of agreement between the sur 
gical evaluation committee and the surgical committee 
or if the candidate is dissatisfied with the action of either 
committee or both, he may appear before the gnevance 
committee for adjudication ” 

It IS our belief that the general practitioner should be 
allowed to work in a hospital of his choice and to do 
the type of medicine and surgery that he is capable af 
doing To date, much difficulty is expenenced by the 
general practitioner on surgical staffs of hospitals I be 
lieve that the solution to the surgical problem is best 
solved by a special committee and that the hospitals 
should alter their constitutions to mclude a surgical 
evaluation committee that is composed of an equal num 
ber of capable general practitioners and certified mem 
bers of vanous boards In this way both general prac 
titioners and surgical specialists who are classiied accord 
mg to their quahfications and capabihties can be admitted 
to the surgical staff 
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Between Oct 21, 1953, and June 2, 1954, the Amer- 
ican Cancer Society, in conjunction with the Columbia 
Broadcasting System, presented “Telccolor Clinics,” a 
series of 30 one hour, closed circuit, network color tele- 
vision programs for physicians The first 15 programs 
emanated from a studio in the Francis Delafield Hospital 
of the Columbia-Presbytenan Medical Center, New 
York, and the remaining 15 from a studio in the Memo- 
rial Center for Cancer and Allied Diseases, New York 
The programs were televised simultaneously to a net- 
work of specific receiving sites in New York, Philadel- 
phia, Pittsburgh, Boston, Toledo, Ohio, Detroit, and 
Dearborn, Mich A projector television receiver with a 
screen measuring 41^ by 6 ft was installed in an audi- 
torium at each receiving point (fig I ) These screens 
can accommodate an audience of about 400 persons 
Each program concerned some phase of cancer, with 
emphasis placed on the importance of early diagnosis and 
prompt treatment Color kinescope recordings (16 mm 
movie film with sound) were made of each program so 


Medical producer-director, color television, American paneer Swiety 
(Dr Hollebl executive producer-director, color television, American 
cancer slSli^ anr^aff^rodu CBS television networle 

^^This article was prepared at the request o£ the Committee on Medical 
Motion Pictures 


that one hour teaching films would be available for sub- 
sequent use by county medical societies The programs 
were televised from 5 to 6 p m each Wednesday Half 
way through the series a direct question and answer pe- 
riod was included The audience at a selected receiving 
site was invited to submit questions, which were tele- 
phoned to the studio while the program was in progress 
These questions were answered on the air by the par- 
ticipating physicians at the close of the presentation At- 
tendance at “Telecolor Clmics” broadcasts receive 
approval for informal study credit by the Amencan 
Academy of General Practice The medical content \sa 
designed to be of mterest primarily to the general prac 
titioner Audience jreaction cards were distributed 
receiving site for vievvmg physicians to register opmi 
on medical content, over-all presentaUons, and pers 
value It IS estimated that 30,000 physician visits ^ 
made to the entire senes, an 

of 1.000 physicians per cUnics^ 

attendance figures it is evident that Teieco or 
was viewed by one of the largest medical audiences m 

the history of professional educauon 

The prehmmary planmng of three meet- 

visual material onnach progr^ dvnngwbicb so 

rags with the participatmg physicians, du g 
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make the cost of art work profubitive The only excep- 
tions to the three to four ratio were anatomic drawings 
of the full figure or other vertical subjects In such cases 
the dimensions w’cre 20 m across and 30 in m height 
The size of the card is of no consequence as far as the 
viewer is concerned as long as the camera gets m as 
close as the material permits The drawing will fill the re- 
ceiver screen, whether the original card is 6 in or 6 ft 
wide 

In laying out material for a graph or chart of 18 bj 
24 m dimensions it is well to design the layout with a 
margin of at least 2 m on all sides, e g , 14 b> 20 in On 
such a chart or hst the prmted matter is limited to 7 hnes 
of type, and 15 letters to a hne This requires simplifica- 
tion of content, as well as careful abbreiiation ot words 
Charts and graphs m medical journals are designed for 
study and referral, they can and usuallj do contain a 
great deal of mformation When such material is used 
on television it must be condensed to make a single point 
or mdicate a trend H more than one pomt must be made 
It IS better to prepare two simplified charts that are read- 
able Simplification is also essential m prepanng ana- 
tomic matenal and other tjpes of representatiie art work 
Fine detail takes considerable time m preparation and is, 
therefore, expensive, more important, it may fail to re- 
produce well 

Backgrounds, Overlays, and Surgical Specimens - — 
Although sohd black areas or backgrounds are undesir- 
able m black and white television because of “bloommg,” 
they work well m color television After experimenting 
with both gray and colored backgrounds for rendenngs, 
black was chosen because it gives maximum briUiance 
to rendered area, the screen outlme offers a mmimum of 
distraction, and the black background is easier to clean 
or retouch 

Frosted acetate overlays with surface draw mgs were 
used frequently to superimpose graph hnes, add addi- 
tional anatomic detail, descnbe operative procedures, or 
allow the physician to draw' with colored chalk on a 
basic diagram (fig 4) The overlays were placed directly 
on the surface of art work The followmg disadvantages 
of overlays were noted 1 Rendenngs directly on the 
overlay are extremely fragile, they scratch and soil 
easily under studio handimg 2 The acetate tends to 
buckle under the heat of studio lights and may cast dis- 
turbmg reflections 3 Each layer of acetate tends to gray 
the area underneath, lightenmg the dark areas and dark- 
ening the light areas, thereby reducing the definition of 
the onginal Alternatives used mcluded opaque ‘hang- 
on” areas in sections and jigsaw -tj'pe “puU outs” where 
applicable The presentation of gross surgical matenal 
offered no major problems Operatmg room and autopsy 
specimens were kept frozen until the afternoon of the 
program, at which time they were allowed to thaw The 
specimen was pmned to a cork board and demonstrated 
in the routine manner Old specimens or those that had 
been fixed m formaldehyde were unsatisfactory because 
of color loss and lack of fiexibihty 

Black and White Photographic Prints — Black and 
w’hite photographic pnnts were avoided unless they made 
some very spei^c point, e g , an old case report before 
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the days of color photography or an mfrared photo to 
show distended \ems A matte fimsh is recommended to 
prevent surface reflections An acetate overlay may be 
used when the pnnt is glossy 

SPECIAL TECHNIQUES 

Plaster anatomic models were used effectiiely to iden- 
tify anatomy, explam operative procedures, demonstrate 
techniques of radiation therapy , and illustrate diagnostic 
methods These models are standard equipment at most 
medical schools and some supply houses and are readily 
utilized m the medium of television Sponge rubber 
models have opened up a new field m visual education 
In addition to the adiantages of the plaster model, the 
sponge rubber model has flexibflity that allows the m- 
sertion of an instrument or examimng finger Techniques 
such as proctoscopy can be shown on a sagittal section 
pelvic model or bronchoscopy on a corneal section lung 



Fig- 4 — Top diagram of gastric Wood suppli Bottom, acetate otcrlav 
superimposed to show lymph node distribution 

model The model can be sculptured from blocks of 
sponge rubber and then pamted to prov'ide a hfe-like 
quahty' 

The magic board, a “flannel board” measunng 3 m 
high bv 4 m wide, is effective for demonstrating sequen- 
tial development, gnd diagrams, chemical structural 
changes, and degrees of comentionai or radical opera- 
til e procedures The board has a fiberboard base with a 
rayon x'lscose fiber coxenng It employs xisual syanool 
cards prepared from sheets backed with rayon vi:,cose 
fibers that adhere with httle pressure and are easilx 
removed Lettering or art work may be drawn or gluc^ 
on the surface of the sheets Jigsaw diagrams were oc- 
casionally used to explam operative procedures A basic 
diagram was cut mto its component parts and as the 
physiaan narrated he was able to remoie organs and re- 
place them to show the extent of surgical excision The 
diagrams were made of wood or pressed paper and were 
supported on an oidmary easel 
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A magnetic board was also used This is a drawing on 
light weight illustration board that, in turn, is afTixcd to 
a tiun iron panel Supplementary material is attached to 
Hat permanent magnets that will then adhere to the verti- 
cal surface of the chart (fig 5) Pointers were colored 
plastic knitting needles of varying sizes The physicians 
were carefully instructed in the technique of pointing to 
visual material Movements must be precise and accurate 
rather than broad and sweeping Sudden rapid motion of 
the pointer produced a disturbing stroboscopic effect on 
the television screen Blackboards were generally unsatis- 
factory, because the background did not erase cleanly 
Our experience was limited to composition boards, per- 
haps the use of a slate blackboard might obviate this dif- 
ficultv 



Fig 5 — Magnetic board with small disks representing melastases from 
a primary renal carcinoma 


A revolving drum similar to the kind used for “credits” 
m black and white television was occasionally employed 
for presenting long lists that did not compose well within 
the three to four ratio of the television screen Tape re- 
cordings were essentially untried except for one program 
on psychiatry, in which they were used for background 
music in specially photographed dream sequences 
Future use may be considered in the presentation of re- 
corded patient-physician interviews Colored chalk for 
use on overlays was selected primarily for contrast with 
the background colors 

Both hospital patients and outpatients appeared in the 
medical presentations Due to the nature of the disease 
under discussion special precaution had to be taken to 
keep the patients from learning their diagnosis if they 
were not already aware that they had been treated for 
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appeared to be those in which lesions were demonstrated 
or post-therapy results were illustrated Least effective 
were the simple interviews that noted a long-term survival 
and httle else Dramatic effects were obtained with groups 
of patients whose histones were being discussed by a 
physician out of camera view and out of earshot of the 
patients For legal purposes, all participants were re- 
quested to sign release forms In order to demonstrate 
certain aspects of physical examination both male and 
female models were employed More specifically, the use 
of live models was confined to female breast’ pelvic, 
abdominal, and head and neck exammations and to the 
localization of neurological levels 


Kinescopes The kinescope machine, newly devised 
by the C B S Research Laboratories, was one of the first 
machines used for a regular senes of color television 
recordings The mechanism of operation consists of 
photographing the television picture on commercial color 
film Duplicate copies are reproduced from the picture 
and sound track originals to provide a composite print 
The kinescope recording apparatus accommodates 1,200 
ft of film, enough to record about half an hour of pro- 
gram Thus it was necessary to reload m the process of 
recording a one hour program To prevent loss of con- 
tinuity, that portion of the program that would be lost 
during reloading was kmescoped in advance of the air 
show for subsequent splicing into the final film presenta- 
tion It is hoped that prmts of the kinescopes will have 
wide distnbution to county medical societies, medical 
schools, and other groups for showing at regular sessions 
In this way, those who were unable to see the hve presen- 
tations can view the programs by simple movie projec- 
tion 
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The Atlitude of the Physiaan — ^The persisting preoccupation 
with an almost exetusive physical, chemical and bacteriological 
onentation in under-graduate curricula is not in keeping with 
present-day knowledge It clings to the past and is influenced 
by the technological trends of the Western world The redis 
covery of the patient as a person constitutes an important chal 
lenge to medicine today The prevalent attitude of physiciMs 
toward their patients has been heavily influenced by the attitudw 
which characterized their teachers in the medical schools an 
m their postgraduate training From them they learned, and they 
continue to learn, the organic eUology of disease, the unportance ^ 
of differential diagnosis and the chemical and surgical manage 
ment of diseased organs, structures and systems They are 
also receiving an increasing amount of under-graduate instruction 
in psychiatry In these courses, they learn about the developmen 
of personality, the psychodynamics of the neuroses 
etiological factors and emouonal significance of , 

somatic affections What they are taught about the Psycholog 
origin of somatic symptoms and psychopathology is in such 
irast to what they are taught in medicine and 
teriology and m histology that many students regard 

s funeiional in origin or as organicaUy dete^n d Subse 

auently, they are unable to utilize what ‘hey have 
Jic department of psychiatry m their daily ^ 

[n their attitude toward their patients they P^'^P®^^ ugl/ty 

mind dichotomy, and their ["knowledge about 

of medical care commensurate with current k * 

sickness and health are necessarily Center, 
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ACUTE SUPPURATIVE ARTHRITIS OF THE HIP IN PREMATURE INFANTS 

Donald U' Ross, M D , Los A ngeles 


The occurrence of acute suppurative arthritis of the 
hip m newborn infants is a pediatric emergency that is 
seen infrequently but presents a very senous and urgent 
problem when it occurs Too often an early diagnosis is 
not made, and irreparable damage to the hip joint has 
taken place before the senousness of the illness is fully 
understood In the past two decades the advent of anti- 
biotics has considerably reduced the incidence of septic 
lesions of the joints and osteomyelitis in children, how- 
ever, as Blanche ‘ recently showed, the frequency of 
osteomyelitis m infants under 1 year of age has not been 
reduced, despite the most modem and up-to-date facili- 
ties, drugs, and care A cntical analysis of the failure of 
modem medicme to show favorable advances m the inci 
dence of pyogenic arthntis and osteomyelitis m mfants 
should be made The purpose of this paper is to illus- 
trate the extreme necessity for early diagnosis in the 
management of acute suppurative disease of the hip in 
infants, more specifically, m the premature newborn 
The bafflmg orthopedic problem that a young child 
with complete destruction of the head and neck of the 
femur presents to the orthopedic surgeon and the fre- 
quency with which this end-result occurs when an acute 
suppurative arthntis of the hip was the destmctive agent 
initiated an mvestigation mto the history of such pa- 
tients m this hospital It was found that m the past four 
years five cases of acute suppurative arthntis of the hip 
had occurred that were unrecognized for varying lengths 
of time It may be sigmficant that all of these cases 
occurred m premature infants The scope of this paper 
is limited to the early recogmtion and diagnosis of the 
process In the medical hterature, many excellent re- 
ports descnbe the end-results of septic lesions of the hip 
in infants and cover the subject of their treatment 
Badgley® descnbed the end-results in 113 cases, Har- 
mon ’ has adequately discussed the surgical treatment 
' of the residual deformity, and there are many other con- 
tnbutors to this subject It is interestmg to note that m 
almost all reports of a senes of cases of septic lesions 
of the hip statistics are given as to the duration of local 
symptoms or signs before diagnosis is made Any delay 
whatsoever m dealing with a case of acute pyogenic ar- 
thntis of the hip may sjiell disaster, since it is well known 
that the cartilagenous constituents of the hip jomt of an 
infant may be destroyed in a matter of hours by an acute 
suppurative process In Nicholson’s * senes the lapse of 
time between the appearance of local signs and recog- 
nition of the mfecUon was five days to three months 
Blanche ' states that in the cases studied the symptoms 
had piersisted for at least a week This delay represented 
the time between the appearance of local signs while 
the child was in the care of his parents and the first 



mature infants who have not yet left the hospital In the 
five cases descnbed below from six days to 16 months 
elapsed after the onset of the initial local signs and 


symptoms before the diagnosis was established To my 
knowledge, no previous collection of cases of acute sup- 
purative arthritis of the hip in premature infants has ap- 
peared in the literature 

CLINICAL MATERIAL 

All the cases of acute suppurative arthritis of the hip 
in newborn infants that had been reported in this hospi- 
tal in the past 1 0 years were reviewed It was found that 
18 cases had occurred and that 5 of these were unrecog- 
nized for a considerable period of time before the diag- 
nosis was made Surpnsingly, in every instance in which 
there was a delay m diagnosis the patient was a pre- 
mature infant A likely portal of entry for a blood-bome 
infection to the hip was present m four instances (see 
table) The average age at the onset of symptoms was 
12 days The first clinical signs recorded m four of the 
five cases were swelling of the buttock or thigh, or both, 
in the remaining case, a flexion contracture of the hip 
was the first sign noted A high temperature was present 
in only two of the five patients Among the presumptive 
diagnoses made was thrombophlebitis in one patient, 
abscess of the thigh in another, and cellulitis of the upper 
thigh in three In two patients spontaneous rupture of 
the mfected joint apparently occurred, an abscess ap- 
peared in the thigh that was dramed by an incision, but 
there was no recognition of the hip joint as the source 
of the abscess In the three cases in which cultures were 
taken the organism identified was Micrococcus pyogenes 
var aureus In all but one of these patients the diag- 
nosis was eventually made by roentgenograms after 
destructive changes had taken place and a pathological 
dislocation had occurred Aspiration of pus from the hip 
joint confirmed the diagnosis m one patient 

REPORT OF CASES 

Case ) — A Negro girl was bom in October, 1949, after 
normal, spontaneous labor without anesthetic The general con 
dilioD was good physical examination revealed a normal pre- 
mature infant 4 Ib 5 oz (1,956 gni ) in birth weight The patient 
was admitted to the premature nursery in an mcubator and was 
given vitamin K, injected intramuscularly into the gluteal regions, 
a total of four times in the first two days Progress was some 
what slow, and the bulh weight had not been regained on the 
12th day On the I4lh day there tvas a sudden elevation of 
temperature to 102 F, and 24 hours later the right buttock was 
noticed to be slightly swollen A diagnosis of low grade cellulitis 
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DIAGNOSIS 

An early dtagno'^is could have been made m each of 
the eases described above if the hips of the infant had 
been carefully examined when the first local signs de- 
veloped One must not overlook the fact that acute sup- 
purative arthritis of the hip m a newborn infant can and 
docs occur The ditTcrcntial diagnosis includes cellulitis 
superficial abscess and thrombophlebitis Trauma, con- 



Fj, 4 — /( rocnti,cnoi.ram of the piUcnl in cise 4 initially thoupht to 
be normal Close scrutiny reteals palholopical dislocation of the left hip 
from an unrecognized acute suppuratitc arthritis B second roenlgciio 
gram of patient taken three weeks later, tctcallnp adtanced dcstructhe 
changes in the femur and pelvis 


genital abnormalities, and acute poliomyelitis must also 
be included, however, the latter group of conditions can 
be distinguished readily, since the septic lesion of the 
hip IS a sudden infectious process and, in almost all 
cases, the four cardinal signs of local inflammation are 
present When these findings occur near the hip of an in- 
fant the knowledge that an acute pyarthrosis can occur 
directs attention to the jomt itself, and an erroneous diag- 
nosis of an infection of the superficial tissue can be 


avoided 

Once the hip joint itself has fallen under suspicion, the 
additional diagnostic physical findings that should suggest 
mtra-articular disease are (1) flexion contracture (2) 
restnction of abduction, and (3) deepening of the trans- 
verse gluteal crease or presence of an extra skin crease 
A newborn child lies either face down or on his bac 
with legs flexed and abducted in a * frog PO^hion y 
nulling gently on an infant’s ankle m an effort slo y 
a“d cLfully to extend the th.gh, a flexion contracture 
Tthe L can be detected It also may be necessary, m 
Imtnmg for a flexion contracture, to flex the oppos, e 
thmh on the abdomen while the range of extension is 

tested in the suspected joint 90 degrees 

of abduction available with the hip fl 


with that possible in the opposite hip, a restnction of this 
motion may be shown to be present In most newborn 
infants the thighs may be abducted in flexion to the hon- 
zontal Restricted abduction suggests a pathological dis 
location, and roentgenograms may confirm such a sus 
picion Deepening of the transverse gluteal crease and 
the presence of an extra skin crease should arouse sus- 
picion but are of doubtful value, since such findings are 
present in many infants with normal hips In the presence 
of these findings, together with those of inflammation, 
the preliminary diagnosis of an acute suppurative arthn 
tis of the hip should be made and the jomt promptlj 
aspirated with a large-bore needle Treatment depends 
on the result of the aspiration and may include open 
drainage of the joint and fixation in an abduction spia 
cast Early roentgenograms cannot be depended on for 
an early diagnosis, and, indeed, it is the aim of the treat 
ment that no abnormal roentgenologic findmgs appear 
Needless to say, aspiration and roentgen examination are 
tests that should be used to confirm a suspected sup- 
purative artlintis after the clinical diagnosis has been 
made 

From a critical evaluation of the management of the 
cases described above, the following postulates are pro- 
posed 1 An infant with any infection, however msig 
nificant, should be considered potentially to have a septic 
lesion of the hip 2 Enlargement or swelhng of the leg 
thigh, buttock, or groin m an mfant must always be con 
sidered to be an early sign of an acute suppurative proc- 
ess in the hip 3 All infants with infection should be 
tested daily for limitation of flexion and abduebon of the 
hips The maneuvers are simple and are easily and 
quickly performed while the patient lies on his back 

COMMENT 

The fact that all five of these unrecognized cases of 
acute suppurative arthritis occurred in premature infants 
has aroused much interest, and the general management 
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IS grossly different from that used in the normal nev.- 
bom The conclusion remains that dunng the concen- 
trated efforts directed toward feeding problems, hemato- 
logical problems, and the other burdens of the premature 
infant, there is no emphasis on the diagnosis of such 
complications as septic lesion of the hip Finally, the 
selectivity for the hip joint that pyarthrosis seems to 
show m this senes needs consideration The buttochs, 
thighs, and legs of the patients were the commonest sites 
of therapeuhc or diagnostic use of the hypodermic nee- 
dle, as in the repeated vitamin K injections However, 
the scalp lems were used for transfusions m two in- 
stances in this senes To my knowledge there is no pub- 
lished record proving that the pathogenesis of an acute 
pyogenic process in the hip joint of an infant began with 
the unmtended introduction of a nonstenle instrument 
into the adjacent soft tissue or through the capsule and 
synovia I do not believe that the occurrence of a sup- 
purative lesion of the hip m an infant is the result of 
direct extension to the joint from a nearby pnmary infec- 
tion There is little question that the simultaneous pres- 
ence of a pyogenic distant infection in four out of five 
cases was not coincidental 


SUMMARY AND CONCLUSIONS 
In five cases of acute suppurative arthritis of the hip 
in premature infants treatment was delaved because of 
failure to make the diagnosis Serious, permanent mjurv 
resulted, except in one patient who received compara- 
tively prompt treatment and m whom a good result is ex- 
pected My study of these cases leads me to believe that 
the infection of the hrp resulted from a hematogenous 
spread from a distant focus rather than from mtragluleal 
injections or venepuncture in the region of the hip Acute 
suppurative arthritis of the hip in a newborn child is 
difficult to diagnose m the early stages and may be en- 
urely overlooked This is especially true m a premature 
infant, since there may be no detectable systemic reac- 
tion A senous error can be made if a disease process 
within the hip is not included in the differenbal diagnosis 
of local signs of inflammation in the groin, buttock, or 
thigh The diagnosis should be established by the detec- 
tion of early physical signs and immediate aspiration of 
the hip joint When treatment is delayed until changes 
are visible m the roentgenogram, the damage to the joint 
IS usually extensive and cnppbng 
145 S Mansfield Ave 


TREATMENT OF SYMPTOMATIC GIANT AIR CYSTS OF THE LUNGS 

Hugh Barber, M D 
and 

Frank Lamberta, M D , New York 


The bulla as a common cause for pneumothorax has 
attracted mcreasmg attention Its growth to a giant air 
cyst with cnpphng pressure effects and respiratory in- 
validism IS less well Imown A return of useful respiratory 
capacity m the afflicted patient has been indicated already 
m vanous reports by removal of the air cysts however, 
many physicians emphasize an underlying pulmonary 
emphysema as insurmountable m treatment and allow 
the disease process to run its inexorable course The 
ipotenhal for rehabilitation in many cases of advanced 
giant au- cystic disease ments more nonce, while the 
importance of associated emphysema should receive fur- 
ther mvesugation This paper is prompted by a persona) 
experience, between 1951 and 1953, with 11 respiratory 
invalids who had giant air cystic disease and whose lungs 
were restored to useful function by the use of a limited 
excision 


Air cysts of the lungs are classified with respect to the 
point of ongin from the tracheobronchial tree The 
origin of this disorder in the subpleural end-bronchiole 
or the alveolar duct is pointed out by authonties and 
observed in this expenence The penpheral ongin differ- 
entiates cystic bronchiectasis, congenital cystic disease, 
and cysuc hypogenesis of the lungs, which anse from 
more major bronchi and have bronchial structural char- 
actenstics Other cysUc lesions, especially air cysts with 

nr£m^''N present perplexmg 

Sam to W of ffie lesions rarely ap- 

nisurmountable pulmo^ 


clinical features 

Clinical reports and the 1 1 cases mdicate a preponder- 
ant incidence of the disease m men throughout adult life, 
from 21 to 69 years The known duration of symptoms 
before the mvalid state ranged from two months to nme 
years A diagnosis was made of pulmonary emphysema 
with cysuc changes at onset of disability, but definitive 
treatment was deferred because of emphysema No 
asthma, allergy, or sensitivity was found m these pa- 
tients, but occasionally these are reported Interesting 
also was the failure to obtam convincing data on pnor 
suppurative pneumoma or other lung disease necessitat- 
ing hospital care Smokmg habits and known inhalational 
hazards could not be correlated 

Signs and Symptoms — ^The group of 11 patients were 
in good health and had no complamts of regjiratorv di',- 
order prior to the onset of symptoms attributable to air 
cyst After their onset, the symptoms nere indistinguish- 
able from those expected m chronic progressive pul- 
monary emphysema These included susceptibility to 
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frequent colds, irritative cough, hemoptysis, expiratory 
wheezing, dyspnea, weakness, prccordial palpitation, 
anxiety reaction, and cyanosis rather late in the course 
of the disease Degenerative arthritis was not present 
in the dorsal spine and rib joints Depressed diaphragms 
were observed as expected because of the rise in intra- 
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I —Bronchography falls to opacify the giant air cyst or 

from bronchial tree The major bronchi visualized 


thoracic pressure Red blood cell and hemoglobin con- 
centrations were not above normal limits, but circulating 
cell mass and volume studies were not done Electro- 
cardiograms showed strain of the right side of the heart 
inconstantly In three cases a large, tender liver and pit- 
tmg edema of the ankle indicated insufficiency of the 
right side of the heart Other symptoms arose not infre- 
quently from interval complications These included (1) 
rupture of the cyst with pneumothorax (6 out of 1 1 cases) 

precipitating surgical attention, (2) hemorrhage, and (3) 

infection (1 case) Acute chest pain, fever, l^emoptysis 
cough, and increased shortness of breath aggravated a y 
preexisting disorders of the cardiorespiratory function 
and pointed to one of these complications 

A useful point in clinical evaluation has been an esti- 
mate of size of an air cyst before the symptoms jcur 
with exercise On a conventional jn un- 

compheated a,r cyst has been found to ^ 

the total lung area before onset with « P 

tory wheeze, bronchospasm. and tachypnea Patients 

with uncomplicated cysts approaching 20* ™ 

value 

n The Basic Lesion in Chronic 
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Roentgenography — Symptomatic giant air cysts ap- 
pear on the conventional chest roentgenogram Absence 
of the fine structural markings in the cystic area provides 
contrast with the compressed neighbonng lung Retained 
secretions and chronic localized pneumonia m the adja- 
cent lung tissue may add to the radiodensity in this area 
The major consideration lies in determination of the 
isolated giant cyst from the scattered focal lesions com- 
mon to various lung diseases Conventional techniques 
usually serve this purpose adequately Specialized roent- 
gen studies have much academic interest Angiocardi- 
ography visualizes displaced major pulmonary vessels 
and makes opaque the fine vascular structures After 
removal of the air cyst, a return to a normal pattern may 
be demonstrated according to the surgery performed 
Tomography (body section roentgenography) is used to 
delineate cyst markings and often to clarify the extent of 
disease Differentiation of pneumothorax from giant air 
cyst may be possible by its use when otherwise in doubt 
Bronchography does not define these cysts, but does have 
indirect value Under the existing physiological condi 
tions, fillmg of the end-bronchiole and the alveolar duct 
IS usually poor The major bronchi visualized appear 
normal (fig 1) The importance of bronchography lies 
m excluding cystic bronchiectasis, congemtal cystic dis- 
ease, and cystic hypogenesis, which are associated with 
major bronchial ongin and may be demonstrated by this 
technique 

CAUSE OF GIANT AIR CYSTS 
The importance of concurrent pulmonary emphysema 
etiologically remains undetermmed However, these con- 
ditions for giant cyst formation and growth seem 
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(3) interference with the normal collateral ventilation 
or air dnft in the area aifected b} chronic inllammatorv 
or fibrous reaction (airtight c}st wall) 

Observations at the operating table and study of sur- 
gical specimens provide supporting data Terminal bron- 
chioles providing the vahnilar mechanism nia^ be seen 



formed Such studies provide no reliable base line or 
standard from which to deny anv patient the possible 
benefits of excision, how e\ er d> spneic he max be because 
of this form of giant air cjst of the lung Potential function 
m a trapped lung, xxhich is recoverable by surgery is not 
measurable beforehand in the laboratory' This is due to 
the dead space of the giant air cyst, associated broncho- 
spasm (activated Henng-Breuer reflex*’), compression, 
stagnant secretions, and chronic infection m adjacent 
lung tissue A satisfactory- preexisting history- of respira- 
tory- reserx-e and the natural history- of this disorder 
demand major consideration for this x-ital deasion 
Bronchoscopy is performed routmely to establish a 
clear, unobstructed airxvay and for aspnation of retamed 
secretions Also, endobronchial tumor and foreign bodies 
should be excluded Excision is recommended for the 
symptomatic giant air cyst of the lung whether bilateral 
or unilateral (fig 3) Preserx-ation of all available useful 
lung tissue should be a rule (fig 4) Simple cystectomy 
IS the procedure of choice Attached segments of airless 
lung, even if injured by chronic infection, may be re- 
stored to function to the patient’s advantage 

In this group of 1 1 pabents, mcluding 3 xvith bilateral 
air cysts, involving 12 operabons, there was no mortality 
dunng the operations or m the hospital Ten of the pro- 


Fig. 3 — TbotacoWmy showt p«lp!i«al odjin ot ihe sum air cyst to 
Sgnre 2. Restoration ol the residoal Itmctlonins long tniy be obtained 
by staple excision ot the lesion 

in the floor of the cysts Histologically there is seen a 
chronic inflammatory lesion and no cartilage is found m 
or at its commumcatmg orifice The cyst xvall is fibrous 
with scattered fragments of elasbc bssue Adjacent lung 
bssue may shoxv extensive organmng pneumonia An- 
thracotic pigment is often mterspersed m broad areas 
of hyaline scar, as is blood pigment from old hemor- 
rhage Within the cyst, epithehum is absent or mdifferent 

CLINICAL MANAGEMENT 

Initial considerabon m the symptomabc pabent need 
be given to such supportive measures as avoidmg inhala- 
bon of irritants mcluding tobacco smoke, protecting 
against exposure to colds and mfeebon, and receiving 
general rest. Immediate treatment xvith forced oxygen 
therapy or sedabon has real dangers Too prompt cor- 
reebon of lack of oxygen or direct effect of a narcobc 
on the chemoreceptors raises the hazard of carbon diox- 
ide intoxication A gradual adaptive regimen of these 
agents offers increased safety and no less benefit 
Asymptomabc or uncompheated an: cysts do not 
demand treatment unbl a comphcation occurs The de- 
cision for surgical excision rests on sy-mptoms attribut- 
able to a giant air cyst or a comphcation (fig 2) The 
extent of pulmonary emphysema or other chrome pul- 
monary diseases deserves careful evaluabon but rarely 
constitutes absolute contramdication to surgery Improved 
respiratory function can be expected from removal of a 
major space lesion of an air cyst ty-pe The quesbon of 
an operation m a pabent xvithout respiratory reserve has 
been a major concern to some surgeons With strong 
opinion to the contrary-, funcbonal studies offer httle 
help in ascertaining whether an operation can be per- 
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the Pities lung is dspUced or app^ « « 
adjoining the cyst. ConsenaUte and resiotatire 

cedures were local excision and two lobectomy for asso- 
ciated fibroanthracosis Postoperabvely, symptoms of 
respiratory insufficiency subsided and respiratory- fimc- 
bon improxed conbnuously over a penod of months 
Restorabon of health and useful breathmg reserve has 

PathoI^'S^the^B?- and 

x-Biig. J Jftoiaoc Surg. IS 279 293 1949 


310 


HISTIOCYTOSIS— IIOWNIRI-.E AND I'OPPITI 


JAMA, Sep( 2S, 19S4 


been gratifying Follow-up to a maximum of two years 
IS too short for future prognosis, but the improvement 
continues to be maintained Rc-formation of giant cysts 
has not been observed nor recurrence of symptoms asso- 
ciated with emphysema 

330 \V 42nd St (36) (Dr Barber) 


CLINICAL NOTES 


DIABETES INSIPIDUS, DIABETES MELLITUS, 
AND INSULIN RESISTANCE WITH 
HISTIOCYTOSIS 


Leonard G Rowntree, M D 
nnd 

Robert J Poppili, M D , Miami, Fla 


The coexistence of diabetes insipidus and diabetes 
melhtus is rare In 1931, Dr Frank Allen and one of us 
(L G R ) presented 2 typical cases and made reference 
to 10 otlier cases reported in the literature In the inter- 
vening years IS additional cases have been described, 
and, with the case here presented, the total number is 
now more than 30 Tlie history of the two diseases will 
not be repeated here, emphasis will rather be laid on the 
modem concepts of the two diseases, especially as to 
pathogenesis An attempt will be made to interpret the 
nature and course of the illness in terms of pathology 
histology, and endocrinology and m the light of advanc- 
ing science In his “Novum Organum” Francis Bacon 
stated that all truth must be reinterpreted from time to 
time m the light of newer knowledge Thus, m 1897 the 
great German pathologist Senator discussed the disease 
m terms of local changes in the kidney, referring to the 
piqure experiments of Claude Bernard and the possible 
role of certain lesions of the nervous system m the caus- 
ation of glycosuria and polyuria This was pnor to the 
recognition of histiocytosis and reticuloendotheliosis, of 
hormones and their controlled balance in health and 
imbalance m disease, and of the role of individual cells 
m endoenne organs as the source of particular hormones 
Since Senator’s day endocrinology has emerged, and 
diabetes insipidus and diabetes melhtus now are con- 
sidered endocrine diseases However, lesions of the hy- 
pophysis and of the third ventricle are still considered 
important in the causation of these diseases, as are lesions 
m the hypothalamic regions The constantly increasing 
number of reported cases of coexistence of these two dis- 
eases makes mere chance appear a most unlikely expla- 
nation of their relationship The question anses whether 
It IS possible to find an adequate pathological basis for 
both syndromes m the following case and other cases 


report of a case 

A woman, 60 years of age, was first seen on 
vvilh the complamts of polydipsia, polyuria, and 

ti(e Her family history revealed no ^ measles 

of any siemficancc During childhood had had meas^^^ 

mumps, whooping cough, and a ^ {943 she had 

been hospitalized for a “nervous breakdown In 


been informed that she had an “exhausted heart ” The patients 
husband was living and had thromboangiitis obliterans her 
married life was happy and contented, she had three sons the 
youngest now 24 years of age The onset of the present illness 
had been sudden and dramatic In 1946 the paUent and her 
husband had signed a contract and realized immediately there 
after that they had been swindled She had suffered great mental 
anguish, within 10 minutes her mouth had become dry, and she 
had then expenenced inordinate thirst and drunk huge quantities 
of water She had suffered continuously since that time from 
polydipsia and polyuria, which were temporarily relieved 
by pituitary preparations She was excreting 8 to 10 liters of 
urine daily Physical examination showed that the height was 
5 ft 3>A in (160 cm), weight, 147 lb (66 7 kg), there was a 
geographic tongue and lesions of cheilosis at the corners of the 
mouth, the patient wore complete dentures, the pulse rate was 
72 per minute, and blood pressure was 140/80 mm Hg Other 
physical findings were normal 



Fig 1 — Pholomii-rograph of a representative secllon of 

anew Almost the entire marrow is replaced by mil 
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^hen first seen by one of us (L G R ^ lar^e extent 
dems was fear, but this was soon dispehed '0 ^ 

,ng several years’ therapy, pituitary 
11 forms posterior pituitary 

■essin), vasopressin tannate miection, ^ (ga(,on The 
larations administered by nasal injection In 

cpal therapy throughout was developed 

?, infection and pam in the ^ pebraar) 

ntgen f blood sugar was 

), glycosuria and elevation of the i , f ^ given in 
£lcd Smcc Ih. pa.,=n. ,o IS 

1 , 5 to 10 units daily, the dose diabetes m 

s For two years there wa^ ® , jost 7 lb (3 2 kg) in 
Jus and diabetes melhtus dizziness and colds 

Tht and suffered occasional of vasopresf'’ 

remained fairly healthy, taking three p mfections began 
:tion and 35 units of insulin daily In 
evelop , c, Francis Hospital m 

be patient was first admitted ' g,,, ,n the galfhladt*^^ 

! disease ran a febrile course 
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Rf. 1— Hifhcr mapilficaUtm ol a part of fif I shoxurp rcr'axef^"^ 
bj iisiiocjtej, b«t»«o nhich aie calcium dcpoxlix and colkcnonx < 

Ijtnpbocjlex plasma cells and poljrinotplionuclcar IniVocitcs (v 

were tned The third hospital admission v.is lor an abscess th it 
had dexcloped on the thigh The temperature was 102 f, Icul o 
cjit count, l^ 500 per cubic millimeter, erjihroc>ic count, * 
5 670 000 per cubic millimeter, and hemoglobin Icxcl, 1 5 gm per 
100 cc The blood sugar level was oxer 400 mg per 100 cc , 

I and small amounts ol sugar appeared in the urine The abscess 
'was opened and drained Recover} was salislaclor}, but die 
msuhn intake was markedly increased Regular insulin, 150 
units and globin zme insulin 100 units were given each morn 
ing, and an additional 200 units of globin zinc insulin were given 
betore dinner Only after the insulin intake xjjas raised to 600 
units daily was the fasting blood sugar brought to the level of 
200 mg per 100 cc The patient was admitted to the loslin Clinic 
in May 1952 There she was very carefully studied and given 
crtensixe physical roentgen, and blood chemistry examinations 
and various therapeutic regimens, including intravenous adminis 
uation of insulin in large doses She was also given cortisone 
and corticotropin (ACTH) alone and m combination without 
benefit. Her msuhn resistance was studied by Dr Stadie of 
Philadelphia The blood scrum vm definitely insulin antagonistic, 
hut not markedly so Allergy studies were essentially normal^ 

Bj Inne 25 the pauent was taking 1 700 units of insulin a day 
On her return to Miami 13 weeks after admission to the loslin 
Clinic, the insulin requirement increased to 3,300 units a day 
She was readmitted to St Francis Hospital on Aug 13 for a' 
large abscess on the thigh, which was incised and drained Sub 
sequent to this the patient went into coma without ketosis, and 
died. 

The pathogenesis of the diabetes insipidus was thought to be 
a destructive lesion of the postenor lobe of the pituitary Emo- 
tional trauma was thought to be a factor m initiating the diabetes 
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314 elect UOCAUDIOGHAPHIC DISTORTION— PASTOR 

SIMPLE KNEE CAGE BRACE 

Philip Lew in, M D , Chiccigo 

A knee cage brace (see figure) is helpful m a variety 
of knee disorders such as sprains, strains, arthritis, and 
synovitis The construction of the brace requires that 
measurements be taken above, below, and over the 
patella A long, clastic knee support is woven according 
to these measurements so that the fit is snug but not con- 
strictive Lining the popliteal area of the support with 



jama, Sept 25, 1954 

smaller waves Of the tracing Clinical electrocardiogranhv 
s feasible only because no large muscle masses Sn, 
the heart muscle, are m motion m the normal subject m 
rest Tremof is a troublesome factor m many nervous 
palien s but is intensified m thyrotoxicosis and isT 
ticularly intense in patients with a neurological disturb 
ance such as paralysis agitans (parbnsomsm) It has 
previously been recognized that the mfluence of tremor 
carl be minimized in routine tracings by the application 
of the standard limb electrodes to the forearm and inner 
aspect of the lower leg rather than to the wrist and the 
ankle This reduces but does not ehmmate the effect of 
tremor in most cases 
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A cltcirocardiogram taken on a patient with standard technique nme 
Is marked distortion due to somatic tremor B electrocardiogram Ulni 
on the same patient with Welch electrodes placed on shouiders and 
thighs Note absence of distortion 

A simple technique for the elimination of the distorting 
effect of tremor on the electrocardiographic record la 
volves the use of a set of self-retaining electrodes such 
as tlie one described by Welsh ^ The electrodes are ap- 
plied to the shoulders and thighs of the patient instead 
of on the extremities This is technically satisfactory smee 
an electrode placed anywhere on an extremity records 
as though it were at the junction of the extremity with 
the trunk, as is evident from the fact that the pattern of 
the limb leads is uninfluenced by the position of the ex- 
tremities with respect to the trunk 

From the Medical Service Veterans Administration Hospital 
1 Welsh W Self Retaining Electrocardiographic Electrode J A 
M A 147 1042-1044 (Nov 10) 1951 


chamois reduces irritation The support should include 
pocket slips on each side, which receive rivet-jomted 
metal bars, and loops for positioning the straps below the 
knee The brace is held from slipping without pressing on 
the patella by these straps and the crossed straps above 
the knee, one of which is threaded through a slit m the 
other The upper straps pass across the front of the leg 
and are secured at the sides with adjustable fasteners to 
the upper segments of the metal bars 

55 E Washington Si 

ELIMINATION OF ELECTROCARDIOGRAPHIC 
DISTORTION DUE TO SOMATIC TREMOR 

Bernard H Pastor, M D , Philadelphia 

One of the common artefacts tliat make electrocardio- 
graphic interpretation difficult is due to tremor of the 
somatic muscles This produces an irregular vibration of 
the baseline that may partially or completely obscure the 


Paul Ehrlich’s Librarj’ — ^As far as we know, Ehrlich’s head 
quarters, the Institute of Expenmental Therapy at Frankfurt 
a M , had no hbranan, and this was just as well Ehrlichs 
study served as his library and he was his own libranan, books 
and journals covered tables, chairs and sofa, and were piled 
on top of each other practically from floor to ceiling In the 
earlier days his factotum Kadereit had to clear the books off the 
sofa when important guests were expected, but later on it was 
found that time could be saved by leaving the books where Ihej 
were No systematic search of this hodge podge of literature 
was possible, only Ehrlich himself was able to find anyt ing 
and his ire fell upon anybody who tned to bring order into w a 
was to everybody but him utter chaos Ehrlich always foun ^ i 
iifficult to part with borrowed books, frequently, the reason was 
hat he had adorned the copy with notes, sketches, an 
,o such an extent that he was embarrassed to return it 
ather hand, he usually spent more than ® " cular 

an books— and this probably did not ^ , mieUectual 

■eadmg Like many men forever engrossed 
asks, he was extremely fond of relaxing wdh a oarlicularl) 
rhe scientific methods of Sherlock Holmes 
o him. and we are told that Sir Arthur A 

nentary copies inscribed “to Word Bnhd"' 

Jaer. Paul Ehrlich (1854-1915) and the Pnnted Word, 

the Medical Library Association July, 






